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Jin  a^hitaxiai. 

[by  a   pair   of   UNDERSTUDIES.] 

The  disappearance  of  our  Editor — as  com- 
plete as  it  is  mysterious — has  left  us  in  a 
perfect  quandary.  Lo  !  Medusa  without  her 
head;  Cyclops  bereft  of  his  eye;  a  ship  in 
the  night ;  shadow,  where  no  light  is.  Still, 
what  must  be,  must  be. 

We  leave  this  saddening  disappearance  to 
the  surmise  of  our  friends,  and  oifer  them  no 
why,  no  where.  If  we  did,  what  would  he 
think  on  his  return  ? 

"  The  thoughts  you  cannot  bind  with  brazen  bands 
A  girl's  hair  lightly  binds." 

So  let  it  be  with  Caesar. 

Meanwhile  the  writing  of  an  editorial  to 
this  month's  Gazette  devolves  on  us. 

Therefore,  gentle  reader,  be  not  too  harsh 
nor  critical.  Steel  pens,  like  other  things, 
**  run  oft  agley." 

Why  is  it  that  at  this  season  of  the  year, 
more  than  at  any  other,  reason  and  fore- 
sight are  scattered  to  the  four  corners  of 
the  earth — sense  abandoned  to  make  room 
for  sensuousness  ?  Is  it  physiological  ?  Is 
it  psychical  ?  Is  it  moral  ? — this  universal 
British  trait.  Call  to  mind  the  features  of  a 
physiologist.  Will  this  defend  it  ?  The  cold, 
calculating,  hungry  glare  of  such  an  one 
forbids  it. 

It  cannot  be  psychical.  Roast  beef  and 
plum  pudding  are  for  the  stomach,  not  the 
mind.  It  may  be  moral,  but  what  is  mo- 
rality ?  Balfour  says  "  Morality  is  more  than 
a  code  of  laws,  than  a  catalogue  raisonn^  of 
things  to  be  done  and  left  undone,"  and  con- 
tinues "  it  is  hard  to  see  on  the  naturalistic 
hypothesis  ....  why  morality  should  be  put 
above  appetite  or  reason  above  pleasure.'* 


Why  should  it,  indeed  ?  certes,  we  will  not. 
Brillait  Savarin — whose  only  claim  to  know 
lies  in  the  fact  of  his  having  been  an  Ai 
gourmand — tells  us  that  **  gastronomy  rules 
all  life,"  and  is  almost  reduced  to  tears 
over  the  degree  of  pleasure  with  which  a  dying 
man  receives  his  last  cooling  drink,  adding., 
apparently  as  an  afterthought,  "  which,  alas ! 
he  is  unable  to  digest." 

Christmas  is  evidence  that  he  is  right. 
His  creed  is  worthy  of  the  respect  of  some, 
and  we  are  quite  sure  that  his  feelings  must 
have  been  badly  hurt  by  this  man's  audacity 
in  dying  without  consulting  the  wishes  of 
his  stomach. 

The  impertinence  of  it ! 

Christmas  has  once  again  come  round  and 
gone.  Mankind,  stuffed  to  the  level  of  his 
molar  teeth,  pats  his  tight  waistcoat  and 
coarsely  sighs.  Christmas  suits  him  to  a  T. 
He  knows  he  did  his  duty  on  that  day. 
Regrets  come  afterwards,  and  dog  his  tired 
sleep  for  many  a  week. 

In  true  British  style  he  has  over-fed  him- 
self on  every  dish  that  gluttony — educated 
to  this  purpose — can  offer  him ;  now  gorged 
and  sated,  he  remains  a  monument  to  other 
lands  of  * '  perfide  Albion  "  's  greed.  Thackeray 
challenges : — 

**  Drain  we  the  cup"; 

**  Friend,  art  afraid  ?  " ; 

**  Spirits  are  laid  "; 

"In  the  Red  Sea"; 

"  Mantle  it  up  " ; 

**  Empty  it  yet " ; 

"  Let  us  forget  "  ; 

"  Round  the  Old  Tree." 
There's  an  insisting  persuasiveness  in  the 
words  that  does  not  appeal  in  vain  to  En- 
glishmen. 
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THE    EPIDEMIC     QF    ARSENICAL 

POISONING    IN    MANCHESTER. 

By  Arthur  P.  Luff,  M.D.,  B.Sc,  F.R.C.P.  Lond. 


As  a  member  of  the  Commission  appointed  to 
investig^ate  this  remarkable  outbreak  of  poisoning,  I 
have  been  requested  to  communicate  to  our  Hospital 
Gazette  a  short  account  of  the  main  symptoms 
exhibited  by  the  sufferers.  It  must  by  this  time 
be  well  known  to  all  the  readers  of  the  Gazette 
that  the  cases  of  poisoning  occurred  only  among 
beer  drinkers  and  generally  among  those  who 
consumed  excessive  quantities  of  beer.  The  con- 
tamination of  the  beer  with  notable  quantities  of 
arsenic  was  due  to  the  presence  of  that  poison  in 
the  glucose,  or  brewing  sugar  supplied  by  one 
particular  firm,  and  its  source  of  introduction  into 
the  sugar  was  the  employment  of  an  impure  sul- 
phuric acid  in  the  conversion  of  the  starch  into 
sugar. 

It  is  possible  that  the  epidemic  had  been  occurring 
for  some  months ;  certainly  for  some  time  the 
medical  men  of  Manchester  had  been  puzzled  by  the 
number  of  somewhat  peculiar  cases  of  peripheral 
neuritis  that  came  before  them.  On  November 
20th,  1900,  and  following  days,  Dr.  Reynolds 
detected  the  presence  of  arsenic  in  several  of 
the  Manchester  beers,  which  results  were  con- 
firmed by  Dr.  Niven  and  Professor  Delepine.  It 
is  known  that  at  least  2,000  cases  have  occurred 
in  connection  with  this  epidemic,  and  there  have 
been  several  deaths.  In  the  great  majority  of  cases 
the  illness  began  with  pains  and  loss  of  power 
in  the  feet,  succeeded  or  preceded  by  tingling 
in  the  soles  of  the  feet,  and  pains  in  the  calves.  In 
nearly  all  the  cases  the  extreme  tenderness  of  the 
calves  was  a  very  marked  feature.  A  peculiar  huski- 
ness  of  the  voice  was  also  present  in  a  large  number 
of  the  patients. 

Amongst  the  common  early  symptoms  were  also 
tingling  of  and  loss  of  sensation  in  the  feet  and  hands, 
followed  by  loss  of  power  and  ataxy,  with  a  peculiar 
stepping  gait.  Pigmentation  was  one  of  the  marked 
symptoms  amongst  the  dark-complexioned  patients, 
but  was  only  present  to  a  very  slight  extent  among 
the  fair-complexioned  individuals.  It  generally  started 
as  an  erythema  on  the  upper  part  of  the  chest, 
thence  spreading  to  the  face  and  hands.  This 
erythema  was  followed  by  pigmentation,  which  was 
•especially  evident  in  those  regions  where  pigment 


normally  occurs,  but  was  also  frequently  present 
all  over  the  body.  In  some  cases  the  individual 
almost  resembled  a  mulatto  as  r^ards  the  colour 
of  the  skin,  whilst  in  others  the  resemblance  to 
a  case  of  Addison's  disease  was  very  marked.  Of 
the  other  skin  affections,  keratosis  of  the  feet,  and 
occasionally  of  the  hands,  and  erythromelalgia  were 
met  with.  This  last-mentioned  symptom,  which  is  of 
vaso-motor  origin,  consists  of  redness,  slight  swelling, 
and  great  tenderness  along  the  outer  and  inner 
borders  of  the  sole  of  the  foot,  and  occasionally  on 
the  palmar  surface  of  the  hand.  Although  not 
uncommon  in  cases  of  arsenical  neuritis,  it  is  only 
very  occasionally  present  in  cases  of  alcoholic 
neuritis.  Wasting  of  the  calf  muscles  and  of  the 
interossei  between  the  metacarpal  bones  was  fre- 
quently marked.  Running  and  irritation  of  the  eyes 
was  a  fairly  common  symptom,  but  conjunctival 
redness  was  almost  invariably  absent.  The  knee- 
jerks  were  absent  in  64  per  cent,  of  the  cases. 
A  silvery  tongue  was  frequently  present  in  the  early 
stages,  but  had  disappeared  from  most  of  the  cases 
by  the  time  I  saw  them.  Gastro-intestinal  symp- 
toms were  not  very  marked,  and  were  probably  more 
due  to  the  chronic  catarrh  set  up  by  the  alcohol  in 
the  cases  of  the  heavy  drinkers  than  to  the  action  ot 
the  arsenic,  taken  as  it  was  in  such  an  extremely 
diluted  solution. 

The  following  table  which  I  have  drawn  up  is  of 
interest  as  showing  the  relative  occurrence  of  the 
different  symptoms  among  the  cases  that  I  saw,  and 
of  which  I  personally  obtained  the  histories  : — 

Pains  in  the  feet         ...  in  91  per  cent  of  the  cases 

Loss  of  power  in  the  feet  ,,91 

Tingling  of  the  fieet    ...  „  86 

Pain  in  the  calves      ...  ,,86 

Husky  voice     »»  86 

Loss  of  sensation  in  the 

lect  ...        ...  ,,  02 

Ataxy „  82 

Characteristic  gait      ...  ,,82 

Tingling  of  the  feet    ...  ,,82 

Tingling  of  the  bands...  .,  tj 
Loss  of  sensation  in  the 

hands        ...        ...  „  77 

Loss  of  power  in  die 

hands        ...        ...  „   ^^ 

Brown  pigmentation  ...  „  77 

Atrophy  of  the  calves...  „  64 

Dropped  hands  ...  ,,64 

Running  of  the  eyes   ...  ,,64 
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Anorexia 

Absent  knee-jerks 

Dropped  feet   ... 

Keratosis 

Pains  in  the  bands 

Irritation  of  the  eyes  . 

Facial  neuralgia 

Headache 

Cbhc 

Vomiting 

Mid-sternal  pain 

Erythroniekdgia 

Running  of  the  nose  . 

Erythematous  rash 

Diarrhoea 

Papular  rash    ... 
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dfaio  Casts  of  ^tuttrism. 

By  J.  O.  Skevington,  F.R.C.S., 
Civil  Swrgetn  with  the  South  African  Field  Force. 


Caseu — The  patient  was  a  sergeant  in  the  Yeomanty, 
and  a  man  aged  33,  of  magnificent  physic^ue.  He  was 
admitted  onjuly  25th,  complaining  of  pain  and  swell- 
ing in  the  right  arm  of  one  week's  duration.  There 
was  no  history  of  lues,  but  a  history  of  a  heavy 
blow  over  the  front  of  the  right  shoulder  twelve  months 
previously,  caused  by  a  piece  of  wood  flying  from  a 
circular  saw.  His  usual  occupation  was  that  of  a 
derk.  On  examination  there  was  slight  oedema  of  the 
right  forearm  and  remarkable  clubbing  of  the  right 
finger-tips.  In  the  axilla  was  an  aneurism  of  the 
second  and  third  parts  of  the  axillary  artery  of  the 
size  of  a  duck's  tgg'  As  potassium  iodide  and  rest, 
etc.,  had  no  appreciable  effect,  and  the  operating 
theatre  was  perfected,  the  right  subclavian  was  tied 
with  stout  China  silk  on  August  28th.  Most  elaborate 
aseptic  precautions  were  taken.  The  artery  tied  was 
perfectly  healthy  and  the  patient  presented  no  sign  of 
arterial,  renal,  or  cardiac  disease.  Capillary  circula- 
tion was  good  under  the  nails  one  hour  after  ligature. 
The  patient  has  made  an  uninterrupted  recovery,  and 
the  aneurism  is  now  about  the  size  of  a  bagatelle  ball, 
hard  and  pulseless.  The  radial  pulse  has  never 
returned,  but  the  arm  is  as  good  as  ever.  Curiously, 
in  so  short  a  time,  the  clubbing  of  finger-tips  has 
appreciably  diminished. 

Case  2.  -A  sergeant  in  the  Yeomanry  and  an  old 
St  Mary's  man  was  admitted  from  Pochefstroom,  in 
die  first  week  in  August,  suffering  from  a  severe  bullet 
wound  of  the  right  thigh.  The  huUet  had  entered 
over  the  centre  of  Hunter's  Canal  and  could  not  have 
more  accurately  hit  the  line  of  the  artery.  This  wound 
was  luckily  closed,  and  the  inner  side  of  the  thigh  was 


one  vast  bruise.  The  exit  wound  was  in  the  form  of 
two  suppurating  holes  on  the  outer  aspect  of  the  thigh 
with  everted  edges.  The  track  clearly  lay  behind  the 
bone,  but  the  nerve  was  uninjured.  As  the  bruising 
disappeared,  pulsation  was  noticed  under  the  situation 
of  the  entrance  wound.  The  exit  wotmds  being 
healed,  the  patient  was  operated  upon  on  August  30th. 
In  the  two  days  previous  the  aneurism  h^ul  almost 
doubled  in  size,  and,  as  nearly  as  I  can  estimate,  it  was 
about  3  inches  transversely  and  2  inches  longitudinally. 
Esmarch's  tourniquet  was  used,  and  the  artery  tied 
above  and  below  the  aneurism.  The  sac  was  a  large 
friable  one  and  had  leaked  posteriorly  into  the  internal 
vastus,  where  a  large  quantity  of  fresh  clot  was  found. 
The  vein  passed  through  this  and  was  thrombosed, 
probably  having  been  injured  by  the  bullet.  The 
patient  stated  that  on  the  field  hemorrhage  of  a  dark 
colour  was  very  great,  saturating  his  clothing.  The 
consistence  of  the  vein  was  that  of  wet  blotting-paper, 
and  on  removal  of  the  tourniquet  the  venous 
hemorrhage  was  profuse.  On  account  of  the  state  of 
the  tissues  all  attempts  at  lateral  ligature  were  unavail- 
ing, and  with  most  of  the  calibre  of  the  vein  in  such  a 
condition,  it  was  not  justifiable  to  put  the  patient  in 
bed  with  artery  forceps  on.  The  vein  was  accordingly 
ligatured,  all  clot  was  removed,  and  the  wound  dried. 
Two  hours  later  circulation  was  good  in  foot.  Four- 
teen days  later  pulsation  could  be  felt  in  the  posterior 
tibial.  At  no  time  has  there  been  a  trace  of  oedema. 
The  internal  saphenous  vein  is  full  and  seems  to  do 
the  bulk  of  the  work. 

Luckily  I  was  assisted  by  Mr.  Murrell,  who  had 
seen  double  ligature  at  this  spot  Hunter,  in  his  first 
three  cases,  ligatured  artery  and  vein,  and  Mr. Watson 
Cheyne,  in  a  case  of  scirrhous  glands  in  the  axilla, 
removed  two  inches  of  artery  and  vein  perfectly  suc- 
cessfully. I  have  recollection  of  Mr.  Edwards,  of 
Luton,  telling  Mr.  Collier  of  a  double  ligature  for  stab 
wounds  in  the  thigh,  and  1  believe  at  this  situation. 
We  have  a  ^ood  series  of  traumatic  aneurisms  here, 
and  also  varicose  aneurisms,  and  in  every  case  they 
have  been  most  formidable  undertakings,  except  in 
one  case  of  Brincker's  of  aneurism  at  the  bend  of  the 
elbow.  The  so-called  harmless  modern  bullet,  as  a 
rule,  creates  a  condition  of  the  tissues  which  must  be 
seen  to  be  believed.  I  am  convinced  that  ample 
opportunity  will  be  afforded  for  seeing  blood-vessel 
cases  at  home,  later,  for  the  men  ,who  have  grazes  by 
great  vessels,  and  they  are  many,  will  not  escape 
scatheless. 


^knoioUbgnutttfl. 
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The  tone  of  frivolity  in  this  number  we 
regret,  but  cannot  remedy. 

We  take  the  opportunity  at  the  beginning 
of  the  year  of  calling  our  readers  attention 
to  the  improved  appearance  of  our  Gazette. 
We  now  glance  down  the  front  page  and 
see  the  advertisements  of  learned  books, 
where  previously  we  were  confronted  with  the 
frigid  delights  of  Apenta  Water.  We  com- 
pliment Mr.  Ryan  upon  this  change. 

Every  one  wore  such  a  long  face  at  the 
end  of  last  year  that  we  did  not  dare  to 
insert  the  pink  slip  that  you  welcome  now. 
We  must  not  muzzle  the  ox,  much  less  the 
ass  who  inflicts  his  wit,  so  "  pay,  pay,  pay," 
and  endanger  your  hearth  and  home,  please, 
to  the  extent  of  5s.,  at  your  very  earliest 
convenience. 


We  shall  be  much  obliged  to  all  readers 
who  will  assist  the  A.E.E.,  i.e.,  Argus-eyed 
Editor,  with  fragments,  passably  true  and 
not  over  scandalous,  of  course,  concerning 
St.  Mary's  and  her  doings.  Drop  them  in 
the  Editor's  box,  or  post  them  if  they  cannot 
be  dropped. 

The  Christmas  festivities  were  more  than 
usually  bright  and  cheery  this  year.  A 
full  account  will  be  found  in  our  columns. 


Upon  Boxing  Day  Dr.  Bird,  the  Residents, 
guests,  and  the  milk  punch  ha4  many  rounds 
at  the  long  table.  We  wonder  if  the  milk 
punch,  as  usual,  proved  successful. 

"  Christmas  Day  was  mighty  gay."  Our 
popular  Chaplain,  Mr.  Whitfield,  played  at 
blind  man's  buff  as  if — as  if  he  had  played 
it  before. 


We  congratulate  Dr.  Bird  and  his  troupe 
upon  the  capital  enterts^inment  they  gave  us 
this  year.  We  feel  convinced  that  amateur 
theatricals  in  spite  of  the  labour  they 
require,  are  the  best  form  of  amusement  in 
hospitals. 


The  charming  ladies  with  the  deep  voices 
and  big  square  waists,  the  stiff  bows  and 
muscular  hands,  raised  roars  of  laughter  as 
they  burst  into  elephantine  sobs.  The 
topical  allusions  kept  us  in  a  condition  of 
amused  alarm.  The  mournful  hero  prosed 
in  his  customary  self-conscious  monotone, 
and  all  acted  with  great  spirit  and  success. 


We  liked  the  plays  better  than  those  acted 
last  year,  we  do  not  say  the  players,  for  com- 
parison, on  such  an  occasion  as  this  would 
be  invidious.  One  face  we  missed,  for  there 
was  a  weak  spot  in  our  heart  for  her,  and 
that  was  Mr.  Leaning's.  That  gentle  "  Yes 
papa,"  and  those  languishing  eyes,  alas, 
were  lost  to  us.  Yet  there  was  much  beauty, 
though  of  a  somewhat  imperious,  and 
aggressive  type,  and  there  was  also  a  little 
ugliness,  though  we  are  not  rude  enough  to 
mention  any  names.  One  lady-gentleman 
hardly  spoke  loud  enough  for  us  to  hear, 
and  we  had  to  be  content  with  admiring  her 
deep  blue  eyes,  and  lissom  figure. 


Mr.  Clay  we  congratulate  on  his  'gets 
up,'  and  on  *  the  business,*  which  from  expe- 
rience is,  we  remember,  his  great  forte. 
"  Take  it  back,  gentleiyien,  please."  Ah, 
how  often  has  he  said  that,  we  wonder,  as 
an  unwieldy  female  remarks,  as  if  he  were 
offering  a  cigarette,  the  momentous  words, 
"  I  love  you." 


The  male  characters  were  well  up  to  the 
average,  and  Mr.  Bishop  and  Mr.  Watson 
did  justice  to  the  character  parts.  By  the 
way,  how  modest  Mr.  Van  Praagh  was !  We 
almost  thought  he  was  discussing  a  paper  at 
the  Medical  Society. 

Mr.  J.  C.  Matthews  was  admirable  as  a 
Norfolk  rustic. To  judge  by  his  complexion, 
this  employment  suited  him  better  than  that 
of  a  hospital  resident. 

His   brother  as  a  particularly    mawkish 
lover,  did  the  best  he  could  for  a  part,  for 
which  he  was  not  meant  by  nature.     Some- 
how, we  think,   a  House    Surgeoii   to   Mr.* 
Owen  would  at  any  rate  have  got  hold  of  a 
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piece  of  mistletoe,  and  made  a  better  job  of 
the  Addle  scene  than  he  was  perforced  obliged 
to  do. 


We  congratulate  Mr.  Basil  Pares  and  Mr. 
Lelean,  who  have  been  serving  in  South 
Afirica  as  Civil  Surgeons  on  obtaining  com- 
missions in  the  Royal  Army  Medical  Corps. 

Ah  "  Master  Basil,"  what  memories  you 
recall!  visions  of  hairy  dogs  and  woollen 
comforters,  of  brown  boots  and  cheerful 
checks,  of  good  stories  and  pleasant  whisky, 
of  unupsettable  football  legs,  and  impossible 
short  runs.  Good  luck  !  "  All,  all  are  gone, 
ibe  old  familiar  faces." 


Mr.  D.  W.  Bishop,  House  Surgeon  to  Mr. 
Page,  and  Mr.  H.  C.  Baker,  the  Senior 
Obstetric  Officer,  left  us  on  January  12th,  to 
serve  as  Civil  Surgeons  in  South  Africa. 

**  Better  late  than  Never."  We  hear  that 
the  Boers  are  turning  back. 


We  presume  that  they  are  some  result  of 
the  Christmas  festivities,  and  are  alluding  to 
certain  criptic  writings  we  have  discovered 
in  the  corridors.  To  us  they  have  no 
meaning,  but  we  publish  one  or  two  in  the 
hope  of  getting  a  solution. 


For  example  "  East  is  East,  and  West  is 
West,  but  Crawshay  and  de  Hirsch  have 
met  at  last." 


Our  congratulations  to  our  latest  Doctor  of 
Medicine  of  London,  Mr.  F.  C.  Lewis,  both 
npon  this  accomplishment,  and  upon  his 
appointment,  for  a  period  of  six  months, 
as  a  Civilian  Surgeon  to  the  Egyptian 
Army. 

Mr.  J.  C.  Matthews  has  also  been  ap- 
pointed for  the  same  period,  a  Civilian  Sur- 
geon to  the  Egyptian  Army.  Good-bye 
Father. 


The  posts  vacated  by  Messrs.  Bishop  and 
Baker  at  the  Hospital,  have  been  taken  until 
the  expiration  ot  their  six  months  by  Dr. 
Harold  Wade  and  Mr.  E.  W.  Holyoak. 


Sister  Thistlethwayte  has  returned  from 
South  Africa  looking  just  bonny,  and  graced 
the  amateur  theatrical  entertainment  with 
her  presence.  We  gave  her  a  warm  welcome. 
Her  term  of  service  has  not  yet  expired,  so 
at  present  we  shall  not  see  her  in  charge  of 
the  ward. 


The  popular  song  at  the  various  ward 
entertainments  was,  we  are  told,  this  year, 
"  Dear  little  Girly,  Girly." 

We  congratulate  Nurse  Gourley  upon  her 
appointment  as  a  sister  at  the  Children's 
Hospital  at  Loughton. 

We  congratulate  Adele  —  we  beg  his 
pardon,  Mr.  C.  A.  Wiggins — upon  his  recent 
appointment  as  Resident  Medical  Ofl&cer  to 
the  Fulham  Infirmary.  We  were  told  that 
there  were  fifteen  applicants,  fourteen  of 
them  ladies !  Fortunate  Adde — ^we  beg  her 
pardon — Mr.  C.  A.  Wiggins. 

To  turn  now  to  our  wanderers  in  South 
Africa.  Pares  has  just  sent  us  a  note  written 
in  a  train,  in  which  he  is  seeking  a  well- 
earned  rest  at  Woodstock  Siding.  This 
reminds  us  forcibly  of  a  certain  Mr.  Kruger. 

Whitehead  has  taken  Pares  s  place  at 
Pretoria,  No.  3,  Model  School  Hospital. 
We  are  glad  to  say  that  Low,  who  has  been 
laid  up  for  a  while  with  dysentery,  is  now 
well  on  the  mend.  He  had  accompanied 
the  7th  Division  in  their  march  through  the 
Eastern  Transvaal  to  Komati  Poort.  The 
attack  of  dysentery  resulted  in  his  being 
laid  up  in  hospital  at  Pretoria  under  the 
care  of  Pares. 


Taylor  has  accompanied  Boer  prisoners  to 
Ceylon,  and  is  now  back  again  in  Cape 
Town. 


Hewitt  is  attacched  to  the  2nd  Cavahy 
Brigade.  Wingate  is  in  charge  of  a  hospital, 
but  we  are  blessed  if  we  can  read  the  name. 


Walton  is  with  the  Inniskillin  Dragoons  ; 
Korfe,  Knapp,  baby  Leaning,  and  Herring- 
ton,  are  at  Bloemfontein ;  Draper  is  at 
Jagersfontein  Road. 
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A.  W.  Sanders  is  now  attached  to  No. 
3  General  Hospital,  Kronstadt,  and  has  had 
a  very  warm  time  of  it.  We  give  a  short 
extract  from  a  letter  of  his,  describing  the 
affair  at  Bothaville. 


"  A  few  days  ago,  at  Bothavilie,  we  had 
some  hard  fighting.  On  the  afternoon  of 
the  5th,  our  men  made  a  reconnaissance 
towards  the  town,  and  were  heavily  fired 
on  by  some  Boer  guns  which  had  been 
placed  in  a  concealed  position,  and  refrained 
from  opening  fire  until  our  men  were  within 
close  range.  Fortunately  but  few  of  ours 
were  hit.  I  had  not  before  had  any 
experience  of  shell  fire,  and  even  then  was 
not  very  close.    It  was  decidedly  unpleasant. 

That  night  we  crossed  the  drift  in  the 
'*  Valsch "  and  camped  on  the  south  bank, 
on  the  hills  where  the  Boers  had  had  their 
guns. 

Getting  but  three  hours'  sleep  we  started 
at  dawn  and  followed  the  track  of  the  Boer^. 
About  two  miles  from  camp  our  advance 
guard  captured  a  Boer  outpost  and  dis- 
covered the  Boer  laager.  The  enemy  being 
quite  unprepared,  many  of  them  took  flight, 
including  Steyn  and  De  Wet.  We  closed 
on  those  that  remained  and  occupied  a  farm- 
house overlooking  the  laager.  The  Boers 
lined  the  wall  of  a  garden  and  kept  up  a 
very  hot  rifle  fire  on  our  men,  but  were  most 
fortunately  unable,  because  of  the  severity 
of  our  own  shell  fire,  to  work  their  guns.  I 
spent  the  morning  attending  to  our  wounded 
commanding  officer,  lying  on  the  floor  of 
the  house.  The  bullets  were  coming  in  fast 
through  the  windows  and  scattering  the 
plaster  from  the  walls  over  us.  We  were 
safe,  provided  you  kept  down,  and  the 
enemy  could  not  get  their  big  guns  to  bear 
on  us.  It  was  a  most  anxious  time  for  us 
all,  but  in  the  end  we  came  off  victorious, 
fortunately  having  support  at  hand,  but  had 
this  failed  we  should,  I  fear»  have  had  a  bad 
time.  We  lost  heavily,  especially  in  officers. 
You  will  probably  have  read  some  account 
of  the  fight. 


Brincker,  Hatch,  and  Skevington  are  at 
Johannesburg. 


For  what  they  received  from  South  Africa, 
we  hope  our  readers  are  truly  thankful. 

Yet  another  cryptic  sentence  : — 
"  The  young  people  were  left  together,  and 
we  hear  that  they  have  come  to  a  perfectly 
favourable  understanding.  We  think  the 
moth  will  be  more  careful  'ere  he  venture 
quite  so  near  the  flame-again." 

This  reads  to  us  like  an  extract  from  a 
'*  curtain  raiser." 


Our  physicians  have  introduced  a  novel 
method  of  teaching  in  our  midst,  which  we 
consider  most  attractive.  They  point  the 
moral  of  a  case  by  an  adaptation  of  crisp 
popular  sayings  to  their  scientific  purposes* 
For  example,  one  of  our  most  learned  ones,, 
after  auscultating  a  chest  in  dead  silence  for 
half-an-hour,  rose  up  and  said,  "There's 
air."  That's  all  he  said,  only  that ;  wasn't 
it  nesTt  ? 


Our  next  duty  is  to  turn  our  attention  to> 
the  epidemics. 

The  outbreak  of  arsenical  neuritis  is  still 
attracting  attention,  and  even  now  some 
gentlemen  believe  there  is  an  element  of 
Beri-Beri  in  the  outbreak.  How  strange  it 
must  appear  to  the  laity  that  there  should  be 
any  difficulty  in  distinguishing  between  Beri* 
Beri  and  Beeri«Beeri.  Quite  easy,  they 
think,  no  doubt. 


We  congratulate  Mr.  Linnington  on  the 
occasion  of  his  marriage  to  Miss  Nina  Sims,, 
and  Mr.  Bingley  upon  his  marriage  to  Miss 
Ruth  Oliver. 


Also  Mr.  A.  York  St.  Leger  on  his  mar* 
riage  with  Miss  Edith  Hughman,  which  took 
place  on  January  12th. 


When  we  find  a  young  gentleman  at  9.3a 
a.m.  sitting  in  the  library,  with  far  away 
eyes  fixed  upon  the  ceiling,  and  a  book  of 
poetry  upon  his  knees,  and  when  as  we  pass 
him  he  muraniurs,  **  faint  but  pursuing,"  we 
suspect.  Cheer  up,  poor  Corydon !  *'  It's  a 
long  lane  that  has  no  turning !  *' 
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Mr.  E.  F.  Sail  has  been  appointed  Assis- 
tant Medical  Officer  to  the  Graylingwell 
Hospital,  Chichester. 

Does  it,  we  wonder,  strike  others  as  it 
strikes  us,  that  this  England  of  ours  is 
getting  very  *  common,'  and  aggressively 
familiar.  To  welcome  a  great  General,  one 
who  commands  our  deepest  sympathy  and 
respect  by  placards  such  as  *  Earl  Bobs,'  and 
by  inscriptions  in  our  public  streets  which 
commence  '  Welcome  Bobs,'  does  seem  to  us 
passing  strange. 


Perhaps  it  is,  we  are  too  particular,  for  we 
have  not  yet  learnt  to  welcome  an  advertise- 
ment of  Beecham's  Pills  in  an  English 
meadow. 


We  take  it  very  unkindly  of  the  War 
Office.  Why  did  we  leave  our  grand  stand  on 
the  *  stump,'  save  to  give  Lord  Roberts  a 
cheer  when  he  came  home  ?  And  they  took 
him  down  London  Street,  just  out  of  sight ! 
We  are  preparing  an  article  on  *  Red  Tape 
in  Pall  Mall,'  and  hope  to  publish  it  in  a 
future  issue. 


But  we  did  see  him,  all  the  same.  Casting 
about  for  a  point  of  vantage,  Hyde  Park 
suggested  itself.  Once  in  the  park,  the 
question  was,  where  to  see  from.  The 
crowd  were  standing  ten  deep  ;  attempts  to 
climb  trees  were  sternly  repressed  hy  an 
unsympathetic  force;  and  sdl  the  railings 
were  occupied.  At  last  we  found  a  spot  more 
or  less  free  from  the  matinee  hats,  and  kept 
by  troops  a  shade  under  the  average  height. 
Here  we  stationed  ourselves,  and  waited. 


Lord  Roberts  was  late.  The  rumour 
passed  that  he  was  being  addressed  by  the 
magnates  of  the  Borough  of  Paddington. 
The  crowd  said  things  about  Sir  John  Aird. 
The  crowd  was  impatient — did  not  even 
chaff  the  police.  We  waited  an  hour ;  sud- 
denly the  tf oops  were  called  to  '  attention ! ' 
The  Prince  and  Princess  of  Wales  came 
first,  aod  were  heartily  cheered ;  they  were 
followed  by  the  Duke  and  Duchesse  of  York, 

and  then ! ^we  waited  a  quarter  of  an 

hour  longer. 


At  last  we  heard  a  roar  of  cheering  in  the 
distance,  and  again  the  men  came  to 
'attention.'  It  was  really  Lord  Roberts 
this  time,  and  he  had  an  ovation  such  as  no 
man  ever  had  before.  People  went  half-mad 
with  excitement,  and  roared  like  the  bull  of 
Bashan  as  their  hero  went  by.  It  was  a 
sight  indeed  to  see  the  little  man  in  the 
carriage,  whom  half  London  had  turned  out 
to  see,  looking  so  well  after  the  work  of  the 
last  year.  We  all  wish  him  success  in  his 
task  of  giving  us  an  army  for  the  next 
emergency. 

It  is  a  sad  thought,  a  very  sad  one,  to  feel 
that  the  Editor  cannot  leave  town  to  sit  for 
a  while  in  solemn  conclave  with  the  Druids 
under  the  Oaks,  without  finding  his  staff 
running  riot.  Two  erstwhile  respectable 
gentlemen,  who  call  themselves  'under- 
studies,' have  evidently  over-eaten  them- 
selves. 


We  do  not  object  to  that,  they  may  eat 
more  than  they  like,  as  they  have  done  no 
doubt,  of  turkey,  beef,  plum  pudding,  can- 
died fruits,  mince  pies,  oranges,  chestnuts, 
etc.,  etc.,  etc.,  but  they  must  eat  fair,  and 
not  swallow  the  crackers  and  their  mottoes. 
In  no  other  way  can  we  explain  some  of 
their  writings.  Ah,  well !  boys  will  be  boys, 
bless  their  innocent  hearts. 


The  medical  student  is  a  simple-minded 
chap,  in  spite  of  the  virulent  and  rather 
hysterical  attack  made  upon  him  in  the 
Free  Lance  by  some  lady  whose  name  we 
forget,  and  have  no  desire  to  remember. 


This  incident  will  serve  to  prove  our  point. 

There  has  been   snow  recently  in  London, 

and  the  medical  student,  mindful  of  the  poet 

who  wrote : 

'^  Oh  the  whether !  .  Blow  the  whether  ! 
It  upsets  us  altogether  ; 
But  weather  it's  cold,  or  weather  it's  hot, 
We  must  whether  it  weather  or  not ! " 

(difficult  lines  to  spell  I )  made  the  best  of  it 
by  pelting  the  hungry  Editor  seeking  his 
"  tater  "  in  the  Club. 


f 
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We  had  an  old  umbrella,  with  gaps  mid- 
way betwixt  the  wires,  so  elevating  it,  and 
showing  a  glimpse  of  a  top  hat,  we  ventured. 
A  terrible  scene  ensued,  and,  thank  heavens, 
a  hard  shot  burst  the  cover  to  smithereens. 
Five  minutes  afterwards  a  repentant  voice 
in  the  Club  petitioned  us  to  get  it  re-covered. 
We  said,  in  such  a  winning  way,  "it  is  not 
all  silk,  and  is  not  quite  so  good  as  it  looks." 


Now  we  stride  down  Harley  Street  and  do 
what  we  have  not  done  for  months,  put  up 
the  umbrella.  Ha  !  Ha  !  He  is  a  simple, 
minded  chap,  and  no  match  for  ingenui  vultus 
puer. 

We  thank  Mr.  F.  H.  Madden,  our  late 
School  Secretary,  for  his  defence  of  the 
Medical  Student  in  the  Free  Lance,  not  for 
the  defence  though,  there  is  no  need  for  that, 
but  for  his  kind  recollection  of  us  all. 


Ingenui  Vultus,  etc.,  reminds  us  that  we 
owe  an  apology  to  Dr.  Cheadle  for  making 
an  error  in  the  last  number,  and  printing  the 
words  "  Obiter  dicta "  as  "  Obiter  dictu." 
We  blame,  of  course,  our  Anaesthetist,  the 
Printer's  Devil,  though  the  oversight  was  our 
own. 


Civil  Surgeon  Dr.  E.  H.  Nathan  left  South 
Africa  on  December  6th,  in  the  Manhattan. 


Mr.  Ernest  Manning  has  been  appointed 
Junior  Assistant  House  Surgeon,  to  the 
Royal  Devon  and  Exeter  Hospital,  Exeter. 

The  Rugby  Football  XV.  have  drawn 
against  Guy's  in  the  First  Round  of  the 
Inter-Hospital  matches.  A  big  job  for  them, 
but  good  luck  !  The  date  for  the  match  is 
January  24th. 

We  come  next  to  the  Nursing  Depart- 
ment. 


Miss  A-  E.  Joscelyne  has  resigned  her  posi- 
tion as  Sister  of  the  New  Boynton  Ward, 
and  remains  in  the  Army  Nursing  Service. 
She  is  now  taking  duty  in  a  military  hospital 
in  Queenstown. 


Sister  Joscelyne,  whose  name  is  well 
known  among  us,  her  brother  having  been 
one  of  our  students,  has  been  connected  with 
St.  Mary's  since  February,  1893,  and  leaves 
with  much  regret.  The  Hospital,  by  her 
resignation,  loses  a  conscientious  and  loyal 
officer. 

Her  vacant  post  has  been  filled  by  Miss 
Mabella  Annie  Banks,  who  has  been  taking 
Sister's  duties  in  New  Boynton  Ward  during 
Sister  Joscelyne's  absence  in  South  Africa. 

Sister  Thistlethwayte,  Miss  Bindloss,  re- 
turned from  South  Africa  in  December  with 
convalescent  patients  on  the  hospital  ship — 
Simla — and  left  again  at  the  end  of  December 
for  South  Africa  in  the  same  ship. 

Sister  Lewis-Loyd,  Miss  MacAdam,  is 
working  among  enteric  cases  at  Pretoria, 
and  Sister  Albert,  at  Bloemfontein. 


Sister  Charleson,  who  recovered  froni  a 
severe  attack  of  enteric  fever,  after  going 
through  the  seige  of  Ladysmith,  is  again  at 
work  in  the  Field  Hospital,  Charlestown, 
Natal. 


Mr.  E.  R.  Clarke  has  been  appointed 
House  Physician  to  Dr.  Lees. 

Mr.  W.  V.  Shaw,  M.B.,  B.C.  (Oxon),  has 
been  re-appointed  Curator  of  the  Museum, 
and  Assistant-Pathologist  for  a  further  period 
of  three  months,  vice  Dr.  Dodgson,  on  leave 
in  South  Africa. 


A  further  extension  of  leave  has  also  been 
granted  to  Messrs.  Sanders  and  Lowe.  Mr. 
W.  H.  Clayton-Greene  will  continue  to  act  as 
Demonstrator  of  Anatomy,  and  Mr.  A.  Gar- 
rick  Wilson,  M.B.,  B.C.  (Cantab),  has  been 
appointed  for  three  months. 

We  have  to  thank  Mr.  O.  M.  Bartlett— or 
rather,  our  readers  have  to  thank  him — for 
the  picture  which  is  reproduced  in  this  number 
of  the  Gazette.  The  photograph  was  taken 
at  very  short  notice,  and  under  most  dis- 
advantageous conditions,  and  we  think  it 
does  him  great  credit.  What  say  you,  gentle 
Reader  ? 


Janoary,  1901.] 
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By  An  Ex-Curator. 

As  a  student  I  am  afraid  I  did  not  trouble  the 
museum  much,  but  acted  on  the  principle  that 
anatomy  is  learnt  in  the  dissecting  room  and  morbid 
anatomy  m  the  P.M.  room  ;  not  so  much,  perhaps, 
for  the  sake  of  the  principle  as  because  in  the  former 
case  it  seemed  far  easier  to  learn  from  your  own 
dissections  than  from  those  ready  made,  and  in  the 
second  that  there  was  no  method  of  preparation 
(modem  methods  have  somewhat  modified  the  differ- 
ence since)  that  would  shew  morbid  changes  as  seen 
in  the  fresh  tissues ;  since,  too,  the  best  pathological 
specimen,  howsoever  beautifully  dissected,  lacks  the 
significance  of  its  original  surroundings  and  recent 
clinical  associations. 

I  still  place  the  museum  in  a  very  subordinate  place 
as  a  school,  as  I  suppose  most  of  us  do,  but  I  trust 
that  I  see  better  than  I  did  then  the  special  advantages 
it  offers  as  illustration  of  clinical  work  and  reading. 
To  some  extent  every  worker  must  be  a  law  to  him- 
sdf  and  of  using  the  museum. 

"  There  are  nine  and  sixty  ways 
And  every  single  one  of  them  is  right.'' 

Of  abusing  it  there  are  equally  numerous  methods. 
There  are,  for  instance,  dainty  youths  who  consider 
the  post  mortem  room  too  noisome  an  abode  and 
nourish  the  delusion  that  a  lounge  in  the  museum  is 
work.  They  may  often  be  seen  hunting  for  horrors 
like  yokels  at  a  village  fair.  '*  Oh,  I  say,  just  look 
at  this  !  Look  out  No.  1468  Z  in  the  catalogue.  And 
they  smoke  on  in  placid  enjoyment  of  that  other 
anencephalous  mortal,  who  grins  back  at  them  from 
his  bonle.  These  be  they  that  are  delivered  at  the 
examination  hall  of  abortive  ideas,  and  find  them- 
selves with  an  appropriate  nine  months  allotted  them 
wherein  to  qualify  their  opinions  for  an  independent 
existence. 

Some  men,  again,  waste  time  by  trying  to  get 
through  too  many  specimens.  Fifty  or  sixty  in  an 
hoar  is  a  very  modest  pace  for  such.  "  Liver,  shewing 
hydatid  cyst."  Good  !  there's  the  liver,  and  that's 
the  cyst  Next,  please.  It  is  only  the  more  difficult 
specimens,  such  as  probably  necessitate  turning  the 
jar  upside  down,  that  give  them  pause.  And  yet 
there  are  many  specimens  (take  as  one  instance  out  of 
many  Mr.  Pepper's  dissection  of  a  popliteal  aneurysm) 
which  might  provide  food  for  thought  even  for  a  whole 
quarter  of  an  hour.  The  mistake  often  arises  from 
going  into  the  museum  as  a  terra  incognita  without 
any  previous  study  to  bring  to  bear  upon  what  they 
find  there.  As  my  tutor  taught  me  when  I  began 
microscopic  work  :—  "  If  you  don't  know  what  you're 
looking  tor,  you'll  be  a  precious  long  time  finding  it." 
To  which  I  may  add  that  it  is  quite  difficult  enough 
when  you  do  know. 

And  this  leads  me  to  mention  the  difficulty  that 
more  than  any  other,  discouraged  me  in  early  visits  to 
tiie  musieum,  that  of  identifying  in  the  older  specimens 
the  details  set  forth  in  the  catalogue  description.  We 
have  still  some  specimens  whose  sole  attraction  is 


that  of  the  great  names  they  recall.  Time  and 
methylated  spirit  have  wrought  so  great  a  change  in 
them  that  our  admiration  for  them  as  specimens 
would  be  very  like  that  of  Artemus  Ward  for  the 
spot  at  Stratford-on-Avon,  where  Shakespeare,  when 
a  little  boy,  had  fallen  down  and  hurt  himself  on  the 
ice.  Yet  have  I  known  the  eye  of  faith  see  wonders 
in  them.  But  most  of  us  fail  to  see  detail  for  the 
same  reason  that  Tilburina  could  not  see  the  Spanish 
fleet,  "  because  it  is  not  in  sight."  Requiescat  in  pace. 
They  were  brave  specimens  once,  but  do  not  waste 
time  over  them  now.  In  the  majority  of  cases,  how- 
ever, I  and  my  fellow-sufferers  would  rightly  trace 
our  difficulty  to  our  ignorance  of  morbid  anatomy. 
What  is  difficult  to  see  in  the  fresh  specimen  is  usually 
still  more  difficult  to  see  when  the  colour  has  departed  ; 
and  this  is  a  difficulty  which  we  shall  probably  still 
have  to  put  up  with  till  we  have  those  specimens  only 
in  which  the  colour  of  the  tissues  is  preserved  as  bright 
as  life  and  twice  as  natural,  a  state  of  things  which 
we  seem  in  a  fair  way  of  obtaining. 

The  museum  has  its  special  dangers,  amongst  these 
its  formality ;  and  disease  is  seldom  or  never  formal.  In 
memory  a  student  comes  up  to  me  with  a  specimen  of 
cancer  of  the  breast  and  asks, "  Is  it  typical  ?  "  One  is 
inclined  to  wish  there  were  no  such  word.  I  remember 
a  worthy  practitioner  who  took  notes  as  he  went  round 
the  wards  ¥ath  one  of  the  sufi^  and  when  leaving  the 
bedside  of  a  case  of  pneumonia  with  symptoms  of 
heart  failure,  solenmly  made  the  note,  ''^Pneumonia. 
Tinct.  digitalis,  3X,  ammon.  carb.,  gr.  v,  aq.  chlorof., 
5i,  4.  tis. ; "  and  I  make  no  doubt  from  my  knowledge 
of  him  fired  it  off  at  the  next  case  of  pneumonia  he 
treated.  Of  like  nature  is  the  snare  of  "  typical " 
specimens  :  it  is  a  vain  seeking  after  the  geonaetrical 
symmetry  of  the  pons  asinorum.  For  examination 
purposes,  system  there  must  be,  facts  neatly  and 
concisely  arranged  in  bundles  ;  but  later  on  the  mind 
that  thinks  on  these  principles  and  is  their  slave  must 
be  satisfied  with  occasional  glimpses  of  the  obvious. 
Again,  to  take  several  similar  specimens  and  endeavour 
to  trace  points  of  difference  as  well  as  of  agreement, 
to  form,  where  the  printed  description  allows  of  it, 
some  rough  conception  of  what  the  lesion. meant  to 
the  patient  and  those  who  attended  him,  is  a  more 
intellectual  process  than  the  satisfaction  of  the  frequent 
prayer.  "  Give  me  some  specimens  to  spot."  And 
those  who  prefer  their  mental  pabulum  highly  pep- 
tonised  and  who,  like  Mr.  Mantalini,  are  always  crying 
"  Dem ! "  and  have  "  never  thought  of  thinking  for 
themselves  at  all,"  let  them  beware  of  this  sute  of 
intellectual  parasitism  on  the  brains  of  others.  I 
have  known  it  become  permanent,  resulting  in  subse- 
quent private  practices  where  all  the  correct  diagnoses 
are  made  during  the  annual  holiday.  If  men  like 
this  would  but  read  up  at  home  the  diseases  on  which . 
they  have  to  take  notes,  read  carefully,  that  is,  and 
not  with  a  view  to  the  common  silly  boast,  "  I  read 
sixty  pages  of  ^alsham  last  night,"  they  would  find 
useful  help  in  the  museum  without  any  demonstrator, 
to  wet-nurse  their  lazy  minds. 

In  contrast  to  these  there  is  yet  another  type  of 
man  whom  one  meets  in  hospital  and  school — the 
eminent  specialist.     This  is  one  that  would  know  what 
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others  do  not,  and  for  whom  common  knowledge  has 
no  attraction.  He  can  tell  you  all  the  communications 
of  the  superior  cervical  ganglion,  but  not  the  insertion 
of  the  gluteus  maximus,  and  reads  up  yaws  in  prefer- 
ence to  measles.  For  a  man  of  this  kind  a  '*  spotting 
dero  "  (I  hope  a  glossary  is  not  needed)  in  the  museum 
with  a  moderately  large  class  is  the  very  best  treat- 
ment A  skilful  demonstrator  can  fairly  let  the  saw- 
dust out  of  his  well-padded  self-conceit  in  streams, 
and  if  he  can  be  made  to  display  his  ignorance 
palpably  and  often,  he  may  yet  save  his  soul  alive.  I 
remember  one  such  who,  for  lack  of  such  treatment 
in  the  museum  or  elsewhere,  so  made  it  a  point  to 
"  dem "  to  staff  and  students  alike  that  he  was  dis- 
charged incurable.     His  end  was  pieces. 

These  are,  I  am  aware,  very  discursive  remarks,  and 
are  indeed  intended  as  rough  notes  by  the  way  to 
indicate  some  of  the  pitfalls  into  which  I  and  others 
have  fallen,  in  order  that  those  who  are  inclined  to 
take  them  for  gold  mines  may  hereafter  avoid  them. 


IKlft  Veginntng  of  tlft  (ttntox^. 

A    PSYCHICAL    AURA. 


Snow  had  been  falling  all  night  and  throctgh  the 
early  part  of  the  morning,  but  at  noon  the  wind  rose 
and  rapidly  dispersed  the  grey  clouds,  leaving  the  sky 
clear,  except  for  a  few  stately  snow  pillars  of  purest 
white.  It  was  the  last  day  of  the  Old  Year  and  of  the 
Century,  so^  when  the  snow  had  ceased,  we  started  off 
to  revisit  some  of  our  old  and  £sivourite  haunts. 

Climbing  on  to  the  Down,  we  wandered  across  the 
battlefield  of  Lansdowne,  and  read  once  more  the 
quaint  and  expressive  words  of  Clarendon  upon  the 
monument  erected  to  Sir  Bevil  Granville,  the  leader 
of  the  Royalist  forces. 

'Mn  this  battle,**  writes  Clarendon,  *^were  more 
officers  and  gentlemen  of  quality  slain  than  private^ 
men  but  that  which  would  have  clouded  any  victory, 
and  made  the  loss  of  others  less  spoken  of  was  the 
death  of  Sir  Bevil  Granville." 

Here,  around  us,  lay  the  graves  of  loyal  Comishmen 
who  had  fallen  in  this  struggle  with  Waller  and  his 
Roundheads.  There,  at  the  summit  of  the  hill,  at  the 
foot  of  which  Sir  Bevil  had  fallen  mortally  wounded, 
stands  the  grey  monument  in  sombre  isolation.  Then 
we  descended  the  hill  and  walked  on  to  the  picturesque 
manor  house,  to  which  he  was  carried,  and  where  he 
died. 

On  our  return  it  commenced  to  freeze,  and  the 
country  was  a  wonderful  sight  Miles  of  glistering 
white  kiy  beneath  us  lighted  by  the  brilliant  stars. 
The  crisp  snow  crunched  under  our  footsteps,  and  the 
wind,  moaning  through  the  6rs,  shook  from  their 
boughs  large  masses  of  frozen  snow,  which  fell  to  the 
ground  with  a  dull  thud,  and  left  behind  them  a  cloud 
of  white  dust. 

The  dark  outlines  of  the  Mendips  were  just  visible  in 
the  far  distance,  on  the  right  the  City  df  Bristol  lay 
hidden  beneath  a  canopy  of  smoke,  and  deep  in  the 
hollow  on  our  left  sparkled  the  lights  of  Bath. 


Just  as  we  reach  the  brow  of  the  Down  the  moon 
rose,  and  added  the  touch  of  perfection  to  this  scene. 

For  a  while  we  lived  in  Fairyland,  and  as  we 
crossed  the  old  Roman  road,  it  would  have  seemed 
quite  natural  to  have  heard  the  tramp  of  the  Roman 
legions,  and  to  have  watched  them  march  along  the  Via 
Julia,  which  run»  straight  as  a  plummet-line  over  hill 
and  dale  to  the  river  Severn. 

Later  in  the  evening  we  did  what  thousands  were 
doing — closed  round  the  fire,  piled  up  the  logs,  and 
waited  for  midnight.  The  wind  had  dropp^,  tiie 
night  was  perfectly  calm  and  stilL  So  throwing  up  the 
window,  we  listened  for  the  dull  sound  of  the  cannon 
from  the  Bristol,  and  for  the  splendid  peal  of  Somer- 
setshire bells  that  would  welcome  in  the  New  Year. 
All  at  once,  as  if  impelled  by  an  unseen  Power,  we 
rose,  left  the  roon^  crept  along  the  creaking  passages 
of  the  old  house,  opened  the  front  door  and  stood  out 
upon  the  lawn.  The  whole  landscape,  in  breathless 
silence,  lay  white  and  glittering  before  us.  At  length  a 
faint  rustle  attracted  our  attention,  and  looking  down,, 
wo  saw  a  small  girl-child  of  marvellous  beauty,  clad 
in  a  pale  blue  cloak.  We  could  see  the  exquisite 
sjrmmetry  of  her  tiny  hands  and  feet,  but  her  face  was 
slightly  turned  away,  and  hidden  by  masses  of  eolden 
hair.  None  dared  to  speak  or  break  the  silence,  until 
the  child  turned,  and  raising  a  pair  of  laughing  eyes, 
exclaimed : — 

"  I  wish  you  all  a  Happy  New  Year  !" 

Then  she  vanished,  and  the  faint  music  of  the  bells 
from  across  the  Avon  whispered  to  us  that  the  New 
Centur>'  had  commenced. 


Cbttstmas  in  |^os|ntal. 

The  Hospital  looked  very  cheerful  this  Christmas. 
The  decorations  consisted,  m  the  main,  of  evergreens, 
though  flags  and  Chinese  lanterns  were  allowed  when 
they  could  be  got  at  and  disinfected.  We  missed  the 
usual  decorations  put  up  of  late  years  by  Messrs. 
Whiteley,  in  Thistle,  but  this  ward,  and  Manvers, 
made  a  brave  show  of  green.  The  children's  wards 
were  very  pretty,  the  De  Hirsch  cots  being  draped  m 
red  and  white,  and  Crawshay  in  green  and  white, 
in  harmony  with  the  rest  of  the  ward.  Lilian  Holland, 
as  usual,  looked  very  gay,  as  did  Alexandra  and 
Prince's,  while  Victoria  and  Albert  on  the  medicaf 
floor,  and  Lewis  Loyd  and  AUcroft  below,  were  as 
good  as  any.  Every  ward  had  a  distinctive  feature, 
and  the  Sisters  in  each  had  ample  excuse  for  thinking- 
their's  the  prettiest  m  the  Hospital.  Fot  our  own 
part,  we  thought— but  perhaps  we  had  better  not  say 
wkat  we  thought. 

All  the  men  who  were  well  enough  (and  the  boys, 
for  that  matter)  were  given  an  ounce  of  tobacco  and  a 
pipe,  and  were  permitted  to  smoke  within  the  sacred 
precincts  on  Christmas  Day  and  Boxing  Day.  This 
allowance  was  eked  out  bv  cigarettes  distributed  by 
the  House-men,  and  it  did  one  good  to  see  the  men 
enjoying  themselves  round  the  fires.  The  Residents, 
too,  and  Dressers  on  duty,  were  not  slow  to  avail 
themselves  of  the  license. 

At  midday  the  usual  English  Christmas  dinner 
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served  out  to  all  who  were  well  enough  for  such  fare, 
and  was  greatly  appreciated  by  them.  There  was  tea 
at  4  o'clock  in  all  the  wards,  and  many  friends  of  the 
Sisters  and  students  kindly  came  to  play  and  sing. 
Music  and  games  went  on  till  9,  or  perhaps  a  shade 
later,  and  by  that  time  most  of  the  patients  were 
tired  out,  having  enjoyed  themselves  thoroughly. 

There  were  pianos  in  all  the  wards  throughout  the 
Christmas  week,  and  music  was  allowed  from  4  till  7. 
In  addition  to  occasional  items,  several  excellent  con- 
certs were  given. 

Sister  Alexandra  was  "at  home'*  on  Christmas 
Day,  and  kept  the  ball  rolling  all  the  afternoon. 
There  was  little  doing  on  Boxing  Day,  on  account  (so 
they  told  us)  of  the  Board  Room  Dinner,  and  the  day 
was  duU  for  those  who  didn't  dine.  On  Thursday  a 
splendid  concert  was  given  in  Lewis  Loyd,  the  success 
of  the  entertainment  being  due  in  great  measure  to 
the  exertions  of  Mr.  Have  lock  Hill.  Entertainments 
were  given  on  Saturday  in  Lilian  Holland  and  Thistle, 
and  both  wards  were  crowded  by  delighted  audi- 
ences. Finally,  on  New  Year's  Eve,  the  Allcroft 
concert  was  given,  and  the  St.  Mary's  Quartet, 
amongst  others,  distinguished  themselves. 

THE   CHRISTMAS   ENTERTAINMENTS. 

The  Christmas  Tree  for  the  children,  big  and  little, 
was  held  in  the  Board  Room  on  Friday,  December 
28th.  The  proceedings  began  with  a  first-rate  Punch 
and  Judy  show ;  this  was  fcNlowed  by  tea,  the  children 
regaling  themselves  on  miHc  and  sponge  cakes.  On 
resuming,  two  clowns  appeared ;  they  were  promptly 
identified  by  the  knowing  ones  as  two  of  the  House- 
men (wild  horses  would  not  draw  from  us  which  of 
them),  though  their  clever  juggling  soon  dispelled  the 
notion  that  they  were  home-made.  One  of  them 
impersonated  a  donkey  with  such  insight  and  ability 
that  two  or  three  of  the  children  were  escorted  out, 
howling  with  terror. 

Next  came  the  business  of  the  Christmas  Tree, 
Mr.  p.  W.  Bishop  scoring  a  great  success  as  Santa 
Claus.  He  was  ably  assisted  by  Messrs.  J.  C. 
Matthews  and  F.  R.  Harris.  The  end  came  towards 
7  o'clock,  after  a  general  scramble  for  odd  toys  and 
crackers.  The  Tree  was  lighted  by  electricity,  as  in 
former  years,  and  it  was  all  very  pretty—almost  too 
imposing  for  the  children,  who  were  quite  over-awed. 

The  Dramatic  Entertainments  for  Patients  and 
Nurses  were  given  on  January  ist  and  2nd.  *'  Excel- 
lently well ! "  remarked  Kroojer  on  the  first  night,  and 
so  say  we.  The  first  of  the  pieces  was  called  ''A 
Phenomenon  in  a  Smock  Frock;"  and  the  parts  were 
sustained  by  the  following  gentlemen  : — 

Mr.  Sowerberry Mr.  D.  W.  Bishop. 

John  Buttercup  {a  Milkman). ..Mr,  J.  C.  Matthews. 

Mr.  Barker  Mr.  H.  Van  Praash. 

James  {Spwtrbiny's  Strvtrnt)  ...Mr.  C.  H.  Brodribb. 

Mrs.  Barker Mr.T.H.J.E.  Hughes. 

Betsy  Chirrup Mr.  W.  B.  Watson. 

ISawirbtny's  Housekuper.) 

The  moral  of  it  is  that  the  whole  truth  is  (not  to  put 
too  fine  a  point  upon  it)  inconvenient  at  times,  and 
^  exposition  of  it  is  in  this  wise.    Mr.  Sowerberry, 


looking  down  on  mankind  from  a  prdper  elevation, 
sees  that  it  is  very  bad.  Enter  to  him  the  Phe- 
nomenon, one  John  Buttercup,  a  milkman,  who 
returns  him  a  pocket-book  containing  £$0  in  bank 
notes.  Charmed  with  his  honesty  and  candour,  he 
entreats  him  to  share  his  hearth  and  all  that  is  his  ; 
he  even  hires  him  on  a  seven  years'  lease.  The 
complications  are  obvious  enough,  though  they  give 
scope  for  some  very  good  acting.  The  woman  in  the 
case  is  the  charming  Mrs.  Barker,  and  the  ddnouement 
we  couldn't  follow. 

Messrs.  D.  W.  Bishop  and  J.  C.  Matthews  particu- 
larly distinguished  themselves,  while  Mr.  T.  H. 
Hughes  was  delightful  as  Mrs.  Barker.  Mr.  Barker 
was  also  good,  his  get-up  gaining  great  applause. 

In  the  interval  the  Leoni  Quintette  discoursed 
excellent  music,  as  in  former  years.  We  must  add  a 
very  hearty  word  of  praise  for  the  Vocal  Quartet, 
Messrs.  A.  G.  Bate,  H.  M.  Brown,  E.  Milner-Moore. 
and  G.  H.  Richard,  who  sang  several  glees,  each  of 
which  was  enthusiastically  encored. 

The  second  play  was  "  Bubbles,"  and  this  struck  us 
as  the  better  of  the  two.  The  characters  were  taken 
as  follows  : — 

Christopher  Hogg,  Esq Mr.  W.  B.  Watson. 

(a  vaiifU  Pork  Butcksr.) 

Bob  (his  Son) Mr.  H.  N.  Matthews. 

Sir  Thyimgummy  Tallboys,  Bt.  Mr.  E.  R.  Hunt. 
iChairtHOH  of  the  Transatlantic  Baloon  Service  Company) 

Smees  {a  Servant) Mr.  C.  H.  Brodribb. 

Adhle  (Tallboy s  DangkUr) Mr.  C.  A.  Wiggins. 

Polly  {Hogg's  Niece) Mr.  H.  Vau  Praagh. 

Mrs.  Hogg Mr.  H.  C.  Baker. 

This  is  the  old  story  of  a  retired  pork  butcher  with 
an  educated  son,  who  is  none  too  proud  of  the  shop. 
The  domestic  squabble  in  the  first  scene  was  admir- 
ably done,  Mrs.  Hogg's  costume  bringing  down  the 
house.  Bob  announces  that  he  expects  a  friend  of 
his,  Sir  Thynngummy  Tallboys,  chairman  of  the 
Transatlantic  Balloon  Service  Company,  and  inti- 
mates that  he  hopes  to  call  that  gentleman  father-in- 
law  ;  whereon  the  irate  pork  butcher,  who  has  seen 
his  money  go  up  in  the  balloons,  and  who  wants  Bob 
to  marry  his  niece  Polly,  resolves  to  make  himself 
pleasant.  And  he  does  it  He  comes  into  the  drawing- 
room  in  his  shirt-sleeves,  with  rake  and  watering-pot, 
and  offers  to  show  "  Sir  What's-his-name  "  his— but  we 
fbig'et  the  name  of  the  horticultural  specimen  to  which 
he  alluded. 

Bob  and  Adhlt  are  left  together,  and  Bob  does  not 
come  up  smiling.  Eventually,  he  consoles  himself 
with  Polly,  and  all  ends  happily.  Mr.  W.  B.  Watson 
was  wonderfully  good  as  Christopher  Hogg,  and 
Mr.  H.  C.  Baker  was  most  amusing  in  the  small  part 
of  Mrs.  Hogg.  His  business  was  to  look  and  dress 
the  part,  and  this  he  did  to  admiration.  Mr.  H.  N. 
Matthews'  Bob  was  capital,  and  Mr.  E.  R.  Hunt  made 
a  great  hit  as  the  Mining  Company  Promoter. 
Mr.  C.  A.  Wiggins  made  a  very  pretty,  if  somewhat 
shy— Ad^le,  while  Mr.  H.  Van  Prai^h  as  Polly 
brought  down  the  house,  particularly  in  the  pathetic 
scene  where  she  and  her  uncle  weep  on  one  anothePs 
necks.  The  entertainment  closed  with  a  concert  by 
the  Leoni  Quintet,  what  time  the  visitors  had  tea  and 
coffee. 
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aijt  'IfirBt  J^t.  Mate's  finn«. 

The  first  ball  of  a  series  of  three  organised  by  Mrs. 
Field  in  aid  of  the  funds  of  the  New  Wing,  took  place 
on  December  2otb,  at  the  Portman  Rooms.  Though 
the  company  was  not  quite  so  large  as  could  be  wished 
from  a  financial  point  of  view,  as  many  were  leaving 
town  for  the  Christmas  vacation,  this  rather  enhanced 
than  detracted  from  pleasure  of  the  dancers,  and  it 
was  3  a.m.  before  the  extinction  of  the  lights,  com- 
pelled the  last  of  the  gay  throng  to  quit  the  festive 
scene.  The  dresses  of  the  fair  sex,  if  we  may  venture 
our  humble  opinion  were  quite  remarkable  for  their 
excellence  and  good  taste,  and  such  a  galaxy  of  beauty 
has  rarely  giaced  a  ball  room,  heretofore.  Among 
those  present  we  noticed  Lady  Broadbent,  in  a  hand- 
some silver  grey  and  black  brocade.  Mrs.  Field  in  a 
stylish  gown  of  black  velvet,  with  panel  and  trimming 
of  white  chiffon  and  black  chenille.  Mrs.  Juler,  who 
wore  a  beautiful  dress  of  white  figured  satin  over  pale 
green  chiffon,  the  corsage  trimmed  with  Mother  of 
Pearl  sequins.  Mrs.  Lees,  in  a  gown  of  black  silk 
relieved  with  pink.  Mrs.  Handfield- Jones,  who  looked 
very  well  in  black  satin  trimmed  with  jet  and  sequins, 
and  Mrs.  Collier,  who  wore  a  pretty  white  silk  dress 
trimmed  with  Maltese  lace  and  studded  with  tur- 
quoises. 

We  would  fain  speak  of  the  charming  young 
d^utantes  in  gauzy  white  creations,  but  space  will  not 
allow,  and  words  fail  us  when  we  attempt  to 
enumerate  all  the  delights  of  that  most  enjoyable 
evening. 

P.S. — Unfortunately  our  societjr  correspondent  had 
left  town  to  fulfil  an  engagement  m  the  North,  nt  the 

Duke  of s,  so  we  must  beg  the  ladies  to 

excuse  any  inaccuracy  or  inadequacy  in  description 
of  the  dresses. 

[Chorus  of  ladies, — What  a  nice  young  man  !] 


%\it  ^ancta  JKaria  Hobg^. 

A  meeting  of  the  "  Sancta  Maria  "  Lodge  was  held 
on  Tuesday,  January  8th,  at  Mark  Masons'  Hall, 
Great  Queen  Street.  In  the  unavoidable  absence  of 
the  Worshipful  Master,  Bro.  Luff,  the  chair  was 
occupied  by  Bro.  Lane,  and  Bro.  F.  A.  Brooks  acted 
as  Junior  Warden.  Bros.  D.  W.  Carmalt-Jones  and 
H.  Gardiner-Hill  were  balloted  for  and  elected  joining 
members.  Bros.  Faulkner  and  Buckley  were  passed 
to  the  2nd  Degree,  and  Bro.  A.  J.  M.  Armstrong, 
R.  O.  Sibley,  and  E.  E.  Naggiar  were  initiated.  The 
charge  after  initiation  was  given  by  Bro.  Edmund 
Owen,  P.G.D. 

The  Society  for  Medical  Phonographers  offers  for 
competition  among  registered  Medical  Students  in  the 
United  Kingdom,  a  first  and  second  prize  of  the 
value  of  ;£$  and  ;^3  respectively,  for  proficiency  in  the 
ground-work  of  Phonetic  Shorthand  (Phonography). 


The  examination  will  have    for    its  chief  object, 
lepibility^  accuracy^   and  n€€itness  of  writing  rather 
thctn  speedy  and  will  consist  of  two  simple  tests, 
(a)  The  ability  to  read  at  sight  a  passage  of  a  few 
hundred  words  printed  in  a  freely  vocalised 
style  of  shorthand. 
{p)  The  ability  to  write  shorthand  at  a  low  rate  of 
speed  (6o  words  a  minute),  and  to  produce  a 
correct  longhand  transcript  of  the  passage  so 
dictated.      In  this  test  the  quality  of   the 
shorthand  note  as  well  as  the  correctness 
of  the  transcript  will  be  taken  into  account. 
The  passage  used  in  each  test  will  consist  of  some 
straightforward  medical  matter. 

The  examination  will  be  held  early  in  May,  1901, 
simultaneously  in  London.  Edinburgh,  and  Dublin, 
and  at  any  provincial  meaical  school  in  the  United 
Kingdom,  at  which  not  fewer  than  three  candidates 
shall  offer  themselves. 

Intending  candidates  are  requested  to  send  in  their 
names  at  as  early  a  date  as  possible  to  "  The  Exam- 
ination Secretary  c/o  Messrs.  Pulman  &  Sons.  Thayer 
Street,  Manchester  Square,  London,"  who  will  inform 
them  in  duQ  course  as  to  the  precise  date  and  place  of 
Examination  at  each  centre.  There  are  no  exami- 
nation Fees. 
The  latest  date  for  receivinj*  names  will  be  April  1 5M. 


The  annual  meeting  of  the  Club  was  held  at  King's 
College  Hospital  on  December  21st,  to  elect  officers 
for  the  ensuing  year.  Our  Captain  and  whilom 
Secretary,  Mr.  H.  M.  Wilson,  was  elected  a  member 
of  the  Committee. 

The  draw  for  the  Inter- Hospital  Rugby  Cup  Ties 
also  took  place,  with  the  following  result : — 

1st  Round. 

{a)  St.  George's  v.  St.  Thomas's,  on  Jan.  22nd. 
ib)  St.  Mary's  (holders)  v,  Guy's,  on  Jan.  24th. 
\c)  Middlesex  v.  Westminster,        on  Jan.  25th. 

St.  Bartholomew's,  London,   Charing  Cross,  King's, 

and  University,  byes. 
27td  Round. 

(d)  Winners  of  (a)  v.  Winners  of  {b\  on  Feb.  4th. 

{e)  Winnersof(^)  V.St.  Bartholomew's,  on  Feb.  5th. 

(/)  London  v.  Charing  Cross,  on  Feb.  7th. 

(g)  King's   V.    University,     on   Feb.  8th. 

Semi-finals, 
(h)  Winners  of  C^)  v.  Winners  oi(e)y  on  Feb.   I9tb. 
(k)  Winners  of  (f)  v.  Winners  of  (g)^  on  Feb.  21st 

Final. 

Winners  of  (h)  v.  Whinners  of  (k)^  on  March  6th. 


HitgliQ  JTootball  Club. 

St.  Mary's  Hospital  v.  Catford  Bridge. 

This  match  was  played  at  Catford  Bridge  on 
December  8th,  and  resulted  in  a  win  for  St.  Mary's 
by  a  goal  and  two  tries  (11  points)  to  nil,  . 
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The  St  Mary's  team  were  without  Cowey  and 
Wilson,  but  the  team  played  very  well  together.  Soon 
after  the  start,  the  forwards  worked  the  ball  into  the 
Catford  "  twenty-five,"  and  several  good  rushes  were 
made.  The  forwards  wheeled  the  scrums  beautifully, 
but  when  the  ball  was  heeled  out  to  the  backs,  it  was 
invariably  lost  through  faulty  passing.  Towards  the 
end  of  the  first  half,  Burgess  scored  a  try  firom  a  for- 
ward rush,  but  the  kick  was  unsuccessful. 

On  restarting,  with. three  points  against  them, 
Catford  Bridge  pressed  hard,  and  were  near  scoring. 
One  of.  their  three-quarters  intercepted  a  pass,  and 
made  a  fine  run,  being  eventually  brought  down  by 
Bradfield,  close  to  the  line.  Play  ruled  even  for  some 
time»  and  it  seemed  as  if  there  would  be  no  more 
scoring,  when  Stephens  made  a  brilliant  opening,  and 
passed  to  Crozier,  who  rushed  in,  and  scored  a  try 
under  the  posts.  This  was  converted  by  Nix.  After 
this,  we  had  always  had  the  upper  hand,  and  once 
again  our  forwards  rushed  the  ball  over  the  line,  and 
scored,  but  the  major  point  was  not  added.  Soon 
after  the  whistle  sounded,  and  we  were  left  victors. 

The  forwards  played  a  good  game  throughout,  but 
the  back  division  were  not  as  good  as  usual.  The 
passing  was  particularly  poor,  and  many  good  chances 
were  lost,  though  perhaps  the  greasy  state  of  the 
ground  and  the  ball  accounted  for  this. 


fUlmhrs  of  Soohs. 


Bacteriology  of  Every-Day  Practice,  with  an 
Appendix  on  the  Microscope.  By  J.  O.  Symes, 
M.D.Lond.,  D,P.H.,  etc.,  Assistant  Physician,  Bristol 
Royal  Hospital ;  late  Bacteriologist  to  the  Bristol 
Royal  Infirmary ;  late  Assistant  Medical  Officer, 
London  Fever  Hospital.  Pp.  90,  with  3  illustrations. 
Price  2S.  6d. 

The  author  has  treated  the  subject  of  Bacteriology 
entirely  from  the  practitioner's  standpoint.  He  gives 
a  few  simple  methods  of  staining  micro-organisms, 
hut  does  not  enter  into  any  minute  description  of  their 
structure  or  modes  of  growth,  for  such  the  reader  is 
referred  to  the  text-books  upon  the  subject.  He  has 
especially  confined  himself  to  a  description  of  those 
cases  in  which  a  bacteriological  examination  may  be 
of  the  greatest  value  in  the  diagnosis,  prognosis,  and 
treatment  of  the  diseases,  and  gives  in  detail  direc- 
tions regarding  the  technique  to  be  observed  in 
collecting  matter  for  such  an  examination,  and  for 
taking  cultures. 

Chapter  7  is  devoted  to  serum  therapeutics,  and 
directions  as  to  the  use  of  the  microscope  are  given  in 
an  appendix.  The  writer  has  condensed  much  useful 
information  on  this  very  important  subject  into  a 
small  space. 

The  Physiological  Feeding  of  Infants.  By 
Eric  Pritchard,  M.A.,  M.D.  Oxon.  London  :  The 
Scientific  Press,  Ltd. 

This  pamphlet  by  Dr.  Pritchard  we  welcome 
because  it  brings  into  prominence  the  rational  method 
of  the  artificial  feeding  of  infants.  Dr.  Pritchard  also 
feces  the  difficulties  there  are  in  England  of  carrying 


on  this  method  —  which  are  partly  due  to  the 
expense,  and  partly  due  to  the  limited  supply  that 
can  be  obtained.  He  explains  in  detail  a  method 
that  can  be  used  when  the  laboratory  is  too  expensive, 
or  not  within  reach,  and  we  think  the  table  he  gives 
for  the  normal  child  a  more  simple  one  than  any  we 
have  yet  seen. 

Reference  is  made  to  some  of  the  disorders 
resulting  from  faulty  feeding,  and  especially  to  the 
over-feeding  of  infants.  There  are  some  useful  hints 
about  the  selection  of  a  wet  nurse.  Patent  foods  are 
pointed  out  as  being  a  frequent  cause  of  over-feeding; 
though  we  are  glad  to  see  that  the  author  believes 
them  to  have  a  legitimate  use,  if  properly  prescribed. 

llie  appendix  contains  some  useful  prescriptions, 
and  with  this  pamphlet  there  is  published  by  the 
Scientific  Press,  Southampton  Street,  W.C.,  "The 
Physiological  Nursery  Chart,"  price  is. 

Life  in  an  Open  Air  Sanatorium.  By  Dr. 
Charles  Reinhardt,  Physician  in  Charge,  Hailey  Open 
Air  Sanatorium,  Wallingford.  Profusely  illustrated. 
John  Bale,  Sons,  &  Danielsson.     Price  is. 

This  little  book  ser\'es  a  very  useful  purpose  by 
giving  a  concise  account  of  the  important  open  air 
sanatoria  in  the  United  Kingdom.  The  illustrations 
give  a  good  idea  of  the  buildings  and  their  sur- 
roundings, and  we  can  vouch  for  the  beauty  of  those 
surroundings  in  some  instances  from  our  personal 
knowledge. 

Dr.  Reinhardt  is  convinced  that  the  English  cli- 
mate is  no  bar  to  success  in  the  treatment,  and  speaks 
with  the  authority  of  experience.  We  cannot  help 
ourselves  feeling  that  the  British  winter  and  spring 
are  at  a  disadvantage,  though  we  welcome  his  assu- 
rance to  the  contrary. 

The  first  part  of  the  book  deals  with  life  in  an  open 
air  sanatorium,  and  there  is  wise  insistence  on  the 
personality  of  the  doctor,  and  the  necessity  for  social 
comforts  compatible  with  the  treatment.  The  details 
of  diet,  exercise,  ventilation,  and  disinfection  are 
touched  upon. 

The  difficult  question  as  to  how  long  treatment  must 
be  maintained  is  dealt  with.  Dr.  Reinhardt  wisely 
states  that  each  case  mustibe  dealt  with  upon  its  merits, 
and  gives  three  months  as  the  minimum  stay  in 
incipient  cases.  When  writing  of  the  cost  of  the 
treatment,' he  estimates  that  for  four  and  a  half  months 
treatment  at  a  first-class  sanatorium  the  sum  of  about 
;£ioo  is  requisite. We  should  like  to  have  had  some  more 
details  on  the  question  of  cases  which  are  not  suitable, 
for  such,  one  thinks,  there  must  be.  No  broad- 
minded  physician  would  expect  all  cases  to  do  well, 
and  some  hints  upon  this  matter  would  be  welcome 
to  those  who  realise  the  great  value  of  this  treatment, 
yet  are  anxious  to  know  as  precisely  as  is  possible 
how  much  can  be  expected  from  it. 


€}janst  of  ^bbxtza. 


A.  York  St.  Leger,  B.A.Cantab.,  L.S.A.,  to  Sea- 
point,  Cape  Town,  S.  Africa. 
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MARRIAGES. 

BiNGLEV— Hey. — On  November  i6th,  at  St.  Paul's 
Cathedral,  Calcutta,  Ernest  Horsford  Bingley, 
M.R.C.S.,  L.R.C.P.,  to  Ruth  Oliver,  elder 
daughter  of  the  Late  Rev.  Charles  Edward 
Hey,  M.  A.,  formerly  Precentor  of  Bristol  Cathe- 
dral. 

biNiNGTON— Sims.— On  15th  inst,  at  All  Saints', 
Norfolk  Square,  W.,  by  the  Rev.  W.  Bovd,  M.A., 
William  West  Linington,  F.R.C.S.  (FolkestoneX 
son  of  Rev.  W.  A.  Linington,  to  Nina  Sims, 
eldest  daughter  of  Charles  Sims,  Esq.,  L.D.S. 
(Eng.),  of  Edgbaston. 

St.  Leger— Hughman. — On  January  12th,  at  St. 
Matthew's,  Sinclair  Road,  W.,  by  the  Rev.  C. 
Shields,  D.D.,  Anthony  York  St.  Leger,  B.A. 
Cantab.,  L.S.A.,  youngest  son  of  F.  T.  St.  L^er, 
Esq.,  M.L.A.,  Cape  Town,  to  Edith  Annie,  third 
daughter  of  Newman  R.  Hughman,  Esq.,  of  88, 
Sinclair  Road,  W. 


tK(r< 


Naval. 

BURNISTON,  H.  S.,  M.B.Durham,  Surgeon  to  H.M.S. 

DuJf^e  of   Wellington^  additional  for  Portsmouth 

Dockyard. 
Gribbell,  W.  E.,  L.R.C.P.,   M.R.C.S.,  Surgeon  to 

H.M.S.  Vivid. 
Wells,    H.  V.,   L.R.C.P.,    M.R.C.S.,    Surgeon    to 

H.M.S.  Vivid, 
LiNDOP,  L.,  L.R.C,P.,  M.R.C.S.,  Surgeon  to  H.M.S. 

Duke  of  Wellington, 


floral  Jlrm(  ^t&tcal  <lor)is. 

GCK)DWIN,  W.  R.  p.,  L.R.C.P.,  M.R.C.S.,  Sui:geon  on 
Probation  to  be  Lieutenant 

Civilian  Surgeons  now  serving  in  South  Africa  to  be 
Lieutenants  : 

Basil  Pares,  M.R.C.S.,  L.R.C.P. 
P.  S.  Lelean,  F.R.C.S. 


Change  of  Station. 

Furnivall,  Lieut.  C.  H.,  M.R,C«S.,  L.R.C.P.,   from 
Aldershot  to  Bombay. 

Civil  Sunreon  E.  A.  Nathan,  M.D.,  B.S.Lond.,  left 
South  Africa  on  December  6th,  in  the  Mcmhattan. 


INDIAN  MEDICAL  SERVICE. 
PROMOTION. 

Giles,  Major  G.  M.  J.,  M.B.Lond.,  F.R.C.S.,  to  be 
Lieut-Colonel. 


^ppotttittunts. 


Clarke,  £.  R.,  B.A.,  M.R.C.S.,  L.R.C.P.,  has  been 
appointed  House  Physician  to  Dr.  Lees. 

Lewis,  F.  C,  M.D.,  B.S.Lond.,  M.R,C.S.,  L.R.C.P., 
has  been  appointed  Civilian  Sui^eon  to  the 
Egyptian  Army  for  six  months. 

Manning^  Ernesi*  J.,  M.R.C.S.,  L.R.C.P.,  has  been 
appointed  Junior  Assistant  House  Surgeon  to  the 
Royal  Devon  and  Exeter  Hospital  Exeter. 

Matthews,  J.  C,  M.B.,  B.C.Cantab.,  has  been 
appointed  Civilian  Surgeon  to  the  Egyptian  Army 
for  six  months. 

Sall,  £.  F.,  M.R.C.S.,  L.R.C.P.,  has  been  appointed 
Medical  Officer  to  the  Graylingwell  Hospital, 
Chichester. 

Wiggins,  C.  A.,  M.R.C.S.,  L.R.C.P.,  has  been 
appointed  Resident  Medical  Officer  to  the  Fulham 
Infirmary. 


pass  Vists. 

UNIVERSITY    OF    LONDON. 

M.D.  Examination. 
F.  C.  Lewis,  B.S. 

B.  S.  Examination. 

C.  H.  Brodribb  (2nd  Division). 
T.  Noy-Leah  (2nd  Division). 


UNIVERSITY  OF  CAMBRIDGE. 

Second  Examination. 

Part  I. 
W.  H.  Honeybum,  M.A. 

Part  II. 

M.  B.  Briggs,  BA. 
R.  Butterworth,  B.A. 
A.  H.  Falkner,  B.A. 
H.  H  J.  Fawcett,  B.A. 
N.  O.  Roberts,  M.A. 

Third  Examination. 

Parti 

A.  G.  Bate,  B.A. 
C.  De  Lisle  Carey,  B.A. 
A.  E.  Hodder,  B.A. 

Part  IL 
E.  R.  Clarke,  B.A.,  L.R.C.P.,  M.R.C.S. 
W.   H.   Clayton-Greene,  B.A.,   L.R.C.P.,  M.R.C.S. 
C.  Killick,  B.A.,  L.R.C.P.,  M.R.C.S. 


SOCIETY    OF   APOTHECARIES. 

Final  Examination. 

Surgery  :—].  T.  Crowe. 

Midwifery .— -E.  T.  Longbnrst,  E.  E.  Naggiar, 

B.  Gotein. 

Forensic  Medtcine:—^.  A.  Sugden. 


flEtarjB  l|0S|rttal  01  alette. 


CONTENTS. 


A  Nation  in  Mourning;        

"  At  the  Funeral,"  by  George  Meredith 

Charity  and  the  Victorian  Age     

"*  Oar  Present  Knowledge  ot  Malignant  Diseases,' 

Handfield-Tones,  M.D.,  F.R.C.P. 
Insurance  for  Newly  Qualified  Men,  by  Edmund 

AckiK>virledginents     

*w  ^^*^^«  •••  •««  •••  •••  •••  ■■*  •••  a 


PAGE 

•  •                 •  •  • 

\l 

■  ■                     •  ■  • 

'by  M. 

■  •                •  •  • 

17 
18 

Owen, 

•  •               •  •  • 

«4 

•  •               •  •  • 

24 

«•               •  •  • 

as 

The  Appointment  of  the  Science  Lecturer 
St.  Mary's  Hospital  Football  Clubs 

Obituary 

Review      

Pass  Lists 

Appointments     

Change  of  Address 

Announcements 

The  Kerslake  Scholarship 


PAGE 

27 
28 
29 
30 
30 
30 
30 
30 
30 


Vol.  VII.-N0.  «. 


1901. 


Price  6d. 


^  Jlatton  in  j9loumhtg 


There  are  occasions  upon  which  each  one 
of  us  must  have  felt,  that  there  is  some  mys- 
terious aura,  some  subtle  influence  that  sur- 
rounds us,  of  the  nature  of  which  we  have  no 
oonception.  Now  and  again  we  hear  of 
startling  proofs  of  its  existence;  more  usually 
the  recognition  is  half-unconscious.  By  some 
mischance,  an  only  son  is  killed  many  thou- 
sands of  miles  from  his  home,  and  upon  that 
very  day,  at  that  very  hour,  a  dream  real  as 
life,  or  a  vision  sudden  as  the  accident  itself, 
tells  the  mother  that  her  son  is  dead.  Many 
such  a  startling  proof  as  this  is  recorded, 
scoffed  at  by  those  who  can  accept  only 
that  which  they  understand ;  accepted  un- 
questioned by  those,  perhaps  more  wise,  who 
ever  believe  what  they  do  not  understand : 
'wondered  at  by  those,  who  believe  there 
may  be  truth  in  that  which  cannot  be 
understood. 

Never  in  our  memory  was  the  realisation 
of  this  strange  influence  more  closely  brought 
home  to  us,  than  when  on  the  fateful  22nd  of 
January,  the  news  reached  London,  that 
•*  Our  Most  Gracious  Sovereign  Lady,  Queen 
Victoria,"  had  left  us  for  ever.  Everywhere 
we  felt  this  strange  pervading  influence  that 
would  not  be  denied,  a  nameless,  inscrutable, 
imperious  force, — the  sorrow  of  a  nation 
fnonrninfi^  for  their  Oueen. 


Day  after  day  we  had  been  accustomed  to 
read  that  the  Queen  had  taken  her  usual  drive. 
Season  after  season  we  had  followed  her 
journey  from  Osborne  to  Windsor,  from 
Windsor  to  her  beloved  Balmoral.  When  a 
disaster  had  happened  to  the  nation,  to  a 
community,  or  even  to  an  individual,  we  had 
looked  for,  and  found,  some  message  of  sym- 
pathy. When  we  rejoiced,  she  had  rejoiced. 
Thus  it  came  to  pass  that  we  almost  believed 
that  our  Queen  could  never  leave  us;  we 
could  not  realize  an  England  without  the 
Queen  Victoria.  Yet,  deeper  thought  said 
"No,"  Each  year  saw  the  death  of  near 
relatives,  of  friends,  of  old  and  trusted 
Councillors.  Each  year  the  sad-splendid 
isolation  of  the  Throne  became  the  more 
apparent,  but,  beautiful  thought,  more 
closely  did  the  Queen  herself  rest  bosomed 
in  the  affections  of  her  people. 

One  day  we  missed  the  usual  Court 
Circular,  next  evening  we  saw  a  headline, 
"  Illness  of  the  Queen,"  and  then  before  the 
truth  had  been  half  realised  the  end  had  come. 
If  only  we  could  have  her  pleased  this  much, 
to  have  given  her  peace  and  not  war  in  these 
last  days,  how  great  would  have  been  the 
consolation !  But  herein  lies  our  Humanity, 
that  this  was  not  to  be. 

But  gloom  and  sorrow  are  no  fitting  end 
to  such  a  theme  as  this ;  far  better  not  to 
write  at  all.  It  would  be  false  to  the  whole 
teachin£^  of  that  noble  life,  false  to  our  verv 
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trust  in  the  meaning  of  human  existence,  to 
end  thus. 

No  !  there  is  glory  in  the  memory  of  that 
reign,  and  hope  in  the  lesson  of  that  life. 
And  in  the  years  to  come,  when  we  surely 
realise  the  meaning  of  those  lines. 

"  O  memory  !    Fond  memory, 

When  all  things  change,  we  fly  to  thee  : 
We  bid  thee  bring  us  back  the  years, 

The  thoughts,  the  friends,  we  loved  so  well. 
E*en  our  sorrow  time  endears  ; 

Breathe  upon  us  thy  magic  spell." 

With  what  pride  shall  we  tell  of  the  scenes 
at  the  Jubilee  processions,  and  of  our  humbler 
greetings  at  the  drives  from  Paddington. 
Then  still  further  in  the  days  that  are  to  be, 
when  the  memory  of  memories  circles  the 
incidents  of  that  long  reign  with  the  rosy 
halo  of  idealism,  there  will  still  be  glory  and 
always  glory  in  the  name  of  Queen  Victoria. 
Never  has  there  been  more  heartfelt  grief, 
for  did  she  not  possess  sympathy,  dignity, 
simplicity,  and  the  imperial  sense  of  duty  ? 
In  our  grief  then  there  is  hope,  hope  that, 
seeing  the  value  of  this  great  personality,  we 
may  learn. 

England  of  late  has  received  two  severe 
shocks,  the  loss  of  her  Queen,  and  the  burden 
of  a  heavy  war,  with  its  tale  of  strength  over- 
estimated, and  weakness  unrealised.  She 
has  held  out  her  hands  to  her  Colonies  to 
help  her.  May  we  never  see  her  stretch  out 
her  arms  for  them  to  save  her,  and  God  for- 
bid that  it  should  ever  be,  that  stretching  out 
her  arms  for  them  to  save  her,  she  be  met 
with  the  stern  response  "  Thou  hast  been 
weighed  in  the  balance  and  found  wanting." 
Our  hope  lies  in  the  true  meaning  of  those 
words,  sympathy,  dignity,  simplicity,  and 
sense  of  duty.  Thus  of  ourselves.  What  of 
our  Queen  ? 

"  Those  we  call  dead 

Are  breathers  of  an  ampler  day, 


Since  the  last  number  of  the  Gazette,  we 
have  fallen  upon  a  season  of  grief  and  mourn- 
ing, the  like  of  which  we  shall  never  know 
again.  Inourleadingarticle  we  have  attempted 
a  small  tribute  to  the  memory  of  our  Glorious 
Queen,  though  we  feel  that  none  but  the 
most  accomplished  writer  could  hope  to 
please. 


Though  we  realise  to  the  full  the  greatness 
of  our  loss,  and  the  grandeur  of  the  funeral 
scenes,  it  has  seemed  to  us  wise  not  to 
attempt  to  repeat,  in  feeble  words,  the  history 
of  those  sad  days.  We  can  add  nothing  to 
words  already  written,  or  to  thoughts  already- 
thought. 


It  is  sufficient  to  state  that  the  scene  was 
most  impressive,  and  that  when  the  famous 
cream-coloured  horses  passed  us  drawing  the 
gun-carriage  with  its  sacred  burden,  then 
in  the  hushed  silence  we  realised  indeed  in 
whose  honour  and  for  whose  loss  this  stately 
procession  mourned. 


There  has  been  nothing  written,  to  our 
way  of  thinking,  more  simple,  stately,  and 
dignified,  than  the  lines  which  we  reproduce 
below  from  the  Morning  Post,  of  February  ist. 


For  ever  nobler  ends 


In  Memoriam. 


AT   THE   FUNERAL. 
February  2nd. 

Her  sacred  body  bear :  the  tenement 

Of  that  strong  soul  now  ranked  with  God's 
Elect. 

Her  heart  upon  her  people's  heart  she  spent; 

Hence  is  she  Royalty's  lodestar  to  direct. 

The  peace  is  hers,  of  whom  all  lands  have 
praised 

Majestic  virtues,  ere  her  day  unseen. 

Aloft  the  name  of  Womanhood  she  raised. 

And  gave  new  readings  to  the  Title,  Queen. 

— George  Meredith, 


February,  1901.] 
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The  never-failing  interest  that  our  ever-lamented 
Sovereign,  Queen  Victoria,  took  in  all  public  charities, 
and  the  strong  support  that  she  gave  in  particular  to 
our  great  Hospitals,  must  always  remain  one  of  the 
great  features  of  the  Victorian  Age.  It  is  impossible 
to  gauge  the  benefit  that  has  been  conferred  upon  the 
poorer  classes  of  this  great  country  by  the  innumerable 
deeds  of  charity  that  have  been  performed  both  by 
our  late  Sovereign  and  all  the  members  of  the  Royal 
Family.  St.  Mary's  Hospital  has  received  her  full 
share  of  these  benefits,  and  we  may  also  say  with 
truth  no  hospital  has  required  them  more,  standing  as 
it  does  somewhat  isolated,  and  having  dependent 
upon  it  a  wide  area  thickly  populated  by  the  poor. 

It  is  a  fitting  occasion,  therefore,  to  dwell  in  our 
pages  upon  some  of  those  occasions  upon  which  we 
received  those  benefits,  that  our  readers  may  realise 
how  close  is  the  association  between  the  Royal  Family 
and  our  hospital  charities. 

Her  Majesty  Queen  Victoria  was  patron  of  St. 
Mary's  Hospital  from  its  foundation,  and  in  1845  ^^^ 
Ibundation-stone  of  the  original  building  was  laid  by 
the  Prince  Consort  upon  the  28th  of  June.  The  in- 
scription upon  the  foundation-stone  is  as  follows  : — 

THIS  STONE  WAS  LAID 

BY  HIS  ROYAL  HIGHNESS, 

PRINCE  ALBERT, 

CONSORT  OF  HER  MAJESTY, 

QUEEN  VICTORIA, 
ON  THE  28th  OF  JUNE,  1845. 

The  funds  available  were  only  equal  to  the  erection 
of  a  building  large  enough  for  1 50  beds. 

In  1884  the  "  Mary  Stanford  **  Wing  was  opened  by 
Her  Royal  Highness  the  Princess  Louise,  and  the 
size  of  the  hospital  was  then  brought  to  the  maximum 
possible  on  the  land  which  the  charity  possessed. 
This  maximum  represented  281  beds. 

'  It  is  evident  that  the  rapid  increase  in  the  area 
dependent  upon  St.  Mary's  of  recent  years,  and  the 
steady  increase  in  the  population,  soon  rendered  this 
accommodation  quite  insufficient,  and  the  Clarence 
Wing  was  commenced  in  1892 — an  attempt  to  grapple 
with  this  great  difficulty. 

The  foundation-stone  was  laid  by  H.R.H.  the 
Prince  of  Wales,  accompanied  by  H.R.H.  the  Princess 
Maud.  The  inscription  upon  this  stone  reads  as 
follows  :— 

THIS     STONE    WAS      LAID 

BY 

HIS   ROYAL   HIGHNESS, 

ALBERT  EDWARD   PRINCE    OF  WALES, 

17th  DECEMBER,  1892, 

IN    MEMORY   OF 

HIS     ROYAL     HIGHNESS 

ALBERT  VICTOR  CHRISTIAN   EDWARD, 

DUKE    OF    CLARENCE    AND    AVONDALE, 

WHO  DIED   IN  JANUARY,    1892. 


In  this  year  His  Royal  Highness  the  Duke  of  York 
graciously  accepted  the  Presidency  of  the  Hospital. 

The  knowledge  that  His  Gracious  Majesty  King 
Edward  VII.,  when  Prince  of  Wales,  took  an  active 
interest  in  our  Hospital,  encourages  us  to  hope  that, 
in  the  near  future,  he  will  become  its  Patron. 

Accordingly,  this  month  the  Board  of  Management 
of  the  Hospital,  mindful  of  the  patronage  of  Her 
late  Majesty  Queen  Victoria,  resolved  "  to  express  to 
His  Majesty  the  King  their  sympathy  with  His 
Majesty  and  the  Royal  Family  in  their  grie£" 

The  text  of  this  message  ran  thus  : — 

"  To  the  King's  Most  Excellent  Majesty, 
"  Most  Gracious  Sovereign, 

"The  Board  of  Management  of  St  Mary's  Hos- 
pital humbly  approach  your  Majesty  to  express  their 
profound  sorrow  at  the  death  of  our  late  beloved 
Sovereign,  Queen  Victoria,  and  to  offer  their  heartfelt 
sympathy  to  your  Majesty  and  the  members  of  the 
Royal  Family  in  your  great  grief." 

"The  Board  also  desire  to  be  permitted  to  con- 
gratulate your  Majesty  upon  your  accession  to  the 
throne,  and  to  offer  the  assurance  of  their  unalterable 
loyalty  and  devotion  to  the  Crown." 

The  Board  of  Management  also  resolved  to  convey 
"  to  their  President,  the  Duke  of  Cornwall  and  York, 
their  sympathy  with  His  Royal  Highness  in  his  great 
bereavement." 

The  text  of  the  Chairman's  letter  ran  as  follows  : — 

"  To  His  Royal  Highness, 

The  Duke  of  Cornwall  and  York,  K.G.,  etc.,  etc. 

"  Sir, 
"The  Board  of  Management  of  St.  Mary's  Hospital 
desire  to  approach  your  Royal  Highness,  as  their  pre- 
sident, to  express  their  profound  sorrow  at  the  death 
of  our  late  revered  Sovereign,  Queen  Victoria,  and  to 
offer  their  heartfelt  sympathy  in  the  overwhelming 
affliction  which  has  fallen  upon  your  Royal  Highness, 
and  the  whole  of  the  Royal  Family." 

In  acknowledgment  of  this  letter  of  condolence, 
the  following  reply  was  received  from  Major-General 
S.  de  Winton  : — 

"  Sir, 

"I  am  commanded  by  His  Royal  Highness  the 
Duke  of  Cornwall  and  York,  to  convey  to  you  and  the 
Board  of  Management  of  St  Mary's  Hospital  his 
grateful  thanks  for  the  kind  expressions  of  sorrow  for, 
and  their  sympathy  with  him  and  his  family  on  the 
sad  occasion  of  the  great  bereavement  which  has  so 
recently  befallen  them. 

"  Faithfully  yours, 

"  S.  DE  Winton, 

"  Major-General." 
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"OUR    PRESENT    KNOWLEDGE    OF 

MALIGNANT  DISEASE," 

By  M.  Handfield- Jones,  M.D.(Lond.),  F.R.C.P. 

In  medicine,  more  perhaps  than  in  any  science,  it  is 
true  undoubtedly,  that  there  is  "  change  and  decay  in 
all  around  I  see,"  for  if  there  is  one  truth  more  than 
another,  clear  to  the  student,  it  is  this— that  medical 
ideas  have  often  to  be  changed,  and  medical  theories 
are  the  most  prone  to  decay. 

It  is  the  most  hopeful  sign  that  one's  faculties  are 
still  active,  when  one  is  prepared  to  admit  that  the 
pet  theories  of  one's  youth  are  the  absurdities  of  one's 
middle  age.  Every  advance  in  medical  science  has 
been  made  by  reviewmg,  from  time  to  time,  the 
recognized  knowledge  of  some  subject,  changing  much 
that  is  effete,  and  testing  afresh  the  fixity  of  an  old 
belief. 

To-night,  gentlemen,  I  purpose  reviewing  our 
knowledge  of  some  of  the  phenomena  of  malignant 
disease,  and  trying  to  establish  certain  standpoints 
from  which  new  advances  may  be  made. 

We  may  arrange  our  discussion  to-night  under  three 
headings  :— 

I.  The  mode  of  origin  of  malignant  disease. 
II.  The  question  of  curability. 

III.  Points  of  treatment. 

I.— Origin. 

(i.)  In  any  discussion  on  the  origin  of  cancer  or  any 
other  malignant  disease,  we  must,  necessarily,  regard 
two  factors : — 

(a)  The  germs  producing  disease. 

{d)  The  resisting  power  of  the  patient's  tissues. 

At  present,  I  hardly  think  we  are  in  a  position  to 
speak  with  absolute  certainty  regarding  the  poisonous 
bodies  or  poisonous  products  which  are  concerned  in 
the  evolution  of  malignant  disease;  certainly  those  who 
have  worked  most  thoroughly  at  the  pathology  of  the 
subject  seem  to  incline  to  the  view  that  some  form  of 
microbic  life  plays  the  most  important  part  in  the  pro- 
duction of  cancer,  judging  from  the  analogy  to  tubercle, 
diphtheria  and  other  diseases,  which  we  know  depend 
on  the  propagation  of  certain  microbes. 

It  would  be  reasonable  to  believe  that  the  cancerous 
germs  are  present  at  all  times,  in  a  greater  or  less  de- 
gree, in  every  man's  body,  but  need  special  conditions 
existent  in  their  host  to  favour  their  active  development. 
What  these  latter  predisposing  conditions  may  be,  I 
am  not  prepared  to  discuss  dogmatically,  but  I  should 
strongly  urge  that  they  are  conditions  which  consist 
in  weakening  of  the  resisting  power  of  a  man's  tissues, 
and,  under  this  heading  I  would  point  out  that  can- 
cerous disease  constantly  commences  at  the  time  of 
life  when  an  individual's  powers  are  on  the  wane,  say 
from  50  to  60,  or  again,  in  an  organ  which  has  seen 
the  most  active  part  of  its  life  and  is  becoming  more 
ornamental  than  useful,  e.g.,  the  female  breast. 

As  regards  the  introduction  of  these  particles  into 
the  human  body,  I  would  suggest  that  they  probably 
come  in  some  article  of  food  which  is  widely  and 
extensively  used,  such  as  potato,  or  other  forms  of 
starch. 


Such  a  theory  would  explain  the  fact  that  in  men 
cancerous  disease  is  more  often  found  in  the  stomach, 
intestmes,  or  liver,  and  occurs  later  in  life,  while,  in 
women,  the  breast  and  the  womb  are  the  favourite 
seats  of  the  disease,  and  the  latter  occurs  at  an  earlier 
period. 

Whatever  may  be  the  differences  of  opinion  regard- 
ing the  nature  of  the  poisons  which  are  necessary  for 
the  production  of  malignant  disease,  surgeons  are 
rapidly  stereotyping  their  views  regarding  the  changes 
which  seem  necessary  for  its  full  development. 

In  the  first  place,  surgeons  have  gradually  come 
round  to  the  belief  that  malignant  growths  are  not  of 
this  nature  in  their  commencement,  but  that  malignant 
degeneration  occurs  in  an  organ  or  tissue  which  has 
been  already  attacked  by  some  neoplasm,  or  by  some 
inflammatory  process. 

And,  in  the  second  place,  I  would  assume  that 
extensive  change  does  take  place  in  an  organ,  before 
the  naked  eye  appearances,  which  are  recognized  as 
cancer,  can  be  seen.  This  latter  point  is  no  new 
theory,  but  was  practically  taught  years  ago  by 
Sir  James  Paget.  I  shall  describe,  shortly,  two  cases 
of  uterine  disease,  where  this  was  well  seen. 

Mrs.  D.,  aged  45,  was  sent  to  me  in  October,  1899, 
by  Dr.  Cundell.  She  has  had  two  children,  the 
youngest  aged  18  years  old.  For  several  months  she 
has  had  sharp  menorrhagia  and  metrorrhagia ;  her 
health  has  sunered  considerably  in  consequence,  and 
there  has  been  some  'loss  of  flesh.  Examination 
shows  that  the  ovaries  and  tubes  are  healthy,  but  the 
body  of  the  uterus  is  enlarged  to  the  size  of  a  small 
tangerine  orange ;  its  outline  is  smooth,  and  the 
organ  is  freely  moveable.  The  cervix  is  somewhat 
hypertrophic,  and  the  anterior  lip  is  especially  large  ; 
the  cervical  canal  is  patulous.  As  the  symptoms 
pointed,  undoubtedly,  to  some  unhealthy  condition  of 
the  endometrium,  it  was  decided  to  dilate  the  cervix 
and  explore  the  uterine  cavity.  Accordingly,  chloro- 
form was  administered  a  few  days  later,  and  the 
cervical  canal  was  dilated  by  Hegar's  instruments  to 
No.  13. 

The  uterine  sound  passed  upwards  and  forwards 
for  3jt  inches.  The  cavity  of  the  uterus  was  large,- 
covered  with  fimgoid  growth,  which  bled  freely  on 
touch.  The  curette  brought  away  a  large  amount  of 
fungoid  material,  and  then  came  down  on  a  hard,  gritty 
base.  The  endometrium  was  rubbed  over  with  iodized 
phenol,  and  then  the  uterine  cavity  was  packed  with 
iodoform  gauze. 

The  uterine  scrapings  were  carefully  examined  by 
Mr.  J.  J.  Clarke,  who  reported  on  October  nth  that 
the  case  was  one,  undoubtedly,  of  cancer  of  the  body 
of  the  womb.  On  the  strength  of  this  report,  it  was 
decided  to  extirpate  the  whole  uterus  ;  but  before 
doing  so  the  opinion  of  an  eminent  gynaecologist  was 
taken,  and  as  he  took  the  same  view  of  the  nature  of 
the  case,  it  was  decided  to  remove  the  womb.  A  week 
or  two  later,  the  operation  was  performed  successfully, 
and  the  patient  made  a  good  recovery. 

Examination  of  the  uterus  after  extirpation  was  ot 
great  interest.  The  surface  of  the  endometrium  had 
been  completely  cleared  by  the  curette  of  all  exuberant 
growth,  and  no  evidence  of  any  fungating  tumour 
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could  be  found.  On  the  other  hand,  the  wall  of  the 
uterus  was  thickened  to  nearly  twice  its  normal  size, 
and  sections  of  the  tissue  showed  rapid  proliferation 
of  the  connective  tissue  elements,  increase  of  the 
intercellular  material,  some  wasting  of  the  muscular 
fibres,  and  general  evidence  of  active  tissue  change. 

The  idea  we  formed  was  that  some  rapid  patho- 
logical change  had  been  taking  place  in  the  whole 
thickness  of  the  organ,  and  that  the  fungating  material 
which  was  removed  by  the  curette  was  only  the 
expression  of  a  much  more  profound  change,  affecting 
the  whole  of  the  uterus.  Anyone  looking  at  the 
uterus  immediately  after  it  had  been  removed  would 
hardly  have  suspected  that  the  case  was  one  of 
malignant  disease.  Nevertheless,  the  age  of  the 
patient,  the  clinical  symptoms,  and  the  evidence 
drawn  from  the  scrapings,  all  bore  out  the  existence 
of  cancerous  disease  m  an  early  stage. 

Case  2. — Miss  M.,  aged  47,  came  to  me  in  the 
spring  of  this  year,  complaining  that  for  some  weeks 
she  had  had  continuous  uterine  haemorrhage.  This 
symptom  had  troubled  her  on  and  off  for  fully  two 
and  a  half  years,  and  about  six  months  ago  the  cervix 
had  been  dilated  and,  the]  uterus  curetted,  owing  to 
the  continuance  and  amount  of  the  loss.  After  that 
scraping,  monthly  times  had  been  normal  for  a  time, 
but  of  late  the  trouble  had  recurred.  Vaginal  examina- 
tion showed  that  the  nuUiparous  uterus  was  markedly 
enlarged,  and  its  tissues  soft  and  spongy. 

Various  drugs  were  tried  for  several  months,  but  as 
little  good  result  was  obtained,  it  was  decided  to 
dilate  the  cervix  again,  and  explore  the  uterine  cavity. 
This  was  done  in  the  early  part  of  July,  1900. 

When  the  patient  was  under  the  influence  of  ether, 
bi-manual  examination  showed  that  the  uterus  was 
enlarged  to  neaily  twice  its  normal  size,  and  the 
uterine  sound  passed  3^-ins.  upwards  and  forwards. 
On  dilating  the  cervix  with  Hegar's  dilators  and 
applying  the  curette,  a  large  amount  of  soft  fungoid 
material  was  brought  away.  These  scrapings  were 
carefully  examined  by  an  experienced  pathologist,  and 
shown  to  present  the  characters  of  cancerous  growth. 

There  was  marked  proliferation  and  fatty  degenera- 
tion of  both  the  epithelial  and  connective  tissue 
elements.  The  macroscopic,  opaque,  white  spots  in 
the  scrapings  appeared  to  be  caused  by  foci  of  large 
&tty  cells  in  the  connective  tissue. 

Considering  the  long  history  of  menorrhagia  and 
metrorrhagia,  the  patient's  age,  and  the  examination  of 
the  uterine  scrapings,  it  was  thought  wise  to  extirpate 
the  uterus,  and  this  was  done  a  few  weeks  later. 
Careful  examination  of  the  uterus  after  removal 
showed  that  there  was  great  hypertrophy  of  the  whole 
organ,  that  the  uterine-  wall  was  remarkably  thick- 
ened, and  presented  exactly  the  same  appearance  as 
that  recorded  in  the  last  case. 

There  could  be  little  doubt  that  chronic  morbid  pro- 
cesses had  been  going  on  for  a  long  time  in  the  uterus, 
hefore  cancerous  degeneration  became  fully  apparent. 
If  we  want  further  proof  of  this  preliminary  process 
attacking  a  tissue  or  an  organ,  before  malignant 
<Hsease  becomes  evident,  we  have  it  in  cases  of 
epithelioma  of  the  vulva. 

In  these  latter  cases,  if  we  have  an  opportunity  of 


watching  the  case  for  some  time  before  the  indurated 
ulcer  appears,  we  find  hyperaemia  of  the  vulvar  mucous 
membrane,  hypertrophy  of  the  connective  tissue  and 
epithelial  elements,  desquamation  at  various  points,  and 
the  whole  surface  presenting  a  dark,  red  angry  appear- 
ance— a  condition  ready  to  burst  into  a  blaze  at  any 
one  focus. 

As  a  matter  of  fact,  in  these  cases,  it  is  often  in- 
sufficient to  remove  merely  the  epitheliomatous  ulcer, 
for  other  foci  of  malignant  growth  are  apt  to  spring 
up  at  various  points  on  the  remaining  vulvar  mucous 
membrane,  and  unless  watched  and  rapidly  removed, 
quickly  form  large  cancerous  ulcers. 

Sir  William  Bankes,  in  his  recent  Lettsomian  lec- 
tures on  Cancer  of  the  breast  says,  very  truly,  that 
attention  might  now  be  diverted  from  the  devising  of 
new  operations  for  mammary  cancer,  for  he  believed 
that  in  the  majority  of  cases  they  had  reached  the 
limits  of  real  use,  and  that  the  whole  energies  of  sur- 
gical teachers  should  be  thrown  into  the  propagation 
of  the  gospel  of  early  diagnosis.  He  gives  some 
interesting  evidence  referring  to  the  transition  from 
chronic  interstitial  mastitis  into  cancer,  and  suggests 
there  is  no  more  difficult  case  in  the  range  of  breast 
surgery,  than  to  know  what  to  do  with  a  breast, 
obviously  the  subject  of  chronic  mastitis,  in  which, 
among  several  very  hard  points,  there  are  one  or  two, 
which  are  of  such  special  hardness,  that  it  is  impos- 
sible to  tell  whether  they  have  degenerated  into  can- 
cer or  not,  for  in  his  experience  the  breast  may  clear  up 
sometimes  from  all  induration,  to  the  great  delight  of 
the  patient,  except  at  one  spot,  and  there  the  cancerous 
limit  has  been  reached  and  overpassed.  He  con- 
tends that  the  mastitis  put  of  which,  or  in  which,  carci- 
noma develops,  is  of  one  kind,  and  of  one  kind  only, 
namely,  the  chronic  interstitiaJ  mastitis,  which  arises 
spontaneously  about  the  middle  period  of  life,  and 
has  nothing  to  do  with  any  previous  inflammatory 
condition ;  or,  in  other  words,  he  would  allow  that 
there  is  a  slow,  chronic  enlargement  and  thickening 
of  the  breast  tissue,  which  precedes  and  is  preparatory 
to  the  development  of  true  cancer. 

I  have  already  pointed  out,  in  the  two  cases  of 
uterine  cancer  which  I  have  just  recorded,  that  the 
same  enlargement  and  thickening  of  the  wall  of  the 
womb  was  found  antecedent  to  the  breaking  out  of 
the  cancerous  focus. 

The  microscope  may  give  us  but  little  help  here, 
for  sections  made  through  an  organ  thus  thickened 
and  enlarged  would  give  no  evidence  of  cancer,  and 
it  is  only  at  the  focus  where  active  malignant  degener- 
ation has  been  recognised  by  the  naked  eye,  that  sec- 
tions would  reveal  under  the  microscope  the  true 
nature  of  the  disease. 

These  changes  are  not  to  be  confounded  with  the 
zone  of  round-celled  infiltration,  which  is  found  in  all 
actively  growing  cancers  at  the  margin  of  the  tumour, 
where  growth  is  most  intense. 

In  the  transactions  of  the  Pathological  Society  of 
London,  there  is  a  very  interesting  paper  by  Mr.  Cecil 
F.  Beadles,  which  has  not  been  accorded  the  promin- 
ence which  it  deserves.  It  is  on  certain  histological 
changes  found  in  association  with  glandular  carci- 
noma 
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He  came  to  the  conclusion  that  breasts  in  which 
such  tumours  are  found  are  never  in  what  may  be 
called  a  normal  state.  It  is  often  possible  to  make 
out  with  the  finger  small,  hard  nodules,  situated  at  a 
distance  from  the  tumour,  and  having  no  apparent 
connection  with  it.  Sometimes,  however,  only  slight 
thickenings  can  be  felt  in  some  parts  of  the  breast. 
The  acini  show  proliferative  and  other  changes  in  the 
epithelium,  and  there  are  to  be  noticed  also  changes 
in  the  stroma,  which  comes  to  resemble  that  seen  in 
some  rapidly-growing  scirrhous  tumours,  in  which  con- 
nective tissue  cells,  with  their  elongated  nuclei,  run 
parallel  around  the  acini,  having  between  them  what 
appear  to  be  small  uniform  cells  with  round  nuclei. 

The  changes  are  both  of  the  nature  of  chronic 
interstitial  mastitis,  and  in  the  case  especially  of  the 
thickenings  and  small  nodules,  of  the  nature  of  a  con- 
dition intermediate  between  simple  adenoma  and  car- 
cinoma, extremely  suggestive  of  commencing  malig- 
nant disease. 

Mr.  Beadles  is  of  opinion  that  these  changes  in  the 
apparentjy  sound  breast  tissues  are  not  produced  by 
infection  from  the  existing  carcinoma,  but  are  most 
likely  due  to  the  same  causes  which  started  the 
tumour.  Clinically,  and  quite  apart  from  all  micro- 
scopical examination,  this  is  the  opinion  which  Sir 
William  Bankes  had  always  held.  In  plain  language 
it  meant  that  there  is  a  pre-cancerous  state  of  the 
whole  breast,  which,  however,  only  blazes  up  into  full- 
grown  cancer  at  one  or  two  points.  It  was  this  view 
which  made  him  utterly  disbelieve  in  the  removal  of 
the  tumour  alone,  and  which  prompted  hm),  many 
years  ago,  to  press  vigorously  upon  the  attention  of  the 
medical  profession  the  advisability  of  free  removal  of 
the  entire  breast,  and,  with  that,  the  clearing  out 
of  the  axilla. 

II.— Curability. 

Is  cancer  curable.'*  Or,  perhaps,  I  should  rather 
have  said,  is  malignant  disease  ever  arrested  in  its 
downward  progress,  apart  from  the  use  of  the  knife  ? 

Hitherto,  I  fear  physicians  and  surgeons  have  found 
the  disease  more  interesting  in  the  post  mortem  room 
than  in  the  ward,  and  have  unconsciously  felt  that  the 
case  was,  from  the  first,  less  in  their  domain  than  in 
that  of  the  undertaker. 

The  only  really  hopeful  man  was  the  quack  or 
cancer-curer,  and  he,  with  a  confidence  born  or 
ignorance,  and  a  brazen  effrontery  which  Ananias  might 
have  envied,  regarded  his  patient  much  in  the  same 
light  as  a  late  President  of  the  Vaal  River  Colony 
regarded  the  gold  workers  of  the  Rand. 

Of  late  years,  a  more  favourable  view  has  begun  to 
dawn  upon  us,  and  workers  in  the  field  of  surgery  have 
begun  to  record  cases  of  apparent  spontaneous  cure 
and  methods  which  may  be  trusted  for  obtaining  this 
desirable  result. 

To-night,  I  purpose  to  bring  before  you  cases  in 
which  nature  unaided  has  effected  a  cure,  and,  in  the 
second  place,  methods  which  have  more  or  less  secured 
the  confidence  of  scientific  men ;  I  mean,  that  they 
have  either  arrested  or  caused  retrogade  changes  in 
the  pathological  progress  of  this  dread  disease. 


Mr.  Pearce  Gould,  in  the  May  number  of  the 
Clinical  Journal^  writes  as  follows  : — 

"  The  progress  in  Cancer  of  the  breast  is  generally 
in  a  downward  direction,  from  bad  to  worse,  till  death 
comes  as  a  merciful  deliverance  from  the  long  drawn 
out  agony — I  want  this  evening  to  look  at  quite 
another  aspect  of  the  disease  and  to  lay  before  you 
evidence  of  repair  in  cancer. 

The  cases  I  shall  now  show  you  will  convince  the  most 
sceptical  among  you  that  we  are  justified  in  speaking 
of  repair  in  cancer,  even  in  these  advanced  stages. 

I  venture  to  think  that  my  demonstration  will  not 
only  throw  light  upon  the  nature  of  cancer,  but  will 
justify  and  even  compel  a  belief  in  the  possibility  of 
the  cure  of  cancer,  and  give  us  an  indication  of  the 
direction  in  which  the  cure  is  to  be  sought. 

In  the  natural  history  of  cancer,  there  is  much  to 
depress  and  discourage  us. 

It  is  a  welcome  change  to  study  the  one  bright  spot 
in  the  otherwise  dark  picture,  and  to  get  from  this 
study  inspiration  and  hope  that  even  for  cancer,  our 
science  and  art  will  be  able  to  find  a  preventative  or  a 
remedy. 

The  evidence  of  repair  that  I  show  you  to-day  is 
three-fold  : — 

(i)  The  epitheliation  or  cicatrisation  of  cancerous 
ulcers. 

(2)  The  disappearance  of  small  nodules  of  secondary 
cancer ;  and 

(3)  The  total  disappearance  of  extensive  masses  of 
cancer." 

Mr.  Gould  illustrated  his  first  point  by  showing  cases 
of  breast  cancer  in  which  the  malignant  ulcer  showed 
a  white  line  of  healing,  which  gradually  advanced  over 
the  cancerous  sore,  just  as  healing  occurs  over  a 
simple  ulcer,  until  the  whole  was  covered  over  by  a 
scar  indistinguishable  to  the  naked  eye  from  the 
ordinary  scar  of  a  wound  or  common  ulcer. 

His  second  point  was  illustrated  by  the  shrinking 
and  disappearance  of  malignant  nodules,  without  any 
interference  on  the  part  of  the  surgeon. 

Under  his  third  heading,  namely,  total  disappear- 
ance of  extensive  malignant  growths,  he  notes  that 
this  may  be  either  "  spontaneous,"  or  follow  upon 
treatment. 

An  example  of  the  first  variety  is  given  as  follows : 
"A  woman  was  admitted  with  advanced  recurring 
malignant  disease  of  the  right  breast,  secondary 
deposits  in  the  left  breast,  and  the  usual  evidence  of 
carcinoma  of  the  right  lung.  The  neck  of  her  right 
femur  underwent  spontaneous  fracture  in  such  a  way 
as  to  make  it  reasonable  to  suppose  that  there  was  a 
secondary  malignant  growth  there  also.  Thus  she 
had  all  the  evidences  of  advanced  and  wide-spread 
malignant  disease. 

Without  any  special  treatment  that  patient,  while  in 
the  cancer  ward,  got  perfectly  well.  All  the  nodules 
about  the  scar  on  the  right  side  (where  operations  had 
been  performed  before  she  came  here),  all  the  nodules 
in  the  left  breast,  and  all  the  signs  of  malignant 
disease  in  the  lung  disappeared.  The  fragments  of 
her  right  femur  united  firmly,  and  though,  it  is  true> 
there  was  some  shortening  of  the  limb,  still  the  leg 
became  strong  and  useful. 
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A  few  months  ago  I  saw  her,  and  she  was  walking 
with  a  limp,  but  otherwise  was  quite  well ;  yet 
this  same  woman  for  some  weeks  had  been  expecting 
death  daily  from  cancer.  That  is  an  old  story, 
and  I  refer  to  it  again  especially  because  it  was 
a  spontaneous  recovery.  No  operation  was  per- 
fomied  here,  nothing  but  careful  nursing  of  the 
patient — to  relieve,  if  possible,  the  agonies  of  what 
appeared  to  be  her  last  days.  Nevertheless,  from  the 
very  gate  of  death,  so  to  speak,  that  woman  returned 
to  health  ;  suddenly  she  began  to  mend,  and  re- 
covered.'^  This  case  is  fully  recorded  in  the  Clinical 
Society's  Transactions,  vol.  xxx.  p.  205,  and  voL  xxxii. 
p.  272. 

Under  the  head  of  spontaneous  disappearance  of 
malignant  growth,  the  following  case,  which  occurred 
in  New  Boynton  Ward,  will  be  of  interest : — Mrs. 
Emma  Ball,  aged  45,  mother  of  one  child  (born 
nineteen  years  ago),  was  sent  to  St.  Mary's  by  Dr. 
Benson,  of  Maida  Vale.  Two  months  ago  she  noticed 
that  she  was  getting  bigger,  and  consulted  her  doctor, 
who  sent  her  into  the  hospital  for  abdominal  tumour. 
Her  periods  had  been  regular  all  her  life  till  last  year, 
when  she  stopped  for  six  months,  and  then  this  year, 
when  they  had  ceased  for  six  months  till  a  fortnight 
ago,  when  she  had  a  period  lasting  a  week. 

On  abdominal  examination,  the  abdomen  was  found 
to  be  distended  and  globular,  but  not  very  tense.  A 
thrill  could  be  felt  through  the  whole  tumour,  but 
more  easily  in  some  directions  than  in  others  ;  there 
was  more  resistance  on  the  right  side  than  on  the  left. 
There  was  dulness  on  percussion  all  over  the  central 
part  of  the  abdomen,  but  there  was  resonance  in  the 
flanks,  and  for  two  finger-breadths  above  the  umbilicus 
in  the  middle  line. 

On  abdominal  examination,  the  vagina  was  found 
much  shortened,  and  the  lateral  and  posterior  fornices 
much  diminished  in  size,  but  not  indurated.  The 
cervix  looked  downward  and  was  fixed,  also  the 
uterus  by  induration,  which  was  felt  chiefly  on  the  left 
side.  The  body  of  the  uterus  did  not  seem  to  be 
enlarged.  As  the  abdomen  was  clearly  enlarging,  it 
was  decided  to  make  an  exploratory  opening,  and  this 
was  done  on  December  12th. 

On  incising  the  peritoneum,  about  20  pints  of  ascitic 
fluid  escaped  ;  then,  on  exploration  of  the  peritoneal 
cavity,  it  was  found  that  the  parietal  and  visceral 
peritoneum  were  studded  with  a  papillomatous 
growth,  looking  like  tubercles.  No  tumour  was  to  be 
found,  nor  any  enlargement  of  the  pelvic  organs.  A 
small  piece  of  peritoneum,  studded  with  the  new 
growth,  was  removed  for  microscopical  examination. 
This  was  found  by  Mr.  Plimmer  to  present  all  the 
appearances  of  a  myxo-sarcomatous  growth  of  a  very 
malignant  type. 

The  patient  soon  recovered  from  the  exploration 
and  for  a  time  seemed  to  be  doing  well.  In  the  first 
week  of  January,  however,  the  patient  began  to  fail, 
and  some  fluid  to  reaccumulate  in  the  abdomen  ;  on 
January  5th,  faecal  vomiting  started,  and  the  patient 
died  four  days  later  with  signs  of  intestinal  obstruction. 

Posi-moriem.— Abdomen  distended  with  a  straw- 
coloured  fluid  ;  there  was  considerable  tension. 

The  whole  abdominal  viscera  were  densely  matted 


together  by  old  peritoneal  adhesions  ;  the  mesentery 
was  contracted  up  to  such  an  extent  that  the  small 
intestines  and  transverse  colon  were  drawn  up  into  a 
firm,  immobile  mass  against  the  posterior  abdominal 
wall,  occupying  at  a  rough  estimate,  not  more  than  a 
third  of  the  bulk  of  the  normal  intestines. 

Two  coils  of  small  intestine  wer,e  very  firmly 
adherent  to  the  parietal  peritoneum  in  the  region  of 
the  umbilicus.  There  was,  besides  the  old  adhesions, 
a  good  deal  of  recent  lymph,  which  extended  in  long 
strands,  interlacing  like  a  spider's  web,  from  the  con- 
tracted mass  of  intestines  to  the  anterior  abdominal 
wall.  These  strands  were,  in  some  places,  six  inches  in 
length,  which  pointed  to  the  fact  that  there  was  a 
similar  thickness  of  fluid  between  the  anterior  abdomi- 
nal wall  and  the  intestines  (except  where  the  two  coils 
were  adherent). 

The  peritoneal  cavity,  before  the  opening  of  the 
intestines,  smelt  very  offensively  of  sulphuretted 
hydrogen.  There  was  no  actual  pus,  and  no  sign  of 
new  growth  in  the  peritoneal  cavity.  The  peritoneum, 
though  thickened,  was  quite  smooth.  The  ascending 
and  descending  colon  and  sigmoid  flexure  lay  free 
behind  the  peritoneum  ;  the  peritoneum  seemed  to  have 
contracted  so  that  it  no  longer  formed  any  investment 
for  the  large  intestine.  Except  anteriorly,  therefore, 
the  large  gut  was  not  distorted.  The  appendices 
epiploicae  were  involved.  They  were  contracted  into 
hard  round  masses  of  fat,  non-pedunculated,  ranging 
in  size  from  a  pea  to  a  filbert.  On  section,  they 
seemed  to  consist  of  firm,  fibrous,  yellow  fat ;  the  fat 
throughout  the  body,  was  of  a  bright  orange  colour. 

The  retro-periloneal  fat,  was  firm,  dense,  and 
fibrous.  Nothing  abnormal  in  the  intestines — stomach 
greatly  constricted  and  distorted,  capacity  about  six 
ounces. 

Genitalia. — Broad  ligament  thickened  and  densely 
adherent,  so  that  Douglas'  and  the  vesico- vaginal  pouch 
were  obliterated.     Fimbriae  undemonstrable. 

Ovaries.— Normal  in  size,  were  very  firm,  and  con- 
sisted apparently  of  dense  fibrous  tissue. 

Uterus. — Small,  extremely  hard.  Cervix  showed  old 
bi-lateral  laceration.     Endometrium  normal. 

Tubes. — Appeared  to  be  imperforate  throughout, 
from  extreme  contraction  and  constriction  of  salpmgeal 
peritoneum. 

Liver. —3  pounds.  Very  pale,  and  nutmeg  with 
excess  of  fatty  change.  Firmly  adherent  to  colon, 
stomach  and  anterior  abdominal  wall.  The  portal 
vein  was  in  a  dense  distorted  mass  of  thickened 
peritoneum,  it  was,  however,  pervious,  but  tortuous 
and  constricted  to  the  size  of  the  proverbial  "goose 
quill." 

Spleen.— 3  ozs.  Firm  and  dark.  Dense  peri- 
splenitis. 

Kidneys.— R.  4^  ozs.  L.  4 J  ozs.  Capsules  normal, 
only  showing  engorgement. 

Pancreas. — Somewhat  shrunken  and  fibrous.  Good 
deal  of  yellow  fat  around. 

Heart. — 8  ozs.  Muscle— pale  and  soft.  Otherwise 
normal. 

Pleura  and  Pericardium. — Normal. 

Lungs.— R.  17  ounces.  L.  16  oxs.  Normal,  merely 
engorged. 
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Cerebro- Spinal  System. — No  examination  allowed. 

This  case  is  of  much  interest,  as  examination  of  the 
tissue  removed  at  the  exploratory  operation  showed 
clearly  that  diffuse  myso-sarcomatous  degeneration 
was  going  on,  and  yet  at  the  post-morten  examination 
no  evidence  of  malignant  disease  could  at  first  be 
found,  and  it  was  only  on  making  sections  of  the 
shrunken  '^  appendices  epiploicae''  that  it  was  found 
that  these  small  growths  had  become  converted  into 
sarcomatous  masses.  From  all  other  parts  of  the 
peritoneal  cavity  the  malignant  degeneration  had 
disappeared. 

In  the  March  number  of  the  Bristol  Medico- 
Chirurgical  Journal  for  this  year,  Dr.  Munro  Smith 
records  the  following  case  of  the  spontaneous  dis- 
appearance of  a  sarcomatous  tumour  : — 

W.  R.  C,  aged  52,  gardener,  was  admitted  to  the 
Bristol  Royal  Infirmary,  under  the  care  of  Dr.  James 
Swain,  in  March,  1894.  He  had,  since  the  previous 
November,  noticed  a  swelling  at  the  angle  of  the  jaw, 
on  the  right  side,  which  had  slowly  increased  in  size, 
and  had  caused  irritation,  but  no  pain.  The  man  was 
in  apparently  good  health,  and  there  was  no  history  of 
syphilis,  tubercle,  or  preceding  lesion  of  the  skin  of  the 
part  affected. 

Dr.  Swain  removed  the  growth,  which  was  found  to 
be  encapsuled,  but  firmly  attached  to  the  masseter  and 
other  structures,  and  very  vascular.  It  dipped  under 
the  jaw,  and  was  adherent  to  the  sub-maxillary  gland. 
It  measured  about  two  inches  by  one  inch  in  diameter. 
A  small  gland  was  removed  with  it. 

On  examination  it  was  found  to  consist  of  a  soft, 
globular  nucleus,  surrounded  by  an  envelope  of 
yellowish-grey  material,  and  outside  this  was  a  third 
zone,  darker  and  softer.  Microscopically,  small  round 
cells  were  the  chief  constituent  of  all  three  zones. 
There  was  very  little  stroma. 

The  wound  healed,  and  the  man  went  out  and 
resumed  his  work,  but  was  re-admitted  to  the  infirmary 
under  my  care  (Dr.  Swain  being  away  at  the  time), 
on  August  loth,  1895,  ^^^  ^  smooth,  firm,  lobulated 
swelling  involving  the  parts  behind  and  beneath  the 
angle  of  the  jaw  (right  side),  and  extending  downwards 
anterior  to  the  stemo-mastoid. 

There  was  some  loss  of  flesh,  and  slight  pain.  The 
tumour  was  increasing  with  some  rapidity.  He  had  no 
other  swellings.  It  was  considered  that  this  was  a 
recurrence  of  the  original  tumour,  and  an  operation 
was  decided  upon. 

On  August  13th,  I  made  a  long  incision  and  exposed 
the  superficial  part  of  the  growth.  It  was  encapsuled 
and  smooth,  but  adherent  to  the  surrounding  tissues, 
and  extended  deeply  into  the  neck,  being  firmly 
adherent  to  the  prevertebral  muscles,  &c.  There  was 
very  free  haemorrhage,  which,  owing  to  the  depth  of  the 
wound,  was  restrained  with  great  difficulty  ;  and  it  was 
found  quite  impossible  to  remove  the  tumour.  The 
wound  was  plugged  with  gauze.  In  the  evening  more 
bleeding  occurred,  and  artery  forceps  had  to  be  left  on 
several  bleeding  point.  There  was  no  chance,  there- 
fore, of  healing  by  first  intention,  but  the  wound  slowly 
granulated  up,  and  in  three  weeks'  time  was  almost 
healed. 
The  patient  left  the  Infirmary,  and  went  to  stay  with 


friends  at  Torquay  for  two  or  three  weeks.  On  his 
return,  I  was  surprised  to  find  a  very  marked  diminution 
in  the  size  of  the  tumour,  and  the  man  was  putting  on 
flesh.  He  went  away  again,  to  the  Isle  of  Wight  and 
then  to  Wolverhampton,  returning  to  Bristol  at  the  end 
of  December,  four-and-a-half  months  after  the  opera- 
tion. He  then  appeared  perfectly  well,  and  there  was 
no  trace  whatever  of  the  swelling.  He  had,  however, 
a  small  hard  gland  oh  the  opposite  side  of  the  neck. 

In  February,  1896,  he  again  attended  at  the  Infirmary 
with  enlargement  of  his  right  tonsil.  A  circular  ulcer 
gradually  formed,  with  hard,  everted  edges,  involving 
the  anterior  pillar  of  the  fauces  and  tonsils.  Whilst  he 
was  attending  for  the  throat,  he  was  put  upon  some  full 
doses  of  iodide  of  potassium,  but  he  rapidly  emaciated, 
his  tongue  and  breath  became  very  foul,  and  his 
general  appearance  was  markedly  cachectic.  He  grew 
steadily  worse;  eating  and  drinking  became  difficult, 
and  after  some  weeks  I  was  not  surprised  to  have  a 
message  from  his  wife  that  he  was  too  ill  to  attend  as 
an  out-patient,  and  was  confined  to  his  house.  Never- 
theless, without  any  special  treatment,  beyond  rest  in 
bed  and  antiseptic  washes,  this  malignant-looking  ulcer 
gradually  but  completely  healed,  and  the  emaciation 
and  cachexia  began  to  improve  rapidly. 

In  July,  1896,  the  patient  came  to  the  Redland 
Dispensary,  and  attended  under  Mr.  J.  Griffiths  (who 
kindly  furnished  me  with  notes),  with  a  round  lump 
just  beneath  his  left  ear,  firm,  pigmented,  and 
slowly  increasing  in  size.  He  aJso  complained  of 
swelling  of  the  abdomen,  and  on  examination  it  was 
found  that  the  abdominal  walls  were  tense  from  the 
presence  of  ascites.  There  was  much  oedema  of  the 
lower  limbs  and  scrotum.  There  was  no  albumen  or 
other  abnormal  constituent  in  the  urine,  no  jaundice, 
no  hepatic  enlargement,  and  no  cardiac  defect  could  be 
discovered.  Besides  the  growth  under  the  left  ear, 
there  were  two  or  three  small  subcutaneous  nodules  on 
the  arms  and  legs.  The  diagnosis  of  malignant  growth 
was  made,  and  the  case  was  considered  hopeless.  But 
in  about  seven  weeks'  time  the  dropsy  began  to  dis- 
appear, and  gradually  left  an  apparently  healthy 
abdomen. 

Meanwhile  the  lump  on  the  left  side  of  the  neck 
began  to  increase,  and  in  December,  1896,  he  was 
again  admitted  to  the  Infirmary  under  my  care.  This 
lump  was  the  size  of  a  small  orange,  fungating,  soft, 
and  dark  reddish-brown  in  colour.  It  frequently  bled 
from  the  foul  cauliflower-like  excrescences  with  which 
it  was  covered.  As  the  patient  was  becoming  very 
weak  from  loss  of  blood,  I  removed  this  large  super- 
ficial tumour.  Its  base  was  indurated,  involving  the 
deep  structures  of  the  neck,  and  no  attempt  was  made 
to  remove  this. 

Some  attempt  at  healing  took  place,  and  the  man 
left  the  Infirmary  improved  in  health.  He  had,  how- 
ever, in  the  groins,  and  on  the  fore-arms  and  legs, 
several  deeply  pigmented  lumps,  presenting  all  the 
appearances  of  sarcomatous  deposits.  Microscopical 
examination  of  the  removed  tumour  showed  small 
round  cells,  with  numerous  blood  vessels  and  very  little 
stroma. 

These  subcutaneous  nodules  rapidly  developed,  and 
became  very  numerous.      He  died  at  his  house  on 
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April  6th,  1897,  from  exhaustion.  He  had  twenty-two 
0!  these  pigmented  tumours  on  the  right  leg  alone. 
Unfortunately,  no  post-mortem  examination  was  made. 
It  is  impossible  to  review  this  case  without  astonish- 
ment The  primary  lesion  appears  to  have  been  a 
lympho-sarcoma  at  the  angle  of  the  jaw.  This  was 
extirpated  :  it  recurred,  and  after  an  unsuccessful 
attempt  at  removal  of  the  recurrent  growth,  the  latter 
spontaneously  disappeared.  The  ulcer  on  the  tonsil 
and  palate,  and  the  ascites,  seemed  clearly  due  to 
malignant  disease,  yet  recovery  from  both  took  place. 
The  microscopic  examination,  the  cUnical  features,  and 
the  termination  by  numerous  pigmented  tumours,  &c., 
causing  death  from  exhaustion — all  this  is  strong 
evidence  in  fevour  of  the  whole  cycle  of  events  being 
malignant 

III.— Treatment. 

While  thus  far  we  have  been  dealing  with  the 
question  of  origin  in  cancerous  growth,  and  have  been 
recognising  that  Nature  occasionally  (though  only 
occasionally),  gives  us  a  text  for  a  sermon  on  the 
spontaneous  cure  of  malignant  formations,  we  have 
not  as  yet  touched  upon  the  question  of  treatment. 

Whatever  views  may  be  held  regarding  the  mode  of 
spread  and  the  infective  nature  of  a  primary  cancer, 
there  can  be  very  little  doubt  that,  in  the  vast  majority 
of  cases,  cancer  does  begin  as  a  local  process  and,  at 
this  stage,  is  capable  of  complete  cure  by  the  surgeon's 
knife. 

I  have,  at  this  moment,  under  "constant"  observation, 
three  cases  where  well-recognised  cancer  has  been 
removed,  and  the  patients  are  still  free  from  any  return 
of  the  disease. 

Miss  M.,  aged  55,  had  her  breast  removed  by 
Sir  William  Savory,  13  years  ago,  for  carcinoma  of  the 
mamma,  and  the  microscope  showed  distinctly  that  the 
mass  was  a  pure  scirrhus. 

Mrs.  L,,  aged  58,  underwent  the  same  operation  nine 
years  ago,  and  is  still  perfectly  free  from  disease ;  and 

Mrs.  X.,  from  whom  I  extirpated  her  uterus  with  well 
marked  cancer  of  the  cervix,  some  five  years  ago, 
enjoys  to-day  the  most  perfect  health. 

Every  year  lists  of  cases  are  published,  in  which 
patients  have  been  watched  eight  and  more  years,  since 
undergoing  an  operation  for  cancer,  and  are  still 
perfectly  free  from  the  disease. 

As  regards  treatment,  then,  we  are  all  at  one  in 
believing  that  when  cancer  is  limited  in  extent,  and 
can  be  completely  removed  with  the  whole  of  the  organ 
affected,  the  surgeon's  knife,  and  the  surgeon's  knife 
only,  is  the  tireatment  available. 

As  regards  the  other  question,  whether  treatment  by 
the  knife  is  advisable  or  justi^able  in  cases  where 
pieces  of  neighbouring  infected  tissue  are  left  behind, 
every  case  nnist  be  judged  on  its  own  merits,  and  by 
the  special  circumstances  of  each  case. 

Occasionally  for  the  relief  of  mental  anguish, 
occasionally  for  the  removal  of  foul  discharges, 
occasionally  for  the  cure  of  severe  haemorrhages,  these  { 
imperfect  operations  may  be  advocated  ;  but  I  would 
^  you  to  consider  the  following  questions  : — 


Does  not  imperfect  operation  (i)  hasten  the  spread 
of  the  disease?  (2)  Increase  the  rapidity  of  growth  of 
the  disease  ?    And,  (3)  shorten  the  patient's  life  ? 

Bland  Sutton,  in  a  recent  number  of  the  Clinical 
Journal^  calls  attention  to  the  condition  of  the 
lymphatic  and  other  vessels  in  the  neighbourhood  of  a 
cancerous  focus,  and  reminds  us  that  the  idea  that 
cancer  is  spread  by  the  aid  of  the  lymphatic  stream 
alone,  is  only  a  half  truth.  As  a  matter  of  fact,  the 
small  veins  and  capillaries,  in  the  neighbourhood  of  a 
growing  cancer,  are  largely  thrombosed  with  what 
must  be  regarded  as  cancer  particles. 

In  an  operation  of  partial  removal,  these  vessels  are 
of  course  cut  across,  and  the  whole  neighbourhood  of 
the  wotmd  is  deluged  with  infective  material,  while,  at 
the  same  time,  the  necessary  surgical  manipulations 
carried  out  must  perforce  drive  on  much  of  this 
material  into  the  general  blood  stream  and  lymphatic 
stream,  thus  leading  not  only  to  rapid  soiling  of  the 
neighbouring  tissues,  but  also  to  pouring  of  much 
infective  material  into  the  general  circulation. 

One  would  naturally  expect  as  a  consequence  of  this, 
that  secondary  deposits  in  distant  organs  would  be 
more  rapidly  set  up,  and,  as  a  matter  of  fact,  our 
clinical  experience  often  teaches  us  the  truth  of  this 
theory. 

Turning  away  from  the  surgical  aspect  of  treatment 
(radical  or  palliative),  we  now  may  consider  whether 
any  treatment,  medical  or  otherwise,  holds  out  any 
hope  of  relief  or  cure.  Under  this  heading,  I  do  not 
intend  to  dogmatise,  for  I  have  no  data  on  which  to 
take  such  a  stand  ;  I  only  intend  to  bring  under  your 
notice  to-night  some  suggestive  cases  and  some  lines 
of  treatment,  which  seem  to  hold  out  some  prospects  of 
success. 

There  is  an  old  treatment  which  was  suggested  years 
ago,  if  I  remember  right,  by  Mr.  Clay,  in  which  the 
virtues  of  Chian  Turpentine  were  largely  vaunted  by 
this  surgeon. 

I  note  well,  that  no  reliance  is  placed  on  this  drug, 
and  that  repeated  trials  have  led  to  the  belief  that  it  is 
absolutely  of  no  value.  Now  I  wish,  to-night,  to 
mention  to  you  a  case  which  has  interested  me  very 
much,  and  which  has  set  me  thmking  again  whether 
in  some  cases,  there  may  be  a  virtue  in  this  drug. 

I  may  say  that,  in  years  past,  I  have  tried  pure 
preparations  of  Chian  Turpentine,  both  internally  and 
locally  applied,  in  cases  of  cervical  cancer.  In  cases, 
in  the  New  Boynton  Ward,  I  have  given  the  drug 
freely  by  the  mouth  and,  at  the  same  time,  I  have  applied 
it  on  tampons  of  wool  against  the  cancerous  ulcer,  but, 
beyond  some  slight  improvement  in  the  character  of 
the  discharge  and  the  appearance  of  the  ulcer,  I 
cannot  say  that  I  have  seen  any  real  improvement. 

In  one  or  two  cases  the  disease  has  certainly  seemed 
to  be  arrested  for  a  time,  but  how  far  this  was  due  to 
the  action  of  the  turpentine,  and  how  far  it  depended 
on  rest  in  bed,  good  nursing,  and  good  food,  I  am 
quite  unable  to  say.  The  possibility,  however,  of  the 
drug  being  useful  in  certain  cases  of  malignant  affection 
has  been  again  forced  on  my  notice  by  a  case  which 
has  b^en  Mnder  my  care  for  the  last  two  years ;  I  will 
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give  you  the  details  of  the  case  and  leave  all  deductions 
to  your  judgment : — 

Mrs.  P.,  aged  58,  the  mother  of  four  children,  has 
always  been  a  strong  healthy  woman,  and  until  twp 
years  ago,  was  well  nourished,  stout,  and  healthy 
looking.  She  had  never  suffered  from  pelvic  troubles, 
and  passed  through  the  menopause  at  the  age  of  fifty 

Two  years  ago,  she  began  to  complain  of  backache* 
bearing  down,  irritable  bladder,  and  pressure  in  the 
neighbourhood  of  the  rectum. 

Abdominal  examination  showed  there  was  tenderness 
in  the  region  of  the  pelvic  inlet.  Bi-manual  examina- 
tion showed  the  uterus  not  unduly  large,  but  pushed 
forward,  its  mobility  impaired,  and  an  ill-defined 
swelling  occupying  the  pouch  of  Douglas  principally 
on  the  right  side. 

I  saw  nothing  of  her  for  five  months,  and  when  she 
came  again,  great  change  had  taken  place.  She  had 
lost  flesh,  also  strength,  was  looking  cachectic  and 
complained  of  constant  nausea  and  marked  pelvic  pain. 
Abdominal  examination  showed  a  swelling  rising  up 
from  the  pelvis  into  the  right  iliac  fossa.  By  bi-manual 
examination  the  uterus  was  found  to  be  fixed  absolutely, 
and  the  hollow  of  the  sacrum  was  occupied  by  a  dense 
irregular  mass  which  shaded  off  into  the  surrounding 
tissues.  The  disease  was  diagnosed  by  her  family 
physician  and  by  myself  as  malignant  disease  of  the 
pelvis,  starting  probably  from  the  right  ovary. 

Operation  was  clearly  out  of  the  question. 

Two  months  later  the  mass  had  considerably  ex- 
tended and  now  formed  a  tumour,  reaching  four  fingers 
breadth  above  the  symphysis  pubis.  The  patient  had 
wasted  to  an  extreme  degree,  diarrhoea  was  frequent, 
and  bouts  of  vomiting  recurred  from  time  to  time ;  sleep 
was  largely  broken  by  storms  of  pain.  Now,  at  this 
stage  of  the  case,  it  was  suggested  that  Chian  Turpen- 
tine should  be  used,  and  capsules  containing  five  grains 
were  given  three  times  daily  :  beyond  rest  in  bed  and 
a  little  opiate  occasionally  to  lull  the  pain,  no  other 
treatment  was  adopted.  The  dose  of  Chian  Turpentine 
has  been  slowly  increased  and  continued  up  to  the 
present  date,  and  now  the  present  position  is  as 
follows  :  — 

Except  for  a  little  thickening  in  the  right  iliac  region, 
no  abdominal  swelling  or  hardness  can  be  detected, 
there  is  some  thickening  behind  the  uterus,  but  no 
considerable  mass  of  new  grow  th.  The  uterus  has  not 
regained  its  full  mobility,  but  it  cannot  be  said  to  be 
fixed.  All  nausea  and  vomiting  have  ceased,  diarrhoea 
is  no  longer  a  trouble,  the  patient  is  able  to  leave  her 
bed  and  take  slight  walking  exercise,  pain  is  rarely  a 
trouble,  and  wasting  is  certainly  less  marked. 

How  far  is  this  improvement  in  an  apparently  hopeless 
case  to  be  attributed  to  the  action  of  Chian  Turpentine  ? 

Did  time  permit,  I  should  have  brought  forward 
some  cases  of  oophorectomy,  done  for  the  relief  of 
recurrent  malignant  disease,  also  cases  where  rectal 
injections  of  chlorine  solution  were  used  for  the  treat- 
ment of  uterine  cancer,  and  again  the  action  of  formic 
aldehyde  injected  into  the  parametric  tissue  when  the 
spread  of  cervical  cancer  had  rendered  surgical  assist- 
ance hopeless  ;  but  these  experiences  I  must  hold  back 
till  I  have  the  pleasure  of  a  further  comiuunication. 


Inanrana  for  J^^farlg  (Qualified  iiCen* 

When  a  man  is  just  qualified,  or  has  even  attained 
to  the  high  position  of  ^*  Resident,^'  he  does  not,  as  a 
rule,  turn  his  thoughts  in  the  direction  of  his  widow 
and  children.  Why  should  he,  indeed?  But  if  he 
leaves  London  and  settles  outside  a  twenty  mile  radios 
of  Charing  Cross,  without  having  effected  an  insurance 
with  the  Society  for  the  Relief  of  Widows  and  Otphans 
of  Medical  men,  the  offices  of  which  are  at  1 1,  Chaudos 
Street,  W.,  he  may  live  to  regret  the  omission.  This 
Society  is  in  the  happy  possession  of  /97,8oOy  and 
Mr.  Christopher  Heath,  the  President  of  the  Society, 
is  particularly  anxious  that  St.  Mary's  men  should 
know  and  appreciate  this  fact.  The  terms  of  in- 
surance are  extraordinarily  advantageous,  but  the 
insurer,  as  already  notified,  must  be  at  the  time  of 
insuring  in  or  near  London. 

Every  member,  on  his  election,  pays  a  Subscription 
of  Two  Guineas  for  the  current  year ;  and  subsequently 
a  half-yearly  subscription  of  One  Guinea.  And  after 
he  has  paid  an  Annual  Subscription  of  Two  Guineas 
for  twenty-five  years  he  becomes  a  Member  for  Life  ; 
or  if  at  the  time  of  his  election  he  shall  not  exceed 
thirty  years,  he  may  become  a  Life  Member  upon 
payment  of  the  sum  of  Twenty  Guineas. 

The  Widow  of  a  Member  who  has  no  certain  income, 
exceeding  the  yearly  value  of  Eighty  Pounds,  is  elig'ible 
to  receive,  half-yearly  in  advance,  such  relief  as  the 
Directors  determine,  regard  being  paid  to  the  age  of  the 
applicant,  her  ability  to  maintain  herself  wholly  or 
partially,  and  to  the  amount  of  the  subscriptions  of  her 
deceased  husband.  Whenever  the  death  of  the  member 
has  been  caused  by  a  sudden  accident  or  illness  in  the 
pursuit  of  his  professional  duties,  the  Directors  may 
decide  to  make  an  additional  grant  in  favor  of  his 
Widow  not  exceeding  Twenty-five  Pounds. 

It  should  be  clearly  understood  that  this  Society  is 
not  a  pushing  trade-concern;  it  is  a  quiet,  philanthropic 
scheme,  created  by  kind  and  thoughtful  persons,  solely 
for  the  benefit  of  the  wives  and  children  of  those 
Medical  men  who  have  been  unable  to  make  due 
provision  for  them.  But  the  Insurer  must  at  the  time 
of  joining  the  Society,  be  within  about  twenty  miles 
of  Lincoln's  Inn  Fields  or  Blackfriars.  St.  Mary's 
men  who  go  to  Edinburgh  for  iheir  qualification  can 
call  at  II,  Chandos  Street  on  their  way  back  ;  but  if 
they  go  down  into  the  country  to  practice  without 
having  insured  they  lose  their  chance. 

E.  O. 


"  Gu/s  Hospital  Gazette:'  "  Middlesex  Hospital 
Journal:'  ''  St.  George's  Hospital  Gazette:'  "  The 
Broadway:'  ''The  Hospital:'  ''The  Nursing 
Record:'  "  University  College  Gazette:'  "  Univer- 
sity of  Durham  College  of  Medicine  Gazette:'  "  St, 
Thoma^s  Hospital  Gazette:'  "St.  Bartholomew's 
Hospital  Gazette"  "  Magazine  of  the  London  (Royal 
Free  Hospital)  School  of  Medicine  for  Women:^ 
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(ioit  »abt  tht  Hing ! 


The  last  number  of  the  Gazette  got  us 
into  hot  water — though  undeservedly,  we 
think — for  we  made  the  sufferer  smile,  on  his 
bed  of  sickness,  gave  the  nursing  staff  their 
chiefest  delight,  an  imaginary  grievance. 
Revived  fossils.  Gave  free  of  charge  our 
cheerful,  loyal,  and  pachydermatous  students, 
a  cap  which  they  all  tried  to  fit  on,  and  filled 
with  virtuous  indignation. 

The  functions  of  the  Gazette  are 
numerous  and  it  is  to  the  lighter  side  we 
must  confess  to  have  a  leaning.  Each  to 
his  taste. — We  dare  not  attempt  a  foreign 
language, — ^and  this  happens  to  be  ours. 


This  month  we  have,  or  rather  Dr.  Hand- 
field-Jones  has,  catered  to  the  seeker  after 
truth,  and  has  spoken  great  swelling  words 
of  hope.  The  serious  reader  will  find  con- 
solation in  those  columns,  and  may  be  well 
content. 


The  rapid  advance  of  Physiology  is  one  of 
the  terrors  of  our  medical  education.  Dr.  J. 
S.  Collier,  in  a  most  interesting  communi- 
cation to  our  Medical  Society,  upset  our 
nervous  system  in  toto.  All  of  us,  however, 
have  fancied  our  digestions  sound,  but  the 
answer  to  a  question  upon  the  mechanism  of 
deglutition,  at  a  recent  London  examination, 
has  also  destroyed  them,  likewise  in  toto. 
The  nervous  mechanism  is  as  follows  : — 
**  The  eye  catches  sight  of  the  food  and 
conveys  it,  by  means  of  the  intelligence,  to 
the  brain,  which  controls  the  jaws  by  means 
of  the  seventh  nerve." 


We  welcome  the  re-appearance  of  a 
well-known  "  footballer "  of  the  grand  old 
times,  (those  were  days) — Mr.  F.  Ponsonby 
Hill.  Mr.  Hill  has  been  f^esident  in  the  Niger 
Coast  Protectorate,  but  the  climate  of  that 
dreaded  coast  has  apparently  no  terrors  for 
him. 


Many  of  our  readers  will  be  glad  to  hear 
that  Mr.  H.  R.  Power  has  been  elected  Resi- 
dent Medical  Officer  to  the  Mogden  Isolation 
Hospital,  Isleworth.  We  must  not  be  mis- 
understood ;  we  do  not  congratulate  him  on 
his  isolation,  but  upon  his  appointment. 

We  congratulate  the  "  Soccer  "  team  on 
their  victory  at  the  expense  of  University 
College  Hospital,  who  won  the  Cup  in  such 
brilliant  style  last  year.  The  margin  of  three 
goals  was  more  than  we  had  dared  hope  for. 

In  the  London  Gazette  of  February  the  8th, 
despatches  from  Lord  Roberts,  Major- 
General  Baden-Powell,  Sir  George  White, 
and  Sir  Redvers  Buller  were  published,  and 
in  these  despatches  the  names  of  many  of 
the  medical  men,  military  and  civil,  and  also 
the  names  of  a  considerable  number  of  the 
nurses  were  mentioned  for  special  distinction. 

In  the  despatches  from  Sir  Redvers  Buller, 
upon  the  Relief  of  Ladysmith,  we  noted  the 
name  of  that  gallant  St.  Mary's  man — who 
was  killed,  while  in  discharge  of  his  duty, 
under  fire — Capt.  R.  H.  E.  Holt. 

In  the  same  despatch,  among  the  medical 
officers  with  Field  Hospitals,  we  saw  with 
pleasure  the  names  of  Major  A.  Baird  and 
Captain  J.  H.  Campbell. 

On  the  31st  of  January,  Sister  Victoria  was 
summoned  to  Osborne,  to  nurse  H.  R.  H.  the 
Duke  of  Cornwall  and  York,  who  was  suffering 
from  an  attack  of  German  Measles  — we 
prefer  the  more  Royal  title,  Rotheln. — The 
recovery,  fortunately,  was  rapid,  and  in  eleven 
days  SisterVictoria  returned  to  us,  leaving  her 
august  patient  completely  restored  to  health. 

During  the  absence  of  Sister  Victoria,  the 
Ward  was  administered  by  Sister  Osmond, 
a  former  nurse  of  "  ouis,''  who,  during  the  last 
two  years  had  held  an  appointment,  as 
Ward  Sister,  in  the  National  Hospital, 
Queen's  Square. 

Nurse  Hyde  is,  we  are  happy  to  say,  now 
convalescent  from  a  severe  attack  of  enteric 
fever.  Warded  in  Isolation  upon  December 
gth,  she    fought,   with  varying  success,  for 
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many  weeks,  with  the  disease  ;  thanks  to  the 
unwearied  care  and  skilful  treatment  of  her 
Medical  Attendant,  Dr.  Bird,  she  has  made 
an  excellent  recovery,  and  is  looking  forward, 
with  a  large  appetite,  to  a  delightful  holiday 
at  the  seaside. 


Many  of  our  Readers  will  have  seen  with 
concern,  that  "  Sister  Edith,"  Miss  Edith 
Ward  is  suffering  from  a  severe  attack  of 
enteric  fever,  in  South  Africa.  Sister  Edith 
it  will  be  remembered,  together  with  Sister 
Victoria,  nursed  H.  R.  H.  the  Duke  of  Corn- 
wall and  York,  through  a  severe  attack  of 
enteric  in  1892. 

We  congratulate  Mr.  W.  B.  Watson  upon 
his  appointment  as  House  Physician  to  the 
Northampton  Infirmary. 

Mr.  J.  W.  Hunt  has  been  appointed  First 
Assistant  Medical  Officer  to  the  Hendon 
Asylum,  Central  London  Sick  Asylums 
District. 


Mr.  Charles  Riddick  has  been  appointed 
Assistant  Inspector,  Sierra  Leone  Frontier 
Police  Force,  from  the  25th  ult.,  vice  Mr. 
R.  G.  Clark  promoted.  Mr.  Riddick  has 
already  assumed  the  duties  of  his  post,  and 
is  stationed  at  Falabra,  about  a  fortnight's 
distance  from  the  coast  through  the  bush. 

Major  G.  E.  Hale,  D.S.O.,  and  Civilian 
Surgeons  Brincker  and  A.  W.  Sanders  have 
been  discharged  from  hospital  to  duty,  for 
the  week  ending  February  3rd. 

News  has  reached  us  from  our  friend,  Mr. 
A.  Graham  Butler.  News  from  the  Austra- 
lian Bush,  where  at  present  he  is  engaged  in 
practice.  Mr.  Butler  keeps  a  jealous  eye  on 
the  doings  of  our  athletes,  and  noted  the 
slack  way  in  which  the  present  St.  Mary's 
men  treated  the  Inter-Hospital  Athletics. 


It  is  very  cheering  to  us  to  find  some  one 
so  far  away  keeping  a  keen  interest  in  our 
successes,  and  those  men  who  worked  so 
well  last  year  to  win  us  Shields  and  Cups 
will  be  pleased  to  hear  that  Mr.  Butler 
appreciates  their  efforts. 


Our  hearty  congratulations  to  Mr.  Clayton- 
Greene,  upon  his  success  in  obtaining  the 
Kerslake  Scholarship  in  Pathology. 

Mr.  Pares  left  South  Africa  on  his  return 
to  England  in  the  first  week  of  this  month. 
Mr.  W.  V.  Low,  who  is  convalescent  from 
an  attack  of  dysentery,  was  invalided  home, 
and  left  on  the  return  journey  last  week. 

A  considerable  number  of  the  Nursing 
Staff  of  the  Hospital  were  enabled,  by  the 
kindness  of  Dr.  W.  J.  Harris,  to  obtain  an 
excellent  view  of  the  Funeral  procession 
from  the  windows  of  his  residence  in  Oxford 
Terrace. 


We  congratulate  a  certain  member  of  our 
staff  upon  the  possession  of"  slender  fingers," 
and  trust  that  he  will  not  be  "  Adenoid  "  at 
this  personal  allusion. 


Mr.  F.  S.  Dawe,  recently  House  Physician 
to  Dr.  Cheadle,  has  been  appointed  House 
Surgeon  to  the  Leicester  Infirmary. 

We  congratulate  the  Club  beer  on  the 
possession  of  4%  alcohol,  and  on  the  absence 
of  arsenic. 


We  heartily  congratulate  Dr.  D..  B.  Lees 
and  Dr.  H.  A.  Caley  on  their  election  as  the 
President  and  as  a  Vice-President  of  the  Har- 
veian  Society. 

Also,  we  congratulate  Mr.  H.  W.  Page  on 
his  election  as  Vice-President  of  the  Neuro- 
logical Society. 

We  are  glad  to  say  that  Dr.  Arnold  Bill, 
whom  we  all  can  remember  as  a  very  popular 
Curator  of  our  museum,  has  visited  us  at  the 
hospital  again.  A  severe  attack  of  influenza 
in  the  spring  of  last  year,  had  incapacitated 
him  for  work,  from  which  we  are  glad  to  say 
he  has  recovered. 


Dr.  Bill  left  England  on  the  first  of  the 
month  as  Surgeon  to  the  P.  and  O.  steamer 
Sumatra,  bound  for  Calcutta. 
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We  wonder  whether  his  services  to  the 
museum  were  thoroughly  appreciated.  He 
did  splendid  work  for  us,  when  the  specimens 
were  moved  to  their  new  quarters,  and  we 
learnt  a  good  lesson  in  thoroughness  from 
him  then.  He  also  introduced  to  St.  Mary's 
the  new  method  of  Kaiserling,  for  "  fixing  *' 
specimens,  "The  Stygian  Cave  forlorn," 
reeking  with  formalin,  in  which  he  spent  so 
many  hours,  no  doubt  helped  to  render 
him  an  easy  victim  to  influenza.  We  wish 
him  good  luck,  and  good  health. 

Captain  Leonard  Rogers,  who  was  one  of 
our  most  distinguished  students,  has  been  in 
oflSciating  charge  of  the  Imperial  Bacterio- 
logical laboratory  at  Calcutta,  for  a  year. 
During  this  period  of  time  he  also  officiated 
as  Professor  of  Pathology. 

Captain  Rogers  has  recently  been  engaged 
in  working  at  methods  of  inoculation  against 
rinderpest,  for  the  recent  government  reports 
upon  this  subject. 

Mr.  E.  C.  Austen  left  England  on  February 
9th,  as  Surgeon  to  the  P.  and  O.  steamer 
Canton,  bound  for  Yokohama. 

We  meet  our  old  enemies,  London  Hospi- 
tal in  the  Semi-final  of  the  Association  Cup. 
We  hope  that  all  St.  Mary's  men,  from  the 
senior  staff  to  the  junior  students,  will  turn 
out  on  the  appointed  day.  As  to  our  pro- 
spects  well,  we  hope 

With  this  number  will  be  found  the  Half- 
yearly  Report  of  the  London  and  County 
Banlung  Co^,  the  Hospital's  bankers. 

Mr.  W.  V.  Shaw  has  been  appointed 
House  Physician  to  Dr.  Cheadle,  and  Mr. 
E.  W.  Holyoak,  Junior  Obstetric  Officer. 

With  much  regret  we  record  the  death  of 
Mr.  H.  W.  Scratchley,  of  Poole,  Dorset,  and  of 
Sister  Palmer,  who  died  in  St.  Mary's  Hospi- 
tal, of  enteric  contracted  while  in  discharge 
of  her  duties  as  Sister  Thistlethwayte. 

Just  as  we  go  to  press,  we  hear  with  deep 
regret  of  the  death  of  Miss  Mabel  Cook, 
one  of  our  former  Sisters  of  the  New  Boynton 
Ward. 


^\ft  %tctnxtx  an  €)jtmistv^  anh  S^titntt. 

In  the  notes  of  our  December  number,  we  con- 
gratulated Mr.  W.  H.  Willcox  upon  his  nomination  as 
Science  Lecturer  to  the  Medical  School.  And  we 
now  congratulate  him,  once  more,  upon  his  appoint* 
ment  to  that  important  post. 

Mr.  Willcox,  who  was  educated  at  Wymondham 
Grammar  School  and  Wyggeston  School,  Leicester, 
commenced  to  make  a  special  study  of  Science  early 
in  his  career.  In  1892  he  became  a  Bachelor  of 
Science  of  London  University. 

For  three  years  (1893-1895)  Mr.  Willcox  held  the 
post  of  lecturer  on  chemistry  and  physics  at  Queen- 
wood  College,  Hampshire.  This  College  is  of  historical 
interest,  for  it  was  one  of  the  first  in  England  to  possess 
a  chemical  laboratory,  and  has  been  therefore  a  pioneer 
of  Science.  Professor  Tyndall,  Sir  Edward  Frankland, . 
and  Dr.  Clowse  are  among  the  distinguished  scientists 
who  have  done  work  in  this  school.  Though  Mr. 
Willcox  had  associated  himself  so  closely  with  the 
strict  science,  his  leaning  had  always  been  to  the 
profession  of  medicine. 

In  1895,  he  obtained  the  Senior  Entrance  Scholar- 
ship at  St.  Mary's,  and  since  that  time  has  made  his 
mark  both  as  a  student  and  as  a  Medical  Officer. 

In  his  first  year  here  he  obtained  the  prizes  in* 
Anatomy  and  Physiology ;  in  his  second—  those  in 
Physiology,  Histology,  and  Anatomy,  and  the  General 
Proficiency  Scholarship. 

At  the  intermediate  examination  of  the  Bachelor  of 
Medicine  of  London,  Mr.  Willcox  obtained  the  gold 
medals  and  University  Scholarships  in  Organic 
Chemistry  and  in  Materia  Medica,  the  gold  medal  in 
Anatomy,  and  Honours  in  Physiology — a  brilliant 
achievement  He  also  obtained  the  prizes  in  Hygiene, 
Materia  Medica,  Medicine,  Psychological  Medicine, 
Clinical  Medicine,  Clinical  Surgery  and  Operative 
Surgery,  two  more  General  Proficiency  Scholarships, 
and  last,  but  not  least,  the  Cheadle  gold  medaL 

In  1900,  Mr.  Willcox  obtained  the  Diploma  of 
Public  Health,  and  in  October  of  that  year,  was 
placed  in  the  first  division  in  the  list  of  Bachelors  of 
Medicine.  Obtained  the  gold  medal  and  University 
Scholarship  in  Forensic  Medicine,  and  Honours  in 
Medicine  and  Obstetric  Medicine.  Mr.  Willcox 
was  appointed  House  Physician  to  Dr.  Lees,  then 
Chemist  to  the  Pathological  Department,  and  finally, 
Lecturer  on  Chemistry  and  Physics  to  the  Medical 
School. 

"  All  work  and  no  play,"  is  not  Mr.  Willcox's  motto> 
and,  personally,  we  have  had  heated  arguments  with 
him  upon  the  "  bowling  "  question.  We  are  convinced 
as  a  result  of  these,  that  he  could  be  dismissed,  medals 
and  all,  with  a  slow  "  twister.''  Gentlemen  addicted  to 
pure  science  are  so  engaged  with  calculating,  when 
they  come  to  the  wickets,  whether  they  are  levers  of 
the  first  or  second  order,  that  a  "twister"  finds  its 
way  to  the  "  sticks  **  with  much  ease,  and  it  is  then 
a  case  of  "  leave  her  "  of  an  O  order.  But  enough, 
we  will  not  follow  Mr.  Willcox's  saii  career  from  the 
wickets,  but  thank  him,  as  Editor,  for  filling  our  thread- 
bare columns,  with  a  record  of  brilliant  success,  and 
our  readers  with  ambition  to  work  as  he  has  done. 
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ASSOCIATION. 


INTER-HOSPITAL    CUP    COMPETITION. 


Second  Round — 

St.  Mary's  v.  University  (holders). 

After  many  postponements,  this  tie  was  played 
at  the  Richmond  Association  ground  at  Wood  Lane, 
on  Tuesday,  February  12th.  A  goodly  crowd  turned 
out  from  both  hospitals,  and  among  those  present  we 
were  pleased  to  notice  Dr.  Caley  and  Mr.  Collier. 

The  ground  was  in  fairly  good  condition  ;  rather 
hard  after  the  frost,  and  a  shade  greasy  on  the  surface. 
There  was  a  strong  wind  blowing  down  the  field,  and, 
losing  the  toss,  we  kicked  off  against  it.  Play 
was  of  a  very  scrambling  character,  and  there  was 
little  trace  of  combination  on  either  side.  University 
were  better  together  than  our  men,  and  with  the  wind 
behind  them,  were  soon  pressing  strongly.  Two 
comers  were  conceded  in  rapid  succession,  but 
nothing  resulted.  The  backs  found  it  difficult  to  make 
the  ball  travel  against  the  wind,  and  play  was  for  the 
most  part  in  our  half.  The  University  forwards  came 
down  the  field  in  good  style,  and  put  in  shot  after 
shot,  but  Peachell  saved  his  charge  well.  Our  forwards 
were  not  a  bit  together  ;  Redwood  was  lame  after  the 
first  five  minutes,  and  Causton  was  quite  off  his  game. 

After  the  first  fifteen  minutes,  play  was  more  even. 
The  backs  and  halves  got  the  ball  away  better,  and 
Low  put  in  some  very  good  kicking.  Of  the  forwards, 
Lascelles  made  some  very  good  efforts,  but  the  oppos- 
ing backs  were  very  strong  in  defence,  and  we  never 
looked  like  scoring. 

Again  University  attacked,  and  Peachell  saved  a 
long  dropping  shot  by  Dean  in  great  style.  He  used, 
we  remember,  to  be  rather  fond  of  letting  these 
through.  Several  more  corners  were  given  against 
us,  but  the  backs  kept  the  enemy  out,  and  half-time 
was  reached  with  no  score  on  the  slate. 

On  restarting,  the  wind  had  dropped,  and  better 
play  was  seen  on  both  sides.  After  some  play  in  mid- 
field,  the  University  forwards  got  going,  and,  through 
a  misunderstanding  between  the  backs,  came  right 
away,  and  Merryweather  scored  with  a  shot  no  goaler 
could  have  saved.  The  shout  of  the  "  Varsity  *'  men 
went  up  to  heaven,  and  St  Mary's  looked  correspond- 
ingly blue.  We  had  hoped  for  better  things  after  the 
change  of  ends. 

But  now  our  forwards  pulled  themselves  together, 
and  went  off  with  great  dash.  The  second  line,  too, 
was  reconstructed,  Gonin  going  into  the  centre.  After 
an  abortive  corner,  Lascelles  came  through,  and 
passed  to  Cheatle,  who  equalised  with  a  good  shot. 
Once  level,  nothing  could  stop  our  men.  Gonin  was 
playing  a  great  game,  and  feeding  his  forwards  well, 
while  Causton  and  Cheatle  were  now  combining  well 
on  the  left.  The  former  soon  placed  us  ahead,  and 
then  Lascelles  made  a  fine  run,  and  scored  with  a 
magnificent  shot  from  twenty  yards  out.  Mary's  con- 
tinued pressing  cright  up  to  the  end,  and  forced  several 


corners,  all  of  which  went  behind.  Just  before  the 
end,  yet  another  corner  was  forced,  and  beautifully 
placed  by  Gonin.  Lascelles  and  one  of  the  University 
halves  tried  to  take  it,  knocked  their  heads  together, 
and  between  them  got  the  ball  through  again.  Most 
of  those  present  were  inclined  to  give  the  half  the 
honour  and  glory.  Imhiediateiy  afterwards,  the  whistle 
sounded,  and  we  were  left  victors  by  four  goals  to  one. 

During  the  first  half,  the  lack  of  combination  was 
very  evident,  though  there  were  some  good  individual 
effons,  notably  by  Gonin  and  Lascelles.  The  backs 
played  a  good  defensive  game  under  great  disad- 
vantages, while  Killick  worked  his  hardest  throughout 
Matthews,  who  was  kept  out  of  the  team  by  an  injury, 
was  terribly  missed  from  the  half-back  line.  Those 
who  saw  his  game  against  London  last  year  will 
realise  the  void  he  leaves. 

In  the  second  half,  there  was  more  to  make  us  hope- 
ful for  the  future.  The  forwards  played  well  together, 
and  with  practice  should  make  a  better  front  line  than 
we  have  had  since  the  days  when  there  were  giants  in 
the  land.  Lascelles,  in  the  centre,  was  at  his  very 
best,  and  Causton  and  Cheatle  made  a  useful  wing  once 
they  got  going.  Motta  at  outside  right  worked  hard, 
but  was  rather  slow ;  the  .wing  was  paralysed  from 
the  beginning  by  the  accident  to  Redwood,  who  was 
crocked  almost  before  the  game  had  started,  and 
never  had  chance  of  making  his  avoirdupois  felt 

The  team  were  :  Goal^  G.  E.  Peachell ;  Backsy  A. 
V.  Sedgwick  and  N.  Low  ;  Half-backs^  B.  W.  Gonin, 
E.  Routiy,  and  C.  Killick ;  Forwards^  A.  C.  Motta, 
R.  V.  Redwood,  J.  E.  Lascelles,  E.  G.  P.  Causton, 
and  W.  G.  Cheatle. 


RUOBT. 


St.  Mary's  Hospital  v,  Streatham. 

This  game,  the  first. since  the  Christmas  vacation, 
was  played  on  our  ground  at  Acton  on  January  12th, 
and  resulted  in  a  draw  of  i  try  each.  We  met 
Streatham  earlier  in  the  season,  and,  with  a  weaker 
team  in  the  field,  they  drubbed  us  to  the  tune  of 
some  20  points  to  nil ;  wherefore  we  have  reason  to 
be  satisfied  with  ourselves. 

Streatham  kicked  off,  and  were  soon  pressing.  They 
were  much  heavier  forward  than  we,  and  the  game  was 
chiefly  in  our  "  twenty-five."  The  backs  on  both  sides 
were  unable  to  do  much,  owing  to  the  greasy  state  of 
the  ball  and  of  the  ground,  and  the  forwards  had  all 
the  game.  There  was  no  scoring,  however,  till  near  the 
end  of  the  first  half,  when  Long  got  in  for  Streatham. 
The  kick  for  goal  failed. 

Crossing  over  with  three  points  against  us,  we  played 
up  with  more  dash.  Working  the  ball  into  their 
territory,  the  forwards,  with  a  good  rush,  carried  the 
ball  over  the  line,  and  levers,  falling  on  it,  scored  a 
try.  The  shot  for  goal  was  at  a  difficult  angle,  and  the 
major  point  was  not  added.  After  this,  play  ruled 
more  even,  both  sides  looked  dangerous  at  times,  but 
nothing  more  was  scored,  and  the  game  was  left 
drawn. 

The  backs  played  well  when  they  got  a  chance, 
Hebb,    in    particular,  distinguishing    himself.      The 
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halves  were  a  bit  slow,  though  this  was  partly  due  to 
tbe  fact  that  the  forwards  rarely  gave  them  the  ball. 
Jones  was  very  sound  at  back. 

The  forwards  were  outweighed  in  the  scrum,  and 
their  heeling  out  was  slow  and  erratic  ;  in  the  open, 
however,  they  played  their  usual  dashing  game. 

St.  Mary's  Hospital  v.  Royal  Naval  College. 

This  was  played  at  Greenwich,  on  January  i6th, 
and  resulted  m  defeat  by  14  points  to  ntL 

The  game  was  mainly  confined  to  the  forwards,  and 
our  adversaries,  with  a  heavier  and  smarter  pack,  held 
the  upper  hand  throughout.  To  make  matters  worse, 
we  had  the  misfortune  to  lose  Jones,  who  was  playing 
fiill-back,  in  the  early  part  of  the  game.  He  sprained 
his  knee,  and  had  to  leave  the  field. 

During  the  first  half,  our  defence  was  pretty  sound, 
but  a  forward  rush  by  the  opposing  side  carried  the 
ball  over  the  line,  and  a  try  was  scored  in  a  good 
position.    This  was  converted. 

In  the  second  half,  however,  they  carried  all  before 
them.  Three  times  they  rushed  the  ball  over  our  line, 
and  scored,  but  each  time  the  kick  failed,  and  they  ran 
oat  winners  by  a  goal  and  3  tries  to  nil. 

The  forwards  were  outplayed,  and  rarely  gave  the 
backs  a  chance  to  attack.  In  defence,  however,  the 
backs  showed  some  weakness,  though  this  was  in  part 
accounted  for  by  the  loss  of  Jones  in  the  first  half. 

St.  Mary's  Hospital  v.  Ealing. 

This  match  was  played  at  Ealing  on  January  19th, 
and  ended  in  a  draw.  In  the  first  half  we  went  off 
strongly,  and  did  most  of  the  pressing.  A  clever  run 
by  Le  Bas  gave  us  a  try,  but  the  kick  was  a  failure. 
Again  and  again  we  should  have  scored,  but  the  backs 
showed  great  weakness  in  attack,  and  the  ball  was 
invariably  lost,  and  nothing  more  was  registered 
before  crossing  over. 

On  dianging  ends,  the  team  went  to  pieces,  the 
forwards  giving  a  particularly  tame  show.  We  were 
for  the  greater  part  of  the  time  defending  our  own 
goal  line,  and  rarely  penetrated  into  their  25.  Shortly 
before  the  end  Walker  scored  a  try  for  Ealing.  This 
was  not  improved  upon,  and  as  nothing  more  was 
scored,  the  game  ended  in  a  draw  of  i  try  each. 


HENRY    WILLIAM     SCRATCHLEY.    M.R.C.S., 

Lt.xx.C/.x  • 

Mr.  Scratchley  joined  St.  Mary's  in  the  early 
eighties,  and  obtained  his  diploma  in  1886.  In  1888 
he  held  the  post  of  House  Surgeon,  being  among  the 
first  to  hold  this  appointment,  which  was  instituted  in 
1887.  In  what  regard  he  was  held  by  those  who  had 
the  privilege  of  his  acquaintance  is  apparent  from  this 
short  notice  taken  from  a  letter  to  us  from  a  Fellow 
Resident  with  Mr.  Scratchley  at  St.  Mary's  : 

'*  Men  who  joined  St.  Mary's  in  the  early  eighties," 
he  writes,  ^'  will  hear  with  sorrow  of  the  death,  at  the 
age  of  38  years,  of  Henry  William  Scratchley,  known 
to  all  of  that  time  as  *  Daddy/  He  was  a  perfect 
gendeman,  amiable,  modest,  and  incapable  of  a  mean 
thought  or  act." 


Mr.  Scratchley  was  practising  at  Poole,  and  was 
much  beloved  by  his  patients,  by  whom  he  will  be 
greatly  missed.  A  skilful  doctor,  he  was  rapidly 
acquiring  a  large  practice.  About  two  years  ago  he 
married,  and  leaves  a  widow  and  one  child  to  mourn 
his  loss. 

The  illness  to  which  he  finally  succumbed  com- 
menced some  eighteen  months  ago,  with  cough  and 
other  signs  of  incipient  tuberculosis,  but  he  continued 
his  practice  until  recently,  when  further  manifestations 
developed,  and  death  occurred  on  the  6th  of  February. 

In  addition  to  having  held  the  appointment  of  House 
Surgeon,  Mr.  Scratchley  was  Hon.  Surgeon  to  the 
Cornelia  Hospital,  Poole,  Medical  Officer  and  Public 
Vaccinator  to  the  3rd  District  Poole  Union,  and 
Medical  Officer  to  the  5th  District  Poole  Union. 


SISTER    PALMER. 

With  deep  regret  we  record  the  death  of  Sister 
Kate  Emily  Palmer,  one  of  our  nurses  who  left  about 
18  months  ago,  and  returned  last  summer  for  holiday 
duty. 

Sister  Palmer  took  charge  of  Thistlethwayte  Ward 
as  Acting  Sister  till  14th  January,  when  she  was 
warded  in  Albert  Victor  with  an  attack  of  enteric  fever. 
Symptoms  of  peritonitis  supervened,  and  in  spite  of 
the  highest  medical  skill  and  the  most  devoted  nursing, 
she  passed  away  on  Sunday,  3rd  February. 

Her  sister,  a  trained  nurse,  had  the  sad  privilege 
of  being  with  her  during  her  brief  illness,  and  other 
near  relatives  were  with  her  at  the  last. 

She  was  interred  at   Bristol,  and  many  exquisite 
fioral  tributes  testified  to  the  high  place  she  held  in  the 
esteem  and  affection  of  her  fellow-workers. 
Wreaths  and  crosses  were  sent  by — 

The     Medical    Superintendent     and     Resident 

Medical  Officers. 
The  Students. 
H.  R.  Nutt,  Esq. 

The  Patients  in  "Thistlethwayte"  Ward. 
The  Chaplain. 
The  Sisters  and  Nurses. 
The  Sister  and  Nurses  in  "Alexandra"  and  the 

Night  Superintendent. 
The  Nurses  in  "Thistlethwayte"  Ward  and  the 

Wardmaid. 
Sister  Grafton  and  Nurse  Dyson. 
Sister  Stevens. 
Mr.  Bullen  and  family. 
The  Matron  and  Sister  Colborne. 
And  Flowers  from — 
Sister  Joscelyne. 
Sister  Colborne. 
Nurse  Goodwyn. 
Nurse  Dyson. 
Miss  Josephine  Bullen. 
Sister  Grafton. 
Upon  the  5th  of  February,  a  Memorial  Service  was 
held  in  the  Hospital  Chapel,  and  was  attended  by  the 
Resident   Medical  Officers,  a  large  number  of  the 
Students,  and   Nursing  Staff.      The    Chaplain,   the 
Rev.  C.  E.  T.  Whitfield,  officiated.     The  beautiful 
solo— "Oh,  rest  in  the   Lord"— was  rendered  with 
much  feeling  by  Mr.  A.  G.  Bate. 
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Eetn^fais. 


Laryngeal  Phthisis  ;  or  Consumption  of  the 
Throat.  By  Richard  Lake,  F.R.C.S.,  Surgeon- 
Laryngologist,  North  London  Hospital  for  Consump- 
tion, etc.  ;  Surgeon,  Metropolitan  Ear  and  Throat 
Hospital,  etc.  With  36  illustrations — 21  of  which  are 
coloured.     Rebman,  Limited. 

Mr.  Lake,  in  his  introduction,  remarks  that  this  small 
work  is  founded  upon  the  observation  and  treatment 
of  over  300  cases  of  laryngeal  tuberculosis.  His 
treatise  bears  all  the  stamp  of  a  sound  practical  know- 
ledge of  his  subject,  and  is  a  most  useful  contribution. 
Mr.  Lake  lays  stress  upon  the  important  symptoms, 
and  states  very  clearly  which  symptoms  are  to  be  re- 
garded seriously,  and  the  reasons  why.  Similarly  in 
dealing  with  the  treatment,  he  gives  precisely  what 
methods  have  succeeded  in  his  hands,  and  the  reasons 
for  that  success.  The  plates  are  very  instructive  and 
excellent,  and  the  book  concludes  with  a  tabular  list  of 
329  cases. 

We  have  spoken  highly  of  this  work,  for  it  is  a  reliable 
and  thoroughly  practical  treatise  on  a  very  difficult 
subject,  but  it  is  to  be  regretted  that  more  care  was 
not  taken  with  the  literary  finish  and  the  revision  of 
the  proofs.  These  drawbacks  can  fortunately  be 
remedied  in  the  future,  and  we  think  with  these  pre- 
cautions, and  a  little  more  detail  in  the  account  of  the 
symptoms,  the  value  of  this  useful  book  will  be  much 
increased. 


^afiB  HtstB. 


UNIVERSITY    OF    LONDON. 

Intermediate  M.B.  Examination. 

\st  Division. — J.  B.  Rous. 
2nd  Division, — E.  L.  Ash,  C.  Russ. 

Physiology  only.—Y.,  W.  C.  Bradfield  (ist  DiY-X 
J.  B.  Stephens  (2nd  Div.) 

Preliminary  Science  Examination. 

E.  T.  H.  Davics,  T.  E.  Francis,  F.  R.  Howse. 


CONJOINT   BOARD. 

First  Examination. 

Chemistry, — G.  E.  Ferguson,  F.  W.  Hobbs,  C.  H. 
G.  Luxmoore,  H.  G.  Rickman,  S.  H.  Tinsley. 

Practical  Pharmacy. —K.  G.  Anthoniz,  E.  L. 
Bartlett,  H.  Clapham,  A.  G.  Cole,  F.  H.  Hand,  F.  C. 
Lambert,  N.  Low,  V.  G.  J.  Paul,  D.  Phillips. 

Second  Examination. 
Anatomy  and  Physiology. — G.  A.  Bradshaw,  R.  H. 
Miller,  R.  K.  White. 

Final  Examination. 

Medicine. — H.  M.  Raven,  R.  E.  Hodgson,  J.  S. 
Paton,  j.  M.  Ross. 

Surgery.— "W.  G.  Hopkins,  G.  A.  Cox,  H.  G.  S. 
Webb,  C.  De  Lisle  Carey. 

Midwifery.— E.  E.  Argles,  L.  W.  Huelin,  E.  E. 
Naggiar,  G.  T.  D.  Elder,  H.  T.  Doble,  F.  M.  Smith, 
B.  W.  Gonin,  P.  G.  Easton,  J.  W.  Elliott,  J.  Sharpies. 

L.R.C.P.,  M.R.CS.—C.  Price,  J.  H.  Clemens,  J.  F. 
£.  Bridger,  C.  E.  Thwaites,  T.  Langton  Butler,  G. 
Barnes,  C.  W.  Bond,  W.  Holmes. 


SOCIETY    OF    APOTHECARIES. 

Surgery. — A.  U.  Parkhurst,  A.  H.  Thomas. 

Medicine. — L.  R.  Marshall. 

Midwifery.— n.  T.  Barber,  C.  E.  H.  Leggatt. 

Diploma. — A.  J.  Watson. 


ROYAL  COLLEGE  OF  SURGEONS. 

1ST  Fellowship. 

J.  H.  Burgess,  F.  W.  Goyder,  B.A., 
L.  J.  Paton,  B.A.,  B.C.,  R.  H.  Robins,  B.A. 


^)i|T0tntitunt2. 


Watson,  W.  B.,  M.B.Lond.,  L.R.C.P.,  M.R.C.S., 
appointed  House  Physician  to  the  Northampton 
Infirmary. 

Hunt,  J.  W.,  M.B.Lond.,  L.R.C.P.,  M.R.C.S.,  ap- 
pointed First  Assistant  Medical  Officer  to  the 
Hendon  Asylum,  Central  London  Sick  Asylums 
District. 

Paton,  L.  J.,  B.A.,  M.B.,  B.C.Cantab.,  appointed 
House  Surgeon  to  Mr.  Edmund  Owen. 

Power,  H.  R.,  L.R.C.P.,  M.R.C.S.,  appointed  Resi- 
dent Medical  Officer  to  the  Mogden  Isolation 
Hospital,  Isleworth. 


(l\iBXi%t  of  Jl&tr»s2. 


C.  W.  Buckley,  M.D.Lond.,  to  the  North- Westero 
Hospital,  Haverstock  Hill,  N.W. 

S.  J.  Haylock,  L.R.C.P.,  M.R.C.S.,  to  Woodland 
Lodge,  Blackheath,  S.E. 

L.    F.   Houghton,  L.R.C.P.,    M.R.C.S.,  ClifFord 
House,  Walliscote  Road,  Weston-super-Mare. 

H.  N.  Matthews,  M.B.,  B.C.  Cantab.,  to  23,  North- 
umberland Avenue,  W.C. 

G.  D.  Maynard,  L.R.C.P.,  M.R.C.S.,  to  Roche, 
R.S.O.,  Cornwall. 


JLitnottnc^ments* 

BIRTHS. 
Broadbent. — On  January   19th,  at   50,   Brunswick 
Square,  Brighton,  the  Wife  of  Walter  Broadbent, 
M.D.  Cantab. ;  M.R.C.P.  London,  of  a  son. 


DEATH. 
Scratchley. — At    his    residence,    Pelham     House, 
High  Street,  Poole,  Henry  William  Scratchley, 
L.R.C.P.,  M.R.C.S.,  in  his  38th  year. 


Awarded  to 
W.  H.  Clayton-Greene,  B.A.,  M.R.C.S.,  L.R.C.P.> 
B.C.Cantab. 
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I  sat  down,  pen  in  hand,  to  think  about  it. 
And  the  sheet  of  foolscap  looked  at  me  blankly. 
March — what  is  there  to  talk  about  in  March  ? 
A  vacation  for  the  lucky  ones  still  in  the  school, 
and,  for  some,  examinations  !  But  the  dear 
old  subject  of  examiners*  misdeeds,  and  the 
grievances  of  examiners,  is  worn  to  the  bone. 
Besides,  not  so  long  ago,  one  of  their  number 
discoursed  to  us,  with  irrefutable  authority, 
on  the  question  ;  and  that  acute  person,  the 
"constant  reader,"  would  turn  up  the  old 
file  and  convict  me  of  plagiarism. 

Looking  further  afield,  an  endless  vista  of 
possible  discourses  opens  up.  **  Medicine  in 
Fiction " ;  a  delightful  theme !  To  recon- 
struct, by  the  methods  of  the  psychological 
historians,  the  verdict  of  the  world  on  our 
profession !  To  astonish  and  annoy  our 
ingenuous  friend  the  student  by  a  show  of 
erudition  culled  out  of  the  Standard  Library 
of  Famous  Literature,  or  the  latest  Dictionary 
of  Quotations  !  No,  the  January  Editorial 
was  compiled  on  that  plan,  and  it  won't  do, 
just  yet,  to  repeat  that  experiment. 

Another  bright  idea ! — a  pen  portrait  of  one 
of  the  masters  of  medicine !     Between  vou 


and  me,  the  great  point  in  favour  of  this  notion 
is  that  it  really  can  be  got  wholesale  out  of 
the  Encyclopedia ;  facts  are  facts,  and  nobody 
would  know  the  difference  if  they  were  arrayed 
a  little,  set  in  a  new  light.  And  now  for  our 
master.  Boerhaave — why  the  very  name 
would  be  unpopular  in  the  present  state  of 
public  opinion.  Sir  Thomas  Browne — not  a 
physician  only,  but  a  scholar,  a  philosopher ; 
above  all,  a  poet ;  who  looked  forth  into  the 
night  of  our  ignorance  with  awe  indeed,  but 
with  the  curiosity,  the  spirit  of  enquiry  of  his 
age.  Who,  best  of  all,  is  as  fertile  in  doubt 
as  in  explanations — the  very  incarnation  of 
the  medical  soul.  Bah  !  this  man  knows  so 
little  that  he  compares  the  clotting  of  blood 
to  the  formation  of  the  bird  in  the  egg! 
What  claim  has  such  a  one  to  our  attention, 
save  that  he  wrote  good  English ;  strong  meat 
for  our  babes  nurtured  on  American  jour- 
nalism ? 

And  then,  at  the  eleventh  hour,  comes  the 
news  that  we  have  won  the  Association  Cup. 
That  will  do ;  yes,  and  the  Sports  Editor  will 
look  sulky  for  the  next  month,  and  say  that 
if  I  really  think  I  can  do  his  work  better  than 
he  can,  I'd  better  take  the  "screw"  and 
do  it. 

Well,  well !  Parturiunt  montes,  as  I  said 
before — and  what's  the  result  ? 
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THE   PREVENTION   OF  SMALL-POX. 

A  Paper  read  before  the  Medical  Society^  December 

\ith^  1900. 

By  E.  J.  Steegmann,  M.B.,  D.P.H. 

I  ought,  perhaps,  to  apologise  for  bringing  before 
you  this  evening  so  old  and  hackneyed  a  subject  as 
the  Prevention  of  Small -Pox,  for  I  can  present  you 
with  no  independent  ideas  or  original  observations 
such  as  this  Society  has  learnt  to  expect  from  those 
who  tead  papers  at  its  meetings.  I  can  only  ask  your 
indulgence  for  a  short  time  whilst  I  recall  to  your 
memories  a  few  old  facts  that  probably  most  of  you 
have  read  only  to  forget,  and  bring  before  you  a  few 
new  ones  that  many  of  you  have  not  time  to  dig  out 
for  yourselves  from  the  official  documents  in  which 
they  are  buried. 

In  briefly  reviewing  the  outline  of  the  history  of 
small  pox  and  its  prevention,  the  subject  seems 
naturally  to  divide  itself  into  three  very  distinct 
periods.  The  fir^t,  extending  from  the  commencement 
of  the  earliest  records  to  the  beginning  of  the  i8th 
century ;  the  second,  the  period  of  Inoculation  be- 
ginning with  the  introduction  of  that  practice,  and 
lasting  practically  a  hundred  years ;  and  the  third, 
dating  from  the  discovery  of  Vaccination,  and  bringing 
us  up  to  the  present  time. 

The  early  success  of  vaccination  has  blinded  many 
people  to  its  importance,  and  it  is  almost  impossible 
for  us  in  modern  days  to  realize  the  state  of  Society 
in  regard  to  small- pox  in  pre- vaccination  times. 
Literature  of  the  17th  and  i8th  century  is  full  of  it. 
A  girl,  who  in  childhood  had  escaped,  was  advised  to 
marry  before  her  beauty  was  ruined  by  the  ravages  of 
the  attack  that  was  almost  certain  to  come  in  later 
life.  Hardly  a  family  existed  that  had  not  lost  at 
least  one  member  from  the  disease,  and  an  individual 
who  had  not  suffered  at  one  time  from  Small-Pox  ex- 
cited as  much  surprise  then  as  we  liow  feel  on  seeing 
a  person  whose  face  shows  the  marks  of  an  unmodified 
attack. 

In  one  of  Horace  Walpole's  letters  mention  is  made 
of  a  family  which  within  a  short  time  lost  six  of  its 
members,  and  it  is  well  known  that  in  the  family  of 
William  III.,  his  father,  mother,  and  wife,  his  uncle 
and  two  cousins  died  of  small  pox,  whilst  he  himself 
was  attacked  and  barely  survived. 

At  the  beginning  of  the  i8th  century,  in  the  City  of 
London,  about  one-fourteenth  of  the  inhabitants  died 
of  the  small-pox,  and  in  the  last  30  years  of  it  this 
number  had  increased  to  one-tenth.  Many  of  the 
survivors  of  those  attacked  suffered  evils  little  worse 
than  death.  Ophthalmia,  deafness,  ulcers,  enlargement 
of  the  bones  and  glandular  swellings,  which  are  only 
a  few  of  the  common  sequels  of  the  disease  according 
to"contemporary  writers,  may  perhaps  have  been 
attributed  to  it  by  them  partly  owing  to  their  faulty 
diagnosis  and  small  knowledge  of  pathology  ;  but 
certainly  two-thirds  of  those  who  applied  for  relief  to 
the  hospital  for  the  Blind  had  permanently  lost  their 
sight  from  small-pox,  and  the  best  that  any  one  could 
hope  for  was  that  he  should  be  no  more  than  dis- 
figured for  life  by  the  effects  of  the  disease. 


The  history  of  Small-Pox  does  not,  like  that  of  so 
many  other  diseases,  go  back  into  remote  antiquity, 
and  it  is  not  mentioned  by  name  by  the  classical 
writers  such  as  Hippocrates  and  Galen.  Most  of  the 
text  books  inform  us  that  the  first  description  of  the 
disease  was  written  by  Rhazes,  about  one  thousand 
years  ago.  Rhazes,  whose  full  name  extends  to  about 
twenty-three  unpronouncable  syllables,  was  bom  in 
925  A.D.  in  Persia,  but  he  practised  at  Bagdad,  and 
was  one  of  the  most  celebrated  men  of  the  great 
Arabian  school  of  medicine.  He  was  the  first  to 
scientifically  describe  the  disease,  but  he  quotes  from 
many  earlier  writers,  and  it  would  be  easy,  were  the 
matter  of  any  importance,  to  prove  that  small-pox 
was  known  and  written  about  long  before  his  time. 

The  great  difficulty  one  meets  with  in  reading  about 
the  early  history  of  small-pox,  is  that  it  has  constantly 
been  confounded  with  other  eruptive  diseases,  es- 
pecially measles.  They  were  known  to  be  distinct,  and 
yet  they  were  always  treated  of  together.  Paro,  for 
instance,  says  the  distinction  between  them  is  as  great 
as  the  difference  between  a  carbuncle  and  a  "  pestilent 
bubo,''  but  he  describes  them  in  the  same  chapter. 
Sydenham  first  pointed  out  the  real  difference,  and 
separated  the  two  diseases  in  the  17th  century,  but 
writers  of  a  much  later  date  speak  of  them  almost  as 
if  they  were  one  and  the  san^e  disease.  In  Sydenham's 
time  they  were  certainly  equally  common,  and  even 
he  says,  that  the  two  diseases  resembled  each  other 
so  much  that  they  might  be  treated  in  the  same  way. 
He,  however,  in  common  with  all  other  writers, 
recognised  the  great  difference  in  the  respective 
mortality  from  them. 

It  is  impossible  to  read  any  work  on  medicine 
written  during  the  i6th,  17th,  and  i8th  centuries  ' 
without  being  struck  by  the  large  part  that  small-pox 
played  in  the  medical  life  of  those  times.  Its  causes, 
symptoms,  and  treatment  are  all  described  with  the 
minutest  and  most  interesting  detail ;  but  practically 
till  the  beginning  of  the  i8th  century,  no  suggestion 
seems  to  have  been  made  by  any  author  of  authority 
that  something  might  be  done  m  the  way  of  preven- 
tion. Prevention  was,  indeed,  the  last  idea  that 
entered  into  anyone's  mind — small-pox  was  looked 
upon  by  all,  doctors  and  laity  alike,  as  a  necessary 
evil,  and  an  attack  was  considered  more  as  being  the 
usual  course  of  nature  than  as  an  accident. 

The  generally  accepted  idea  of  its  cause  and  patho- 
logy has,  I  think,  much  to  do  with  this  somewhat 
fatalistic  idea.  The  germs  of  small-pox  were  con- 
sidered to  be  a  kind  of  embryonic  remains  in  the 
foetus — they  existed  from  the  beginning  in  all  people, 
and  might  or  might  not  develop,  according  as  the 
circumstances  were  favouruble  or  not  Ambrose  Pard, 
writing  about  1570,  says  :  "  Now  the  small-pox  are 
pustles  and  the  measles  spots  which  arise  on  the  top 
of  the  skin  by  reason  of  the  impurity  of  the  corrupt 
blood  sent  thither  by  the  force  of  nature..  This  im- 
purity is  the  reliques  of  the  menstruous  blood  remain- 
ing in  the  body  of  the  infant,  being  of  that  matter  from 
whence  it  drew  nourishment  in  the  womb,  which  lying 
still  or  quiet  for  some  space  of  time,  but  stirred  up  at 
the  first  opportunity  of  a  hotter  summer,  or  a  southerly 
or  rainy  season,  or  a  hidden  malignity  in  the  air,  and 
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boiiinif  up  or  working  with  the  whole  mass  of  the 
blood,  spread  or  show  themselves  on  the  whole  surface 
of  the  body."  Pard  says,  in  proof  of  this  theory,  that 
there  are  few  or  none  who  have  not  been  troubled 
with  this  disease  at  least  once  in  their  lives,  showing 
that  the  seeds  of  the  disease  exists  in  all,  and  that 
many  are  affected  at  the  same  time,  showing  a  common 
exciting  cause  for  their  development 

Dr.  Thomas  Willis  better  known  to  most  of  us  by 
his  work  in  connection  with  the  arteries  of  the  brain, 
writing  about  a  hundred  years  later  m  his  work, 
"Of  Feavers,"  elaborates  the  same  theory  at  great 
length,  and  with  many  surprising  details  of  much 
interest  to  the  gynaecologist  as  well  as  the  student  of 
epidemics.  Other  writers  held  the  same  idea,  and 
even  those  who,  like  Sydenham,  did  not  accept  it, 
in  common  with  him  did  not  attribute  the  propagation 
of  small-pox  to  contagion,  but  generally  to  some 
peculiar  constitution  of  the  atmosphere. 

The  first  definite  attempts  at  preventing  the  great 
loss  of  life  from  small-pox  date  from  the  commence- 
ment of  the  1 8th  century,  and  were  aimed  more  at 
lessening  the  severity  of  the  attack  than  at  reducing 
the  number  of  those  attacked,  and  were  therefore  of 
greater  benefit  to  the  individual  than  to  the  com- 
munity. The  actual  date  of  the  introduction  into 
England  of  the  practice  subsequently  known  as  inocu- 
lation for  small-pox  is  not  known.  It  had  been  used 
in  the  East  for  centuries,  and  is  said  to  have  been  a 
popular  custom  in  some  parts  of  Europe  and  remote 
districts  of  Scotland  and  Wales  before  it  became 
known  in  this  country.  From  i7i4to  1716  communi- 
cations on  the  subject  were  published  in  London,  but 
it  was  reserved  for  Lady  Mary  Wortley  Montagu  to 
effectually  awaken  public  curiosity  in  the  matter.  She 
was  the  wife  of  the  English  Ambassador  to  Turkey, 
and,  during  her  residence  abroad,  wrote  those  well- 
known  letters  to  friends  at  home  that  have  rendered 
her  famous.  It  was  in  one  of  these  letters,  written  in 
1717,  that  she  called  attention  to  the  practice  of 
inoculation,  then  common  in  Turkey,  and  announced 
her  intention  of  introducing  it  into  England.  The 
latter  half  of  this  letter  is  worth  quotation.  The  writer 
says : — 

"  Apropos  of  distempers,  I  am  going  to  tell  you  a 
thing  that  will  make  you  wish  yourself  here.  The 
small-pox,  so  fatal  and  so  general  amongst  us,  is  here 
entirely  harmless,  by  the  invention  of  engrafting, 
which  is  the  term  they  give  it.  There  is  a  set  of  old 
women  who  make  it  their  business  to  perform  the 
operation  every  autumn,  in  the  month  of  September, 
when  the  great  heat  is  abated.  People  send  to  one 
another  to  know  if  any  of  their  family  has  a  mind  to 
have  the  small-pox ;  they  make  parties  for  this 
purpose,  and  when  they  are  met  together  the  old 
woman  comes  with  a  nut  shell  fiiU  of  the  matter  of 
the  best  sort  of  small-pox,  and  asks  what  vein  you 
pleaise  to  have  opened.  She  immediately  rips  open 
that  you  offer  to  her  with  a  large  needle  (which  gives 
yon  no  more  pain  than  a  common  scratch),  and  puts 
mto  the  vein  as  much  matter  as  can  lie  upon  the  head 
of  her  needle,  and  after  that  binds  up  the  little  wound 
with  a  hollow  bit  of  shell,  and  in  this  manner  opens 
four  or  five  veins.    The  children  or  young  patients 


play  together  all  the  rest  of  the  day,  and  are  in  perfect 
health  to  the  eighth.  Then  the  fever  begins  to  seize 
them,  and  they  keep  their  beds  two  days,  very  seldom 
three,  and  in  eight  days*  time  they  are  as  well  as  before 
their  illness  ....  There  is  no  example  of  anyone 
that  has  died  in  it,  and  you  may  believe  I  am  well 
satisfied  of  the  safety  of  the  experiment,  since  I 
intend  to  try  it  on  my  dear  little  son  ....  I  should 
not  fail  to  write  to  some  of  our  doctors  very  particularly 
about  it,  if  I  knew  any  one  of  them  that  I  thought  had 
virtue  enough  to  destroy  such  a  comfortable  branch  of 
their  revenue,  for  the  good  of  mankind.  But  the  dis- 
temper is  too  beneficial  to  them  not  to  expose  to  all 
their  resentment  the  hardy  wight  that  should  under- 
take to  put  an  end  to  it  ....  "  Lady  Mary  Wortley 
Montagu  had  the  courage  of  her  opinion.  Her  son 
was  inoculated  before  leaving  Turkey,  and  after  her 
return  to  England  the  practice  was  almost  publicly 
demonstrated  on  her  daughter.  The  result  in  both 
cases  was  satisfactory,  and  in  1722  two  children  of  the 
Royal  Family  were  operated  on.  From  this  time 
inoculation  was  a  recognised  practice  until  it  was 
finally  forbidden  by  law  in  1840. 

The  practice  of  inoculation  is  now  so  entirely  for- 
gotten that  many  people  do  not  know  what  it  means, 
or  the  difference  between  it  and  vaccination.  Its 
interest  now  may  possibly  be  chiefiy  antiquarian,  but 
nevertheless  it  forms  a  most  important  chapter  in  the 
medical  history  of  this  country.  It  is  undoubtedly 
the  foundation  on  which  much  of  our  present  know- 
ledge is  built,  and  without  it  the  success  of  vaccination 
could  never  have  been  proved.  At  once  on  its  intro- 
duction, inoculation  took  an  important  place  in 
medical  practice,  but  by  no  means  an  uncontested 
one.  Lady  Mary  Wortley  Montagu's  fears  that  the 
doctors  would  be  the  chief  obstacles  were  not  realized. 
The  loudest  objectors  were  the  clergy  of  all  denomi- 
nations, and  most  of  their  reasons  against  it  were  most 
curious  and  absurd.  It  was  said  10  be  wicked  and 
irreligious,  and  to  savour  of  magic,  and  as  small-pox 
was  looked  upon  as  a  useful  check  on  the  increase  of 
vice  and  immorality,  so  it  was  wrong  to  try  to  prevent 
these  wholesome  severities  ordained  for  offenders. 
In  France  it  was  urged  that  as  the  practice  came  from 
the  Turks,  and  had  been  well  received  by  the  Pro- 
testant people  of  England,  it  ought  not  to  be  allowed 
in  an  orthodox  Roman  Catholic  country.  These, 
however,  were  childish  objections,  and  others  of  far 
greater  weight  were  brought  forward.  It  was  said  to 
be  the  means  of  introducing  syphilitic  and  other  in- 
fection into  the  body,  and  that  it  did  not  prevent 
second  attacks  of  the  disease.  The  strongest  objec- 
tion against  it,  viz.,  that  it  might  bring  the  disease  mto 
a  town  where  it  was  not  before,  does  not  seem  to  have 
had  as  much  importance  attached  to  it  as  it  deserved. 

The  practice  of  inoculation  consisted  in  producing 
an  artificial  attack  of  small-pox.  The  advantages 
claimed  were  many,  but  the  chief  thing  was  that  the 
artificial  attack  thus  produced  was  in  the  great 
majority  of  cases  mild  and  non-fatal.  In  addition,  "a 
man  could  choose  a  convenient  time  in  which  to 
have  the  distemper,  when  he  had  sufficient  leisure 
to  attend  upon  it,  and  had  previously  set  his  affairs  in 
order.'*    A  medical  writer  sdso  points  out  that  "  if  you 
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had  not  already  had  the  inoculated  fonn,  you  might 
be  surprised  by  the  distemper  whilst  staying  in  the 
house  of  great  families,  and  so  endanger  them.'' 

The  actual  operation  was  very  simple.  About  five 
or  six  drops  of  pus,  taken  from  the  pustule  of  some 
young  person  who  had  small-pox  of  a  mild  type,  were 
procured.  Two  small  wounds  were  made,  generally 
one  in  the  arm  and  one  in  the  opposite  leg  of  the 
person  to  be  inoculated,  and  little  pieces  of  lint  soaked 
m  the  pus  were  applied  to  the  wounds,  and  a  bandage 
placed  over  them.  The  actual  operation,  however, 
was  but  a  very  small  part  of  the  affair  ;  the  prepara- 
tory treatment  lasted  commonly  a  month,  and  medical 
attendance  was  frequently  necessary  for  five  or  six 
weeks  longer.  The  expense  in  one  way  and  another 
was  great,  and  consequently  the  practice  of  inocula- 
tion was  very  largely  confined  to  the  well-to-do 
classes.  It  was  impossible  also  to  conceal  the  fact 
that  many  deaths  had  occurred,  and  therefore  timid 
people  hesitated  to  undergo  themselves,  or  subject 
their  children  to  the  risk,  and  the  poor  were  unable  to 
bear  the  cost. 

The  inoculated  attack  of  small-pox  ran  a  course  in 
every  way  much  resembling  that  of  a  very  mild 
attack  contracted  in  the  ordinary  way. 

I  will  read  you  the  notes  of  two  cases,  which  will 
bring  before  you  far  more  vividly  than  any  words  of 
my  own  can  do,  what  people  were  willing  to  undergo 
a  hundred  and  eighty  years  ago  to  endeavour  to 
escape  the  mere  chance  of  this  disease.  They  are 
taken  from  a  work  on  eruptive  fevers,  called  "  Exan- 
thematologia,"  written  by  Dr.  Thomas  Fuller,  and 
first  published  in  1730.  Fuller  was  born  in  1654,  and 
died  in  1734,  and  practised  nearly  the  whole  of  his 
life  in  a  small  country  village  in  Kent.  He  had  a 
most  original  mind,  and  this  book  would  well  repay 
an  idle  hour  or  two  spent  over  it.  He  was  an  enthu- 
siastic advocate  of  inoculation,  and  practised  it  with 
very  great  success,  many  people  travelling  from 
London  to  be  under  his  care. 

The  first  case  is  that  of  E.  C,  a  maid  of  21  years 
old:— 

ist  Day.  Inoculated. 

2nd    „      In  the  Morning  the  Orifices  a  little  grayish. 

3rd    „       Blackish. 

4th    „      Blackish,  and  the  Lips  of  the  Incisions 

inflamed. 
5th    „      The  Blackness  went  off;   the  Lips  were 
more  inflamed ;  towards  evening  she 
shivered  a  little. 
6th    „      The  Inflammations  were  quite  gone  ;  the 
Orifices  were  pretty  well ;  her  Head  and 
Back  ached  ;  she  was  sick  at  times. 
7th    „      Sickness  at  times,  and  Pain  in  her  Head 
and  Back  continued.     In  the  Morning 
the  Incisions  had  discharged  much ; 
but  towards  Night  again,  very  little. 
8th    „       In  the  Morning  the  Incisions  had  run  well, 
and  she  was  not  so  sick  as  before  ;  but 
in  the  Evening  she  had  two  Vomits,  and 
two    loose    Stools ;    one    Pock    then 
appeared  on  her  Throat. 
9th    „      The  Incisions  discharged  plentifully  ;  her 
Sickness  abated  ;  she  had  troublesome 
Heat  at  the  Soles  of  her  Feet. 


loth  Day.  The  Heat  of  her  Soles  went  off.    Now  she 

was  much  better.    The  Pustles  con- 
tinued coming  out,  but  looked  pale. 
She  slept  badly, 
nth    „      The  Pustles  grew  redder,  and  she  slept 

better. 
1 2th    „      The  Pustles  rose  well.    She  had  a  Sore 

Throat,  and  began  to  spit  a  little.    She 
slept  but  indifferently. 
13th    „      Her  Throat  grew  sorer,  and  Salivation  in- 
creased.    Now  she  began  to  complain 
of  Soreness  all  over.     Her  face  and 
Eyes  swelled,  so  as  to  make  her  blind. 
That  night  she  slept  better. 
14th    „       Matters  proceeded  as  before. 
15th    „      Her  Soreness  of  Throat  was  something 

abated.    The  Pustles  in  her  Face  began 
to  turn  yellowish  ;  but   she  was  still 
blind. 
1 6th    „      The  Soreness  of  her  Throat  grew  something 

better.    The  Pustles  appeared  yellower 
in  her  Face.     Her  Throat  was  pretty 
well.    The  Swelling  of  her  Face  was  so 
sunk,  that  now  she  could  see  a  little. 
17th    „      The  Swelling  of  the  Eyes  went  quite  ofE 

The  Pustles  in  her  Face  were  almost  dry. 
1 8th    „      She  grew  sensibly  better. 
19th    „      She  found  herself  perfectly  well. 
This  was  a  perfectly  normal  case,  and  is  typical  of 
almost  all  those  described.     In  each  there  were  the 
same  symptoms — the  septic  condition  of  the  incision, 
the  pain  in  the  back,  the  sickness  and  the  eruption. 
The  temperature,  of  course,  is  not  recorded.     In  many 
salivation  and  sore  throat  were  present,  and  in  all,  the 
patients  were  ill  for  about  three  weeks. 

The  other  case  I  will  read  to  you  is  of  moral  as  well 
as  medical  mterest : — 

W.  Jeffrey,  of  Sevenoak,  in  Kent,  was  about  25 
years  of  age,  naturally  of  a  good  constitution,  but  had 
broken  it  by  giving  himself  up  to  drinking  strong  beer, 
and,  as  I  think,  common  spirits,  which  occasioned 
frequently  pimples  in  his  face,  and  rendered  him 
subject  to  a  cough,  shortness  of  breath,  and  inflamma- 
tory distempers  in  his  breast,  stitches,  and  rheumatic 
pains. 

Add  to  all  this,  I  have  heard,  that  never  any  of  his 
blood  that  had  the  Small  pox  recovered 

He  came  from  London  thirteen  days  before  his 
inoculation  ;  and  it's  very  likely,  had  both  heated  his 
blood  by  drinking*  and  also  taken  infection. 

For  some  days  before  the  operation  he  felt  aguish 
shiverings,  much  uneasiness,  and  shootings  in  his 
limbs,  which  he  would  not  make  known,  as  he  after- 
wards confessed,  for  fear  inoculation  should  be  refused 
him. 

ist  Day,  Oct.  28.  Towards  Night  (having  not  heen 
let  Blood,  Vomited,  nor  Pur:gd),  he  was 
inoculated. 
2nd  „  He  walked  four  miles  to  an  Ale-house  to 
drink  strong  Beer,  and  Back  again  in 
the  Evening.  That  Night  he  felt 
Shiverings  and  Anguish. 
3rd  „  He  was  not  very  well,  and  in  the  Night  had 
some  Gripes,  and  two  loose  Stools,  but 
never  had  any  more. 
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4th  Day.  Being  some  little  matter  better,  he  walked 
to  the  same  Ale-house  and  back  again, 
on  the  same  Errand. 
5th     y,     He  was  very  much  out  of  order  all  Day. 
6ch    „     Being  now  not  able  to  go  a  Foot,  he  went 
on  Horseback  to  the  same  Alehouse  to 
drink  as  before. 
7th     „     He  grew  downright  sick  ;  vomited,  but  not 
much ;  he  felt  gieat  pains  in  his  limbs, 
and  such  violent  ones   in  his  Back, 
that  he  was  not  able  to  go,  no,  nor  so 
much  as  stand  upright 
2th     „     Eruption  begun,  and  the  Pocks  showed 
themselves,  chiefly  near  the  inoculated 
Places  and  in  his  Face. 
9th    „    They  broke  out  in  great  Numbers,  with 

some  purple  Spots  among  them, 
loth    „     This  Morning  I  saw  him,  but  never  before 
nor  after :    the  Pocks  had  filled  not 
only  his  Face,  but  his  whole  Body  all 
over;   and  among  them  were  inter- 
spersed (especially  on  his  Hips)  innu- 
merable Numbers  of  (not  very  small) 
flat  Spots,  some  of  a  bright  fiery,  and 
some  of  a  deep  purple  Colour,  such  as 
are  seen  in  the  Bleeding  Small-pox. 
Those  that  were  the  true  variolous  Spots 
elevated  a  little  toward  the  last,  but 
never  changed  Colour  till  a  day  or  two 
before  Death,  and  then  they  became 
dusky  blue,  inclining  to  black.    They 
clustered  a  little  in  his  Face,  and  grew 
not  much,  caused  no  Swelling,  never 
looked  red,  nor  tended  towards  Ma- 
turation, 
nth    „     He  began  to  spit  a  little,  but  that  con- 
tinued but  a  Day  or  two,  and  then  went 
entirely  off  again,  and  came  no  more. 
During  the  whole  Sickness  he  seemed  not 
perfectly  sensible,  and  had  very  little 
Sleep. 
I2th     „    A    Fever   (which   had   not  shew'd   itself 
before)  rose  a  little,  but  came  to  no 
great  Height.     His  Urine  flow'd  away 
involuntarily  and  insensibly. 
i3tb     „     Blisters,  with  clear  Water  in  them,  broke 
out  upon  his  Wrists  and  Hands,  as  big 
as  Filberds. 
14th     „     He  dy'd. 

This  is  the  only  Case  that  ever  I  have 
myself  seen  of  one  that  dy*d  under  Inocula- 
tion, and   I   must  think  that  no  one  who 
reads  this   account    can    possibly  have    so 
much  partiality  and  perverseness  as  to  say 
he  d/d  by  inoculation. 
The  date  of  these  cases  was  about  1725. 
The  first  actual  inoculation  in  England   was  in 
172 1,  and  during  the  next  eight  years  the  number  of 
persons  inoculated  was  845.     Of  this  number  17  died 
of  the  disease,  roughly  about  i  in  50,  a  much  lessened 
mortality  when  compared  to  the  i  in  5  of  ordinary 
small-pox,  but  a  sufficiently  high  death  rate  to  impede 
the  progress  of  the  discovery.     For  the  first  twenty 
years  very  little  advance  was  made,  and  about  1740 


it  had  almost  fallen  into  disuse.  At  this  time  very 
favourable  accounts  of  the  benefits  conferred  by 
inoculation  were  brought  from  America  and  the 
West  Indies. 

The  practice  revived  and  spread  quickly,  and  in  1746 
the  Small- Pox  Hospital  of  London  was  founded  for  the 
purpose  of  inoculating  the  poor,  and  keeping  the 
patients  distinct  from  the  general  population. 

In  1754  the  College  of  Physicians  declared  their 
approbation  of  the  practice,  but  the  subsequent  popu- 
larity of  it  was  much  more  due  to  the  work  of  the 
Suttons  and  others  who  introduced  a  greatly  im- 
proved   method    of  treating    their    patients.      The 
Suttons,  two  brothers,  Robert  and  Daniel,  were  not 
qualified  men,  but  their  method  of  treatment  was  very 
good,  avowedly  modelled  on  that  of  Sydenham,  and 
they  claimed  to  have  inoculated  20,000  people  without 
a  single  death.    This  was  doubtless,  an  exaggeration  ; 
probably  the  average  general  mortality  from  inocula- 
tion was  about  one  death  in  500  cases,  and  that  of  the 
Suttons  may  have  been  a  little  less.    It  was  now,  when 
the  benefits  to  be  gained  from  it  were  getting  known, 
that  the  one  fatal  objection  to  it  became  apparent. 
The  wise  regulation  of  the  Small- Pox  Hospital  to  keep 
all  patients  apart  from  the  healthy  population  was  very 
soon  departed  from — all  who  applied  at  the  gate  were 
inoculated,  and  suffered  to  wander  through  the  streets 
covered  with  pustules,  and  diffusing  infection  to  sdl 
around.    The  disease  was  carried  through  the  land, 
and  the  chances  of  catching  it  were  greatly  increased. 
It  was  produced  artificially  in  many  more  than  would 
probably  have  caught  it  naturally,  and  therefore  be- 
came much  more  common.     In  other  words,  although 
the  relative  mortality  was  lessened,  the  absolute  mor- 
tality from  Small-Pox  was  fearfully  increased.    In  1 752 
there  were  3,538  deaths  from  Small-Pox — a  number 
exceeding  that  of  any  former  year.    During  the  first 
thirty  years  of  the   i8th  century,  out  of  every  1,000 
deaths  the   number    attributed    to    small-pox    was 
74.     During  the  last  thirty  years,  when  the  effect  of 
inoculation  was  making  itself  felt,  the  number  had  in- 
creased to  95.    Thus  we  see  that  at  the  end  of  the 
iSth  century,  in  spite  of  all  medical  exertion,  the 
mortality  from  small-pox  had  progressively  increased, 
and  the  disease  was  a  more  terrible  scourge  than  it 
had  ever  been  before,  when  in  June,   1798,  Jenner 
published  his  "  Inquiry  into  the  Causes  and  Effects  of 
Variola  Vaccin«e."    Jenner  was  born  in  1749,  and  ^^^ 
therefore  nearly  fifty  years  of  age  when  his  Inquiry 
was  published,  but  there  is  clear  evidence  that  the 
idea  of  the  possibility  of  preventing  small-pox  by  the 
inoculation  of  a  different  disease  had  been  m  his  mind 
from  the  time  he  was  very  little  more  than  twenty. 
During  the  intervening  thirty  years  he  was  observing 
and  recording  facts,  and  making  experiments  to  prove 
the  truth  of  the  ideas  he  deduced  from  his  observations. 
Jenner  was  above  all  things  an  observer.     Others, 
before  his  time,  had  noted  that  small-pox  did    not 
attack  those  who  had  previously  been  affected  with 
cow-pox  ;  but  he  was  the  first  to  realise  what  would  be 
the  result  of  a  general  application  of  this  fact. 

This  protective  influence  of  cow-pox  had  long  been 
recognised  in  dairy  farming  districts  both  in  England 
and  on  the  Continent.     In  1769  remarks  had  been 
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published  about  it  in  a  German  paper.  In  1791  a 
village  schoolmaster  in  Kiel  inoculated  three  children 
from  a  cow,  and  these  children  were  afterwards  found 
to  be  proof  against  small-pox.  In  1774  a  farmer  in 
Dorsetshire,  named  Jesty,  purposely  introduced  cow- 
pox  matter  into  his  wife  and  sons  to  protect  them 
from  small-pox.  Jenner's  original  woHc  consisted  in 
formulating  the  theory  that  the  "protective  influence 
of  vaccine  lymph  might  be  continued  for  ever  by 
inoculation  from  one  human  being  to  another,"  and 
proving  this  theory  by  direct  experiment.  Jenner  was 
apprenticed  to  a  country  practitioner  at  Sodbury ; 
and  it  was  whilst  working  with  him  that  the  popular 
idea  about  cow-pox  was  first  brought  to  his  notice. 
On  leaving  here  in  1770  he  went  to  London  to  con- 
tinue his  medical  studies,  and  lived  and  worked  for 
three  years  with  the  great  John  Hunter.  With  him 
Jenner  was  on  the  most  intimate  terms  ;  for  many 
years  they  kept  up  a  frequent  correspondence,  and  it 
is  an  interesting  speculation  as  to  how  much  Hunter's 
enthusiasm  and  msistence  on  original  observation 
influenced  Jenner  in  working  out  vaccination. 

Jennet's  first  recorded  communication  on  the 
subject  was  made  in  1780,  in  the  course  of  a  con- 
versation with  a  friend,  and  from  this  time  onward 
he  was  engaged  in  making  experiments,  learning  and 
investigating  the  nature  of  cow-pox  and  allied  diseases 
in  animals,  and  trying  to  interest  his  friends  in  the 
same  research.  In  1789  he  inoculated  his  eldest  son, 
aged  about  eighteen  months,  with  swine-pox  matter, 
and  the  child  was  afterwards  twice  inoculated  with 
variola ;  the  symptoms  as  described  on  the  second 
occasion  rather  resembling  a  very  mild  attack  of 
small-pox.  For  some  years  afterwards  his  work 
seems  to  have  been  directed  to  trying  to  demonstrate 
a  conection  between  "  Grease "  in  horses  and  cow- 
pox,  without  succeeding  ;  and  it  was  not  until  1796 
that  an  opportunity  occurred  of  proving  fwhether  it 
was  possible  to  propagate  the  affection  (cow-pox)  by 
dhrect  inoculation  from  one  human  being  to  another. 
On  May  14th,  1796,  matter  was  taken  from  the  hand 
of  a  dairymaid  who  had  been  accidentally  infected  by 
her  mistress's  cows,  and  was  inserted  into  the  arms  of 
James  Phipps,  a  healthy  boy  of  about  eight.  The 
boy  had  cow-pox,  and  Jenner,  who  had  never  before 
seen  the  disease  except  when  casually  contracted 
from  cows,  was  astonished  at  the  close  resemblance 
of  the  pustules  thus  artificially  produced  to  the  natural 
disease.  The  most  anxious  part  of  the  experiment, 
however,  still  remained  to  be  performed.  In  the 
following  July  the  boy  was  inoculated  with  small-pox, 
and  Jenner's  prediction  that  this  would  have  no  enect 
was  triumphantly  fulfilled.  Jenner's  experiments  were 
interrupted  after  this  by  the  disappearance  of  cow- 
pox  from  the  dairies,  but  an  outbreak  occurred  again 
early  in  1798.  The  work  was  resumed,  and  in  June  of 
this  year  he  published  his  results  in  the  book  to 
which  I  have  already  referred.  The  reception  that 
this  book  met  with,  and  the  enthusiasm  it  created  were 
extraordinary.  Within  a  very  few  years  of  its  appear- 
ance it  had  been  translated  into  many  languages,  and 
a  knowledge  of  Jenner's  method  of  preventing  small- 
pox had  spread  to  every  civilised  country. 

There  was,  of  course,  much  opposition  to  the  intro- 


duction of  vaccination.  If,  eighty  years  before, 
variolous  inoculation,  which  had  stood  the  test  of  years 
in  other  countries,  could  not  be  brought  here  without 
exciting  objections,  vaccination,  a  new  thing,  could  not 
eocpect  to  be  received  by  the  ignorant  wiSiout  much 
doubt  and  misgiving.  The  opposition,  however,  was 
not  very  scientific,  and  most  of  the  objections  brought 
forward  were  more  comic  than  serious.  A  child  at 
Peckham  became  quite  brutal  after  vaccination,  ran  on 
all  fours,  and  bellowed  like  a  bull.  A  woman's  £aice 
was  distorted  and  resembled  a  cow.  A  boy  turned 
into  an  ox.  One  girl  coughed  like  a  cow,  and  another 
grew  hair  all  over  her  body.  Many  people  grew  horns, 
and  the  moral  effects  were  even  more  terrible  than 
the  physical.  Curiously  enough  the  medical  pro- 
fession was  by  no  means  unanimously  in  favour  of 
Jenner's  discovery,  and  many  pamphlets  and  articles 
were  written  against  it  by  doctors. 

The  proof,  however,  of  the  truth  was  too  easy,  for 
any  but  the  most  prejudiced  to  remain  lone  in  doubt 
Minute  enquiry  was  made  into  individual  cases.  In 
those  days  the  original  observer  was  more  happily 
situated  than  we  are  now,  so  far,  at  all  events,  as 
small-pox  was  concerned,  and  did  not  have  to  depend 
on  guinea  pigs  for  his  experimental  material.  In 
thousands  of  instances,  the  patient,  after  being  vacci- 
nated was  deliberately  tested  by  inoculation  with  small- 
pox, and  the  results  of  these  experiments  were  suffi- 
ciently uniform  to  convince  public  judgment.  In  1807 
the  College  of  Physicians,  after  a  long  and  careful 
enauiry,  reported  strongly  in  favour  of  Vaccination, 
and  the  practice  became  firmly  established.  From 
that  time,  to  the  present  day.  Vaccination  has  been 
the  subject  of  much  legislation,  many  enquiries  and 
commissions,  and  an  enormous  amount  of  controversy. 

The  first  vaccination  law  was  passed  in  1840.  It 
provided  gratuitous  vaccination,  and  by  one  of  its 
clauses  made  small-pox  inoculation  penal.  In  1854, 
Vaccination  was  made  compulsory,  out  was  not  en- 
forced. From  1872  it  was  more  rigidly  enforced  till 
recent  years,  when  it  generally  became  relaxed — and 
the  last  act  is  of  course  familiar  to  us  all. 

I  do  not  intend  to  weary  you  by  going  into  statistics, 
and  I  have  no  wish  to  send  you  all  to  sleep  by  reading 
even  a  thousandth  part  of  the  mass  of  figures,  ofHcial 
and  otherwise,  that  have  been  published  on  the  subject 
of  vaccination — a  few  facts  are,  however,  both  neces- 
sary and  interesting. 

Small-Pox  reached  its  highest  point  in  1706,  two 
years  before  the  publication  of  the  "Inquiry,"  when 
18^  out  of  every  100  deaths  were  caused  by  it  From 
1770  to  1880  small- pox  caused  9.5  per  cent  of  the 
total  deaths ;  during  the  next  30  years  the  average 
was  4.5  per  cent.  In  1871,  the  year  of  the  great 
epidemic,  the  deaths  from  small-pox  were  9.8  of  the 
total  deaths — a  number  very  little  in  excess  of  the 
average  yearly  number  in  the  thirty  years  preceding 
vaccination.  The  death  rate  from  small-pox  per 
million  inhabitants  since  1847  has  varied  from  one  in 
1889-90  to  1,012  in  1 87 1.  In  1896  there  were  541 
deaths  from  small-pox  in  England  and  Wales,  of 
which  443  occurred  in  Gloucester  alone — during  the 
first  half  of  1896,  the  total  mortality  of  that  dty  was 
increased,  on  account  of  small-pox  alone,  by  143  per 
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cent  In  1898,  the  deaths  from  small-pox  numbered 
258,  and  were  equal  to  a  rate  of  eight  per  million  of 
the  population. 

Between  the  passing  of  the  two  first  Acts,  the 
practice  of  vaccination  ^e#  gradually  but  slowly, 
especially  among  the  infantile  population.  In  the 
five  years  from  1848  to  1852,  the  average  births  in 
England  were  568,000,  and  the  infantile  vaccination 
only  180,000.  In  1854,  the  first  year  after  the  com- 
pulsory Act,  the  number  of  infant  vaccinations  was 
more  than  double,  and  the  total  vaccinations  at  all 
ages  exceeded  the  births  by  75,000.  Vaccination, 
though  compulsory,  was  not  enforced,  and  the  result 
was  a  steady  decline  in  the  number  of  children 
vaccinated  in  the  following  years. 

In  1857  the  whole  subject  was  carefully  reviewed  in 
a  report  to  the  Board  of  Health  by  Sir  John  Simon,  a 
report  containing  a  complete  history  of  small-pox 
and  vaccination  up  to  that  time,  and  one  to  which 
most  subsequent  writers  are  much  indebted.  In  this 
report  several  suggestions  were  made,  and  as  a 
result  various  Acts  were  passed  at  diiferent  times, 
intended  to  enforce  vaccination,  but  without  any  great 
effect 

I  can  only  briefly  refer  to  the  epidemic  of  1871, 
which  has  been  frequently  quoted  by  anti-vaccinators 
to  show  the  inutility  of  vaccination.  It  is  usual  to 
compare  this  year  with  the  preceding  thirty  during 
which  vaccination  had  been  in  operation,  and  to 
argue  that  the  practice  had  failed.  It  is  forgotten 
that  it  had  not  been  properly  enforced  during  those 
thirty  years.  If  we  define  an  "  epidemic  "  as  an  out- 
break causing  one-tenth  or  more  of  the  total  deaths 
from  all  causes  in  any  given  year,  then  we  find  that  in 
London,  in  the  last  half  of  the  seventeenth  century, 
there  were  ten  epidemics  of  small-pox,  twenty-nine  in 
the  eighteenth,  and  none  at  all  in  the  nineteenth. 
If  we  take  the  lower  number  of  7*5  per  cent.,  then  in 
the  eighteenth  century  there  were  sixty  such  out- 
breaks, and  in  the  nineteenth  only  four.  The  worst 
year  ander  vaccination  in  London  was  1871  (7,912 
deaths),  when  barely  4^  per  cent,  of  the  total  deaths 
were  due  to  small-pox,  a  proportion  which  was 
exceeded  in  the  eighteenth  century— before  vaccina- 
tion— ninety-three  times, 

I  do  not  want  to  introduce  any  controversial  matter 
into  any  paper,  and  time  would  not  permit  us  this 
evening  to  go  into  the  various  arg:uments  for  and 
against  vaccination.  A  Royal  Commission  was 
appointed  in  1891  to  finally  settle  the  matter,  and  I 
would  advise  all  who  are  interested  in  the  subject  to 
read  its  final  report,  published  in  August,  1896,  not 
the  previous  ones  (there  are  altogether  fifteen  volumes 
and  life  is  short).  The  Commission  failed  to  find 
anything  or  any  means  to  take  the  place  of  vaccina- 
tion. 

Referring  to  the  plan  generally  known  as  the 
Leicester  system,  or  immediate  isolation  of  suspected 
cases,  the  Commissioners  say  :  "  We  can  see  nothing 
then  to  warrant  the  conclusion  that  in  this  country 
vaccination  might  safely  be  abandoned  and  replaced 
by  a  system  of  isolation.  .  .  We  are  very  far  from 
underrating  the  value  of  a  system  of  isolation  .  .  but 
what  it  can  accomplish  as  an  auxiliary  to  vaccination 


is  one  thing ;  whether  it  can  be  relied  on  in  its  stead 
is  quite  another  thing"  (final  report,  par.  503,  p.  131). 
I'he  Australian  system,  which  includes  the  com- 
pulsory removal  to  quarantine  for  21  days  of  all 
contacts,  in  addition  to  the  transfer  of  the  patient 
himself  to  a  hospital,  is  no  doubt  theoreticaly  excellent 
— for  Australia — but  as  the  Commissioners  say  (para- 
graph 500) — "  It  is  obvious  that  in  this  country  the 
practical  difficulties  of  working  such  a  scheme  in  the 
large  towns  would  be  really  insuperable.'' 

The  recommendations  of  the  Commission  were  em- 
bodied in  the  Vaccination  Act  of  1898,  an  Act  which 
for  all  practical  purposes  removed  every  trace  of 
compulsion,  and  left  every  child  at  the  mercy  of  its 
ignorant  or  fanatical  parent 

It  is  a  question,  of  course,  amongst  thinking  people 
whether  it  would  not  have  been  better  to  adopt  the 
recommendation  dealing  with  the  method  of  vaccina- 
ting infants  without  removing  the  obligation  to  have 
it  done.  More  especially  as  to  the  substitution  of  calf 
lymph  in  place  of  arm  to  arm  vaccination,  and  the 
attendance  of  public  vaccinators  at  the  homes  of  the 
children.  Two  members  of  the  Commission,  one  of 
whom  was  Jonathan  Hutchinson,  advised  this,  and  in 
addition,  were  of  the  opinion  that  r^- vaccination  at  the 
age  of  twelve  ought  to  be  made  compulsory  \  an  im- 
portant recommendation  that  I  venture  to  think  most 
of  you  will  agree  with. 

The  preparation  of  the  lymph  is,  I  think,  a  specially 
important  point,  and  if  it  was  generally  known  with 
what  care  it  was  prepared  in  the  Government  establish- 
ments, many  of  the  objections  to  vaccination  among 
the  more  ignorant  classes  would  very  likely  disappear. 
Special  laboratories  are  maintained,  and  a  competeitt 
staff  of  bacteriologists  employed  for  the  purpose.  The 
calves  used  are  carefully  selected — generally  males  of 
from  three  to  six  months.  The  animals  are  kept  in 
quarantine  for  a  week,  and  then  used  if  their  health 
is  satisfactory.  They  are  vaccinated  with  the  most 
elaborate  antiseptic  precaution,  and  then  after  another 
interval  of  five  days,  the  vaccinated  surface  is  scraped> 
after  being  cleansed  and  sterilized,  and  the  vesicular 
pulp  collected.  The  calf  is  then  slaughtered,  and  a 
complete  post-mortem  examination  is  made  of  all  its 
viscera.  No  lymph  is  used  until  the  report  of  this 
examination  is  received,  and  the  animal  certified 
healthy.  The  vaccine  pulp  is  then  taken  to  the 
laboratory  and  mixed  in  a  triturating  machine  with 
six  times  its  weight  of  a  sterilized  mixture  of  50  per 
cent,  pure  glycerine  in  distilled  water.  The  resulting 
emulsion  is  stored  in  test  tubes,  each  containing  from 
four  to  ten  c.c.  Every  week  agar-agar  plates  are 
made  from  the  emulsion,  and  the  number  of  colonies 
shows  successive  diminution.  At  the  end  of  foiu: 
weeks  the  plates  rarely  show  any  colonies.  When  a 
stage  is  reached  when  agar  plates  show  no  growth 
after  inoculation  with  the  emulsion,  samples  are  use(^ 
for  vaccinating  children,  and  the  results  recorded  a 
week  later ;  and  when  the  lymph  of  a  given  calf  is^ 
then  shown  to  be  satisfactory,  the  bulk  of  it  is  trans- 
ferred to  capillary  tubes,  and  distributed  for  use.  A 
detailed  account  of  the  preparation  of  lymph  will  be 
found  in  the  report  of  the  Medical  Oflficer  to  the  Local 
Government  Board, 
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As  you  know,  the  Act  was  a  provisional  one — it 
came  into  force  fivt  years  as  an  experiment,  and  is 
therefore  still  on  its  trial,  and  so  not  yet  to  be  judged. 

Two  important  facts  have  already  been  brought  out 
— the  "  conscientious  objector,"  who  was  so  fashionable 
about  two  years  ago,  has  proved  rather  an  unsubstantial 
person.  For  the  first  few  months  after  the  passing  of 
the  Act  he  occupied  a  very  prominent  position,  and 
took  up  much  of  the  magistrate's  time — now  he  is  so 
scarce  that  his  appearance  forms  a  pleasant  break  in 
the  monotony  ot  ordinary  police  court  procedure. 
Even  in  his  palmy  days  he  frequently  applied  for  a 
certificate,  and  forgot  to  fetch  it  the  next  day,  his 
objection  not  extending  so  far  as  paying  the  shilling 
demanded  for  it. 

Between  August  12th,  1898,  and  December  31st, 
1898,  a  period  of  about  four  months,  the  total  number 
of  certificates  received  was  203,413,  relating  to 
230,147  children.  In  the  whole  of  the  year  1899  the 
total  number  of  certificates  was  32,341,  relating  to 
32,357  children.  The  number  of  births  in  the  same 
period  was  928,640.  These  figures  refer  to  England 
and  Wales  only. 

The  second  fact  is  brought  out  in  a  Local  Govern- 
ment Board  memorandum,  presented  to  the  House  of 
Commons  in  August,  1900,  and  goes  a  long  way 
towards  diminishing  the  fears  entertained  that  under 
the  new  Act  England  would  become  an  un vaccinated 
country.  Without  going  into  details  of  figures,  it  is 
enough  to  state  that  the  return  shows  that  the  in- 
creases in  the  numbers  of  vaccinations  for  the 
half-years  of  1899  as  compared  with  the  corresponding 
half-years  of  1898  were  77,713  and  91,322  respectively, 
^  total  increase  for  the  year  of  169,035,  or  33*8  per 
cent. 

The  number  of  births  registered  in  England  and 
Wales  during  1898  was  923,265,  and  during  1899  was 
928,640.  The  ratios  per  cent,  of  successful  primary 
vaccinations  to  births  registered  were  54*2  in  1898, 
and  72*1  in  1899,  ^^  increase  in  ratio  of  33  per  cent,  in 
1899  as  compared  with  1898. 

Such  a  good  result  was  unexpected,  even  by  the 
most  ardent  supporters  of  the  new  Act,  and  it  is 
greatly  to  be  hoped  that  the  figures  for  1900  will  be 
equally  satisfactory. 

^t    fare's  |f0S)rital  ffLthital  S^atitt^. 

The  last  meeting  of  the  above  Society  for  this  year 
took  place  on  March  6th,  when  Mr.  Keeling  read  a 
most  interesting  paper  on  "  Retinal  Detachment." 

At  the  close  of  the  meeting  the  officers  for  the 
ensuing  year  were  elected,  and  votes  of  thanks  were 
passed  to  the  retiring  officers. 

Messrs.  Keeling  and  A.  G.  Wilson  proposed  and 
seconded  a  vote  of  thanks  to  the  retiring  President, 
Mr.  Collier,  to  whose  enthusiasm  much  of  the  success 
of  the  ^i^ciety  during  the  past  year  has  been  due. 

Mr.  Collier,  replying,  said  that  it  had  always  been 
a  pleasure  to  him  to  look  after  the  interests  of  the 
Society,  and  that  although  for  next  year  he  was 
taking  no  active  part  in  the  management,  his  interest 
would  remain  the  same. 


During  this  year  there  have  been  many  excellent 
papers  read  before  the  Society,  and  it  would  be 
difficult  to  select  out  of  the  many  interesting  papers 
any  for  special  mention.  Drs.  Paine  and  Poynton's 
paper  on  "  The  Causal  [Ed.  please  note !  ]  Relation  of 
Micro-organisms  to  Rheumatic  Fever"  excited  a 
large  amount  of  interest,  and  also  a  record  attendance, 
over  90  members  being  present. 

The  meetings  have  been  on  the  whole  very  well 
attended,  and  the  papers  well  discussed  ;  but  some  of 
the  deep  technical  papers  rather  frightened  off  some 
of  the  junior  members. 

The  meeting  at  which  Mr.  Silcock  was  to  have 
read  a  paper  on  "  Tetanus  "  was  omitted,  owing  to  the 
death  of  Her  Majesty  Queen  Victoria. 

List  of  officers  elected  for  the  ensuing  year  : — 
President— ^,,  P.  Luff,  M.D.,  F.R.C.P. 
Vice-Presidents—^,  Mitchell  Bird,  M.D.,  J.  F.  H. 
Broadbent,  M.D.,  W.  H.  Willcox,  M.B.,  V.  W. 
Low,  M.D.,  B.S.,  F.R.C.S. 
Hon,  TrecLsurer — J.  E.  Lane,  F.R.C.S. 
Hon,  Sees, — A.  E.  Hodder,  B.A.,  M.  F.  Kelly. 
Council--^,  Ashdowne,F.R.CS.,  A.  G.  Wilson,  B.A., 
M.B.,  S.  E.  Dore,  B.A.,  M.B.,  A.  G.  Bate,  B.A., 
V.  Nesfield,  R.  Butterworth,  B.A. 
Auditors— H.  E.  Corbin,  B.Sc,  H.  M.  Raven. 


Bipl0ma  in  ^nbiit  H^altlr. 


The  arrangements  for  this  course  have  recently  been 
carefully  re-constructed,  with  a  view  to  making  it  more 
serviceable  to  St.  Mary's  men  who  intend  to  take  the 
Diploma. 

For  the  benefit  of  such,  we  think  it  may  be  useful  to 
give  the  arrangements  as  they  now  stand. 
L — Two  Courses  are  held  in  each  year,  commencing 

in  January  and  October  respectively. 
H. — The  Class  in  Practical  Hygiene  is  held  in  the 
Public  Health  Laboratory  on  Fridays  at  2.30 
p.m. 
II L — The  Class  in  Bacteriology  is  held  in  the  Bac- 
teriological   Laboratory    on    Mondays    and 
Wednesdays  at  2.0  p.m. 
IV. — In  addition  to  Laboratory  work,  arrangements 
are  made  by  which   gentlemen   can  take  a 
Course  in  Sanitary  Inspection  under  a  Medi- 
cal Officer  of  Health. 
The  fee  for  the  course  is  15  Guineas,  or,  including 
Sanitary   Inspection,   20   Guineas.      Gentlemen   can 
enter  their  names  at  any  time  at  the  office  of  the 
Medical  School. 


Notice  to  Correspondents. — J\/o  anonymous 
communications  can  be  insetted.  All  communications 
must  therefore  be  accompanied  by  the  name  and 
address  of  the  sender^  not,  however,  necessarily  for 
publication, — Ed. 
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There  has  been  a  dreadful  monotony  about 
this  month.  You  meet  an  acquaintance  in 
the  hospital,  and  say  with  surprise,  "  Hullo, 
old  chap,  have  you  been  bleeding  yourself?" 
He  taps  the  top  of  his  breast-bone,  coughs 
like  a  pirate  'bus-horse,  and  then  remarks, 
"Influenza."  "What  duffers  you  people 
are  to  get  influenza ! "  is  your  sympathetic  re- 
joinder, and  six  hours  afterwards  are  groan- 
ing in  bed  expecting  the  end  of  the  world. 

Even  the  revered  person  of  our  Dean  has 
not  been  spared,  lecture  he  on  "  haematinics  " 
never  so  wisely.  The  fiend  shook  him  lightly 
by  the  hand,  and  he  promptly  retired  to  his 
couch.  We  are  glad  to  see  him  in  good 
form  again.  ^ 

There  are  considerable  changes  taking 
place  in  the  Accessory  Hospital  Staff"  this 
month.  Dr.  John  Broadbent  relinquishes 
the  post  of  Medical  Registrar,  having  held 
the  post  for  the  allotted  term  of  two  years. 
Dr.  Poynton  also  leaves  the  post  of  Casualty 
Physician. 

These  changes  complete  the  new  "phase" 
introduced  into  these  appointments  four 
years  ago,  by  which  arrangement  the  posts 
of  Registrar  and  Casualty  Physician — or 
Casualty  Physician  and  Registrar — the  former 
being  of  necessity  a  member  of  the  College, 
were  made  annual  appointments,  re-election 
for  one  year  being  permissible  in  each  case. 

Dr.  Byrne  will,  we  are  sure,  find  many 
firiends  among  St.  Mary's  men,  and  will,  we 
hope,  be  pleased  with  our  sumptuous  Out- 
patient Department — second  to  none  in 
London. 


Hearty  congratulations  to  Sir  William 
Broadbent. 

In  the  Court  Circular  for  March  13  we  saw 
that  he  was  created  Knight  Commander  of 
the  Royal  Victorian  Order. 


The  two  new  appointments  were  made 
upon  the  15th  of  this  month,  just  in  time  to  be 
recorded  in  this  Gazette,  but  too  late  to 
allow  any  details,  which  must  be  deferred 
until  the  April  issue. 


Dr.  Wilfred  Harris,  our  former  Editor,  has 
been  appointed  Medical  Registrar ;  and  Dr. 
W.  G.  Byrne,  Casualty  Physician. 


Mr.  H.  J.  Van  Praagh  leaves  England  early 
next  month  as  Surgeon  to  the  Holt  Com- 
pany.    His  vessel  is  bound  for  China. 

Mr.  Langton  Butler  has  been  appointed 
House  Surgeon  to  the  North  Lonsdale  Hos- 
pital, Barrow-in-Furness. 

Mr.  C.  E.  Thwaites  has  been  appointed 
Civil  Surgeon  for  Service  in  South  Africa, 
and  left  England  on  February  23rd. 

Mr.    R.   V.   Cowey  and   Mr.   A.    H.    M. 

Mitchell  have  been   appointed   Lieutenants 
in  the  Royal  Army  Medical  Corps. 


It  is  almost  unnecessary  for  us  to  say  that 
Mr.  Cowey  was  our  brilliant  Rugby  three- 
quarter.  How  much  we  missed  him  this 
year  it  is  impossible  to  say,  for  apart  from 
his  own  individual  skill,  his  wide  knowledge 
of  the  game  made  him  a  host  in  himself. 


By  an  oversight  last  month  we  omitted  to 
congratulate  Mr.  Gilbert  E.  Mould  upon  his 
appointment  as  Physician  for  Mental  Diseases 
to  the  Sheffield  Royal  Hospital. 


Congratulations  to  Dr.  Luff  upon  a 
and  heir. 


son 


Mr.  Kelly  is  to  be  congratulated  upon  his 
appointment  as  Sub- Editor  of  the  Sports 
Department  of  this  Gazette.  This  onerous 
post  is  not  to  be  lightly  undertaken.  We  have 
warned  him  of  the  letters  in  bad  English 
from  anonymous  gentlemen,  and  letters  in 
Italian  from  anonymous  ladies,  and  sent  him 
half  a  bull  dog.  We  trust  he  will  not  bear 
his  inky  honours  thick  upon  him,  and  are  sure 
that  he  will  give  satisfaction  to  our  public. 


We  are  sorry  to  record  the  defeat  of  the 
Rugby  fifteen  by  Guy's  in  the  Hospital  Cup 
tie.     The  loss  of  Cowey  to  us,  through  an 
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injury,  was  irreparable.  There  was  no  doubt 
the  better  side  won,  but  though  beaten  we 
are  proud  of  the  way  in  which  the  team 
trained,  and  left  no  stone  unturned  to  keep 
their  trophy. 

There  is  great  news  for  all  supporters  of 
St.  Mary's  this  month.  We  have  as  yet  no 
details,  but  hope  in  some  near  future  issue  to 
extract  a  leading  article  from  a  member  of 
our  staff  upon  this  news. 

It  really  seems  almost  too  good  to  be  true, 
yet  it  is  true — officially  true — and  there  can 
be  no  possible  doubt  at  all  about  the  truth. 


We  had  heard  grumbling  rumours  for  some 
while,  sometimes  favourable  and  sometimes 
unfavourable.  Gentlemen  stopped  us  in  the 
corridor,  and  said,  '*  Have  you  heard  the 
news  ?  Is  it  true  ?  *'  Well,  we  said,  it  is 
not  ofl&cially  true,  so  we  suppose  it  is  not 
true. 


But  it  is  true,  and  already  the  arteries  of 
the  stump  have  commenced  to  throb  with 
the  hope  of  the  new  duties  they  have  to 
perform  in  nourishing  the  fresh  tissues.  The 
crafty  surgeon  whets  his  knife,  and  the 
physician  says,  "  It's  nice  growing  weather." 


The  news  to  be  brief  is  this.  A  bequest  of 
jf  25,000  has  been  assigned  to  the  Hospital, 
on  condition  that  the  remainder  of  the 
;f  50,000,  which  the  building  is  estimated  to 
cost,  is  raised  within  a  specified  time. 


The  Board  of  Management  are  now  taking 
steps  in  the  matter  and  a  public  appeal  will 
appear  this  week. 

A  final  act  of  our  President,  His  Royal 
Highness  the  Duke  of  Cornwall  and  York, 
before  leaving  England,  was  to  lead  our  sub- 
scription list  with  a  donation  of  fifty  pounds. 


Mr.  Atwood  Thorne  has  been  appointed 
Assistant  Surgeon  to  the  London  Throat 
Hospital,  Great  Portland  Street. 


Mr.  L,  E.  Wood  has  been  appointed  Certi- 
fying Factory  Surgeon  for  the  Penshurst 
District  of  Kent, 


Mr.  V.  W.  Low  has  arrived  in  England 
and  is  now  at  Netley.  Mr.  Pares  has  also 
arrived  and  is  at  Southsea. 


It  seems  but  yesterday  that  we  began  our 
winter  session,  and  yet  here  we  are  beginning 
to  realise  that  it  will  soon  be  over.  The  first 
warning  was  given  by  the  Medical  Society, 
who  held  their  last  meeting  upon  the  6th, 
at  which  the  officers  for  the  next  Winter 
Session  were  elected. 


The  Association  team  have  been  covering 
themselves  with  glory.  The  semi-final  at 
Honor  Oak  resulted  in  a  hugely  exciting 
game,  in  which  they  managed  to  draw,  after 
the  score  had  been  i  to  nil,  and  2  to  i  against 
them.  The  feature  of  the  match  was  Gonin's 
wonderful  display. 

"  Unus  homo  nobis  restituit  rem." 

We  offer  our  readers  the  above  as  a  missing 
word  competition. 


The  replay  was  a  very  different  business. 
Playing  at  Chiswick,  under  ideal  conditions, 
they  romped  home  by  5  goals  to  nil,  and 
qualified  for  the  final  for  the  first  time  since 
'96.     A  famous  victory  ! 


Then  came  the  final  v.  Guys. 


Another  trophy — the  Junior  Association 
Cup — has  been  lost.  The  "A"  team  met 
Guy's,  and well,  we  won't  talk  about  it. 


Dr.  Cheadle  has  presented  to  the  Museum 
the  original  drawings  from  the  histological 
specimens,  illustrating  his  Lumleian  Lectures 
on  Cirrhosis  of  the  Liven 
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Mr.  Owen  has  presented  to  the  Student's 
Club  a  hide  shield  from  Africa,  which,  we 
understand,  is  being  brought  over  by  Mr.  A. 
R.  Sieveking. 


Dr.  F.  C.  Lewis,  who  recently  arrived  at 
Cairo  with  Mr.  J.  C.  Matthews,  has  been 
appointed  Surgeon  to  the  Citadel  Hospital. 
Mr.  Matthews  has  been  appointed  Surgeon 
to  the  7th  Seaforth  Highlanders. 

Three  months  leave  of  absence  has  been 
granted  to  Mr.  V.  W.  Low,  and  Mr.  A.  G. 
Wilson  during  this  period  continues  as 
Demonstrator  of  Anatomy. 

Dr.  Lufif  has  resigned  the  teaching  of 
practical  toxicology  for  the  final  examination 
of  the  London  M.B.  Mr.  Willcox  has  been 
appointed  to  this  duty. 

We  congratulate  Mr.  H.  R.  Nutt  and  Mr. 
F.  W.  Sumner  upon  their  successes  at  the 
recent  Indian  Medical  Examination. 


The  martial  spirit  of  England  has  at  length 
attacked  the  Residents.  They  have  invented 
a  march  in  which  they  progress  in  single  file 
carrying  a  piebald  pomine  de  terre.  They  in- 
form us  it  is  rather  Try  an. 

Dr.  J.  L.  Morton  has  been  appointed  Hon. 
Medical  Officer  to  the  St.  Peter's  Home, 
Kilburn. 


Mr.  R.  Newnham  Davis  has  been  appointed 
Medical  Officer  to  the  Kilburn  Provident 
Medical  Institute. 


We  notice  a  letter  in  the  Lancet,  p.  644, 
from  Captain  C.  A.  Lane  upon  the  teaching 
of  anaesthetics.  This  subject  has  always 
engrossed  Captain  Lane's  attention,  and 
several  able  articles  from  his  pen  have 
appeared  in  the  medical  journals  from  time 
to  time. 


We  invite  our  readers  attention  to  the 
alterations  in  the  arrangements  for  those  who 
intend  to  study  for  the  Diploma  of  Public 
Health. 


Scenes  from 
BY    THE    "ORFUL"    POET. 


I.— The  Introduction. 

Now  rosy  mom  ascends  in  Cambrid|^e  Place, 
Liit^  up  her  light  and  shows  her  radiant  fece. 
The  Dean  despatched  his  heralds  with  commands 
To  rouse  the  '  Saints '  and  summon  all  her  bands. 
The  gathering  hordes  the  Monarch's  word  obey, 
While  to  the  Club  Gonides  bends  his  way. 
In  the  dusk  room  his  warriors  stem  he  found, 
Then  calls  a  meeting  of  his  ^  chiefs  '  around. 
The  assembly  plac'd,  this  king  of  men  express'd. 
The  projects  labouring  in  his  artful  breast. 
"  Friends  and  compatriots  !  with  attentive  ear 
*^  Receive  my  words  and  trust  in  what  you  hear. 
'*  Deep  as  I  slumbered  in  the  Shades  of  Night, 
"  A  dream  divine  appeared  unto  my  sight ; 
"  A  heavenly  phantom  hover'd  o'er  my  head, 
"  And,  Dost  thou  sleep  Gonides  brave  ?  (it  said). 
"  Warrior  awake  !  'Tis  Jove's  Command  I  bear  ; 
'*  Thou  and  thy  comrades  claim  his  mighty  care. 
"  In  just  array  call  forth  the  valiant  train, 
"  And  lead  the  men  of  Mary's  to  the  dusty  plain." 
He  spoke  and  sat :  when  '  Sedger '  rising  said, 
"  Gonides'  words  must  surely  be  obeyed. 
"  Warriors  bold,  your  faithliil  ears  incline  ; 
"  Nor  doubt  this  vision  from  the  powers  divine, 
"  Sent  by  Great  Jove  to  him  who  rules  this  roost. 
"  Forbid  it  that  this  warning  should  be  lost. 
"  Then  let  us  haste,  obey  these  fierce  alarms, 
"  And  join  to  rouse  St.  Mary's  men  to  arms." 
Thus  spoke  the  sage  ;  the  chiefs  without  delay 
Dissolve  the  Council  and  their  King  obey. 

II.— Before  the  Fray. 

Now  issued  from  the  shed  the  warrior  train. 

And  like  a  whirlwind  burst  upon  the  plain  ; 

Tis  then  huge  shouts  arise  and  trumpets  blow, 

And  loud-voiced  students  claim  each  man  to  know. 

Full  in  the  midst,  o'er-towering  all  the  rest. 

With  limbs  and  form  divine,  Gonides  prest ; 

Rage  and  revenge  his  furious  heart  inspire. 

His  rolling  eyeballs  glow  with  living  fire, 

He  grinds  his  teeth,  and  madden'd  by  delay, 

O'erlooks  the  opposing  host,  and  hopes  the  bloody  day» 

Buoyed  by  some  mighty  force  he  seems  to  swim. 

And  feels  a  giant's  strength  in  every  limb. 

And  now  he  shakes  his  great  paternal  head. 

Ponderous  and  huge  !  and  fills  the  foe  with  dread. 

*'  I  know  my  fates  ;  and  if  I  see  no  more 

"  My  much-lov'd  sweetheart,  and  my  native  shore, 

"  Enough,  when  fate  ordains  I  sink  in  night, 

"  Now  perish  Guys,"  He  said,  and  rushed  to  fight. 

Then  round  Gonides,  breathing  rage  and  blood, 
St  Mary's  massy  heroes  fiercely  stood  ; 
While  near — a  spear's  throw— in  dark  jerseys  dight^ 
Guy's  stern  battalion  wait  the  shock  of  fight. 

Then  doth  great  *  Ironsides '  give  command  to  call 
*  The  Staff'  to  watch  the  swiftly  flying  ball. 
Swift  to  the  contest,  chariot  borne,  he  wheel'd. 
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Swift  press  his  ardent  colleagues  to  the  field. 
In  state  and  pride  the  long  procession  come, 
They  hear  the  summons  and  forsake  their  home. 
Scarce  one  was  absent.     Not  the  special  Power 
That  haunts  the  throaty  cave  or  Boynton  bower ; 
And  fair-haired  Dryads  with  young  men  as  guards  ; 
And  azure  Sisters  of  St.  Mary's  Wards. 
All  but  our  reverend  Dean.    Alone  he  wept, 
In  mournful  plight,  by  influenza  kept. 
Meanwhile,  the  rushing  foes  tear  o'er  the  ground, 
The  trampled  centre  shakes  with  hollow  sound. 
*  Saints,'  stem  and  pale,  and  Gu/s  with  aspect  grim, 
The  spacious  champaign  fill  with  horrid  din. 
Betwixt  the  hosts  the  sphery  ball  careers  ; 
Gonides  now,  now  Barber  swift  appears. 

III.-— The  Wounding  of  the  Redwood. 

A  youth  from  Guy's  there  was,  well  known  to  fame. 
We  know  his  face,  but  do  not  know  his  name. 
Famed  for  the  manage  of  the  turning  ball. 
Skilled  in  the  kick,  and  matchless  at  the  fall. 
His  venturous  knee  first  turned  our  hero  o'er, 
He  struck,  he  winded,  but  he  durst  no  more  ; 
The  blow  arrests  him  with  a  dreadful  wound, 
He  falls,  earth  thunders,  and  his  groans  resound. 
With  him  St  Mary's  sank  ;  that  moment  all 
Her  brave  and  stalwart  heroes  seemed  to  fall. 
On  the  cold  earth  the  ample  Redwood  spread, 
Lies  scant  of  wind  and  not  far  short  from  dead. 
Then  *  Ironsides'  mighty,  touched  with  generous  woe, 
Springs  to  the  field  and  guards  him  from  the  foe. 
Thus,  round  her  new-born  young  the  heifer  moves. 
Fruit  of  her  pangs  and  first-bom  of  her  loves. 
And  anxious  (helpless  as  he  lies  so  low). 
Doth  bid  his  roaring  bellows  once  more  blow. 
His  knotty  hand  upon  the  paunch  doth  rest. 
His  skill  the  damaged  paunch  at  once  confessed  ; 
Then  from  the  ground  the  wounded  hero  rose, 
Wide  with  uncertain  gait,  oblique  he  goes. 
And  tries  his  bellows  now  in  order  laid 
Locked  in  his  chest ;  and  for  the  contest  made. 

The  heavens  ring  with  shouts,  the  tmmpets  bray, 
Great  ^  Ironsides,'  crown'd  with  glory,  saves  the  day. 

IV.— The    St.    Mary's    Henchmen   Retire    at 
Three-quarter  Time  to  Refresh. 

Fired  by  success  and  thirsting  from  the  fray, 
These  stalwart  henchmen  softly  steal  away ; 
Approach  the  massive  portals,  ope  the  gate, 
Wink  to  the  guardian  ^  peeler,'  clothed  in  state. 
Near  to  the  gates  a  shining  palace  stands, 
Etemal  frame,  raised  by  frail  mortal  hands. 
Bold  '*  Carolus  "  the  bar  doth  first  essay, 
Nor  does  a  foeman  fierce  oppose  his  way  ; 
With  no  surprise  the  barman  views  them  come. 
He  beamed,  he  grasped  their  hand  and  thus  begun — 
"  Henchmen,  all  hail !   Whatever  brought  you  here ; 
"  Or  strong  necessity  ?    Or  need  for  beer  ? 
"  Welcome  my  friends,  for  not  as  foes  ye  came 
"  To  me,  more  dear  than  all  that  bear  the  name." 
With  that,  the  henchmen  'neath  his  roof  he  led. 
And  placed  on  seats  with  purple  carpets  spread. 
Then  thus  *  Carolus,'  "  crown  a  larger  bowl, 
"  Pour  out  the  bitter,  open  every  soul. 
"  'fire's  to  them  gents  a  fighting  in  that  field. 


"  'Ere's  to  the  Cup  them  bested  ones  must  yield." 
As  torrents  rush  increased  by  numerous  rills. 
And  roar  impetuous  down  their  echoing  hills  ; 
Rush  to  the  vales  and  sweep  along  the  plains. 
Roar  through  ten  thousand  channels  to  the  main. 
So  rushed  the  bitter  down  the  gurgling  pass. 
So  foamed  the  tankard,  and  the  bounteous  glass. 

v.— Gonides'  Speech. 

High  on  the  steps  the  bold  Gonides  stands, 

Begirt  with  heroes,  and  St.  Mary's  bands. 

And  thus  aloud,  while  all  the  host  attends  : 

"  Sage  Staff  our  leaders,  Heroes,  Students,  Friends, 

"  Since  now  at  length  the  powerful  will  of  heav'n 

"  This  noble  trophy  to  our  arms  hath  given, 

"  Haste,  bring  the  Cup  !    The  toil  of  five  long  years 

"Is  ended,  and  the  day  desired  appears — 

'*  This  glorious  day  with  acclamations  greet, 

"  Bright  with  the  victory  o'er  the  Guy's  men  fleet. 

"  Yet  from  our  foes  no  meed  of  praise  withhold — 

"  Gallant  and  skilful,  noble,  generous,  bold." 

He  spoke,  and  ardent  from  the  trembling^  ground 

The  cheers  re-echo,  and  the  shouts  resound. 

VI.— Closing  Scenes. 


We  much  regret  to  say  that  the  strain  of  the  com- 
position of  this  poem  proved  too  much  for  the  "  Orful " 
poet.  We  searched  for  him  long  while  in  vain,  and 
to  our  horror  found  him  at  length,  ivy-crowned,  in  the 
lane  of  Dionysius,  wildly  brandishing  the  Thyrsus. 
With  the  assistance  of  HoAv/xTyTis  ^iknnrot  and  much 
gold,  he  was  rescued,  but  in  no  state  to  continue  the 
poem.  Mindful  of  ancient  Greek  tragedy,  we  sum- 
moned the  Choms.  They,  in  half-suppressed  tones, 
said, 

oloiy  6X.wka^ 
and  then  refused  to  say  anything  more  for  the  money. 
We  must  therefore  ask  our  readers  to  accept  this,  the 
only  explanation,  for  the  fragmentary  poem. — Editor. 


^t  Utar^'s  lo2)iitaI  IFaatball  (&lnh%. 


ASSOCIATION. 


INTER-HOSPITAL    CUP    COMPETITIONS. 


Semi-final : 
St.  Mary's  v.  London. 


This  game  was  played  on  the  Guy's  Hospital 
Ground  at  Honor  Oak  Park,  on  Friday,  February 
22nd,  and  resulted  in  one  of  the  finest  struggles  ever 
seen  in  the  Competition. 

Some  changes  were  made  in  the  team  that  beat 
University  in  the  Second  Round.  Redwood  was  still 
unable  to  play,  owing  to  a  strain.  Higginson  took  his 
place  agam  at  back,  and  Sedgwick  moved  up  to 
right-half,  with  Gonin  in  the  centre,  while  Routly 
was  tried  at  inside-right,  and  Alleyne  at  outside-left. 
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Mary's  lost  the  toss,  and  kicked  off  in  a  very  bad 
light  The  ground  was  terribly  heavy,  but  the  pace 
was  wonderful.  Play  ruled  even  at  tirst,  though  the 
London  men  were  quicker  on  the  ball,  and  showed 
better  combination.  Soon,  however,  our  forwards 
were  attacking,  but  their  shooting  was  weak.  Routly 
was  quite  out  of  his  place,  while  Causton  could  do 
nothing  on  the  gjreasy  turf.  The  halves  were  working 
splendidly,  but  the  ball  was  soon  in  our  territory,  and 
the  London  forwards  assumed  the  offensive.  Fletcher 
got  the  ball  in  front  of  goal,  but  shot  right  into 
Peachell's  hands.  The  pressure  was  maintained,  and 
our  opponents  looked  danp^erous  more  than  once,  though 
the  state  of  the  ball  and  ground  made  good  shooting 
impossible.  Once  they  nearly  scored  ;  Peachell  only 
just  reached  the  ball  by  throwing  himself  at  his  full 
length — ^about  nine  feet — and  conceding  a  corner. 

Relief  was  brought  by  Higginson's  strong  kicking, 
and  for  a  time  Mary's  held  their  own.  The  defence 
of  the  halves  was  sound,  and  Gonin,  in  the  centre, 
was  playing  a  wonderful  game.  But  the  forwards 
never  looked  like  scoring,  and  soon  the  Men  of  White- 
chapel  were  thundering  at  our  goal  again.  They 
could  not  penetrate  the  defence,  however,  and  half- 
time  left  them  pressing. 

Thus  far,  the  game  had  been  interesting  enough, 
and,  considering  the  deplorable  state  of  the  pitch, 
wonderfully  fast.  But  all  this  was  as  nothing  com- 
pared with  what  the  second-half  had  in  store.  The 
London  forwards  were  splendidly  together,  and  were 
well-fed  by  their  halves.  A  fine  bout  of  passing  gave 
Fletcher  the  ball  close  up,  and  he  beat  Peachell  with 
a  fast  shot  into  the  comer  of  the  net,  before  the  second- 
half  was  two  minutes  old.  The  London  contingent- 
much  larger  than  ours,  by  the  way — yelled  and  yelled 
again,  and  our  hopes  sank  low.  Mary's  never  could 
play  to  the  score. 

On  re-starting,  Gonin  went  forward,|and  Routly  took 
his  place  in  the  half-back  line.  This  change  did  the 
team  good,  and  they  went  away  with  great  dash. 
Gonin  was  making  superhuman  efforts,  and  was  every- 
where, while  Causton  was  more  at  home.  The  for- 
wards were  now  showing  some  combination,  and,  after 
a  good  run,  Gonin  gave  Lascelles  an  opening,  and  the 
latter  netted  the  ball  with  a  neat  shot.  This  brought 
us  level,  and  the  excitement  was  tremendous.  Both 
sides  were  trying  all  they  knew,  and  play  was  for  some 
time  in  the  London  half.  Then  Kaye  took  a  pass  in 
mid-field,  and  raced  away  clear  of  both  backs. 
Peachell  only  partially  cleared  his  shot,  and  Kaye, 
dashing  up,  sent  goaler  and  ball  into  the  net.  We 
thought  he  was  standing  off-side,  but  it  was  not  given, 
and  the  score  stood  at  two  to  one  against  us,  with 
twenty  minutes  left  for  play. 

Our  men  played  up  grandly,  and  attacked  again  and 
again.  The  halves  were  playing  a  fine  game,  Killick 
being  conspicuous  in  attack  and  defence.  After  much 
pressing,  Gonin  took  a  pass,  and,  with  a  wonderful 
Idt-footed  shot,  equalised  from  thirty  yards  out,  amid 
a  scene  of  immense  enthusiasm. 

From  this  point,  St.  Mary's  fairly  held  their  oppo- 
nents, and  several  times  looked  like  scoring.  Once,  a 
centre  by  Motta  rolled  across  the  goal-line,  with  the 
goal-keeper  on  the  ground,  but  there  was  no  one  up  to 


put  it  into  the  net.  The  pressure  was  kept  up  right 
up  to  the  end,  but  when  the  whistle  went  the  score  was 
still  2  all.  The  state  of  the  ground  and  the  bad  light 
made  extra  time  impossible,  and  the  game  was  there- 
fore left  drawn. 

So  ended  one  of  the  most  exciting  cup-ties  we  have 
ever  seen.  Of  the  game  there  is  little  to  be  said,  as 
the  state  of  the  ground  was  against  good  football.  The 
experiment  of  trying  Routly  forward  was  a  complete 
failure,  and  a  change  had  to  be  made  in  the  second 
half.  After  this  re -arrangement  the  game  went  dis- 
tinctly in  our  favour.  The  heavy  ball  and  the  mud  did 
not  give  the  forwards  a  chance,  but  we  thought  the 
London  men  were  much  the  better  line,  and  only 
Peachell's  splendid  goal-keeping  prevented  them  from 
scoring  half-a-dozen  goals  in  the  first  half.  The  defence 
was  good,  Killick  and  Higginson  being  most  prominent. 
The  former  is  a  great  success  in  his  new  place,  and  is 
one  of  the  soundest  halves  we  have  ever  had.  But 
everything  else  paled  before  Gonin's  extraordinary 
form.  From  start  to  finish  he  did  the  work  of  three, 
defending  with  the  halves,  attacking  with  the  forwards  \ 
and  it  is  not  too  much  to  say  that  he  was  the  most 
brilliant  player  on  the  field,  and  that  he  alone  saved 
us  from  defeat. 

Teams  : — St.  Mary's  :—Goal^  G.  E.  Peachell ;  Backsy 
N.  Low  and  W.  F.  Higginson  ;  Half-backs^  A.  V. 
Sedgwick,  B.  W.  Gonin,  and  C.  Killick  ;  Fofwardsy 
A.  C.  Motta,  E.  Routly,  J.  E.  Lascelles,  E.  P.  G. 
Causton,  and  E.  A.  W.  Alley ne. 

London  : — Goal^  R.  West ;  Bcu:ks,  A.  R.  Brennan 
and  G.  R.  Pain  ton ;  Half-backs^  F.  S.  Kidd,  B. 
Whitington,  and  N.  V.  Jacob ;  Forwards^  E.  W. 
Grogono,  H.  ^\^  Kaye,  H.  Fletcher,  G.  P.  Wilson,  and 
W.  J.  Gibson. 


SEMI-FINAL  (RE-PLAYED)  TIE. 

St.  Mary's  v.  London. 

Great  was  the  excitement  when  the  London  tie  was 
replayed  on  Monday,  February  25th.  For  the  first 
time  for  many  years,  Mary's  had  met  London,  and — 
though  not  actually  victorious — had  emerged  from  the 
ordeal  unbeaten.  The  venue  of  the  second  trial  of 
strength  was  St.  Thomas's  Hospital  Ground  at  Chis- 
wick,  and  our  team  went  down  full  of  "  buck."  Among 
the  great  crowd  of  Mary's  supporters  present,  we  were 
pleased  to  notice  Mr.  Whitfield,  our  ever-popular 
chaplain,  and  Mr.  Collier,  always  an  enthusiastic  patron 
of  the  "  Soccer  "  Club. 

The  turf  was  in  perfect  condition,  and  what  wind 
there  was  blew  across  the  field.  As  usual,  we  lost  the 
toss,  and  Lascelles  started  the  ball  a  quarter  of  an  hour 
after  the  advertised  time.  It  was  soon  seen  that  Mary's 
were  not  the  same  side  on  a  good  ground  as  on  the 
mud-heap  on  which  the  first  game  had  been  played. 
The  difference  was  most  noticeable  in  Causton,  while 
the  inclusion  of  Redwood  made  a  ^reat  difference  to 
the  forwards.  For  the  first  ten  mmutes,  there  was 
very  little  in  it ;  then  London  were  the  first  to  press, 
and  Peachell  saved  a  hot  shot  from  Fletcher. 

All  this  time,  our  halves  were  playing  a  very  useful 
game,    Routly,    who    was    marking    Wilson,    being 
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specially  conspicuous.  Killick,  too,  was  working  hard, 
and  the  opposing  right  wing  could  do  nothing  with 
him.  From  some  loose  play  in  our  territory,  Routly 
obtained  possession,  and  made  a  good  run,  ending 
with  a  pass  to  Causton,  who  tricked  the  opposing 
backs,  and  coming  right  through,  scored  easily.  Once 
they  had  the  lead,  Mary's  played  a  winning  game,  and 
on  starting  again,  went  oflf  with  great  snap.  They 
were  soon  pressing  hard,  but  the  London  defence  was 
good,  Painton  and  Jacob  being  particularly  strong. 

The  London  men,  with  a  goal  against  them,  were 
playing  very  hard,  but  the  fine  play  of  the  Mary's 
halves  broke  up  their  combination.  A  break-away  by 
their  right  wing  was  pulled  up  by  Killick,  who  dropped 
the  ball  beautifully  in  front  of  goal.  A  scrimmage 
ensued,  from  which  Lascelles  scored  a  second  goal. 

As  soon  as  the  game  was  re-started,  our  forwards 
were  at  work,  and,  well  fed  by  the  fine  kicking  of  the 
backs  and  by  the  halves,  were  often  dangerous.  A 
grand  shot  by  Lascelles  hit  the  cross-bar,  and  from 
the  rebound  Redwood  shot  wide.  The  assault  was 
kept  up  till  half-time,  when  we  crossed  over  with  2* 
goals  to  our  credit. 

The  second  half  showed  the  team  to  even  greater 
advantage  than  the  first.  The  forwards  combined 
better  than  we  can  ever  remember  seeing  them  before, 
and  were  soon  bombarding  the  London  goaler. 
Lascelles  put  in  a  fine  low  shot,  with  lots  of  powder 
behind  it,  but  again  had  hard  luck,  hitting  the  post ; 
a  second  attempt  went  behind.  Some  mid-field  play 
followed,  and  then  the  attack  began  again.  Gonin 
got  the  ball,  and  passed  well  out  to  Causton,  on  the 
left ;  the  latter  made  a  pretty  run  and  passed  across 
to  Redwood  who,  coming  in  from  the  wing,  scored 
with  a  grand  shot. 

From  the  re-start  our  forwards  were  away  again, 
and  soon  forced  a  corner.  The  kick  was  well  placed, 
but  the  goaler  fisted  out  in  good  style.  Mary's  were 
not  to  be  denied,  and  twice  in  succession  Killick  put 
in  long  shots,  one  of  which  was  near  scoring.  Then 
Higginson,  tired  of  having  nothing  to  do,  tried  a  run 
on  his  own  account,  after  the  manner  of  Sharpies,  and 
was  only  pulled  up  just  as  he  was  getting  ready  to 
shoot 

After  the  second  half  had  been  some  time  in  pro- 
gress our  men  seemed  to  get  slack,  and  the  attack 
lost  all  its  sting.  Once,  from  a  free  kick.  Low  placed 
the  ball  well,  and  Gonin's  shot  only  just  missed.  But 
London  had  a  fair  share  of  the  game,  and,  gaining 
ground  from  an  off-side  given  against  Alleyne,  Kaye 
got  past  Low  and  gave  Grogono  the  ball  in  front  of 
goal,  but  the  latter  shot  just  over  the  bar.  Again, 
through  a  mistake  by  Low,  the  London  forwards  got 
away,  but  Gonin  saved  in  great  style. 

Soon  our  men  pulled  themselves  together,  and 
from  a  good  run  by  the  left  wing  Alleyne  put  in  a 
splendid  shot,  which  was  only  saved  at  the  expense  of 
a  comer.  This  proved  abortive,  but  soon  a  pass  from 
Lascelles  was  well  taken  by  Redwood,  who  added  a 
fourth  goal  with  another  brilliant  shot. 

Only  a  few  minutes  now  remained  for  play,  and, 
with  the   London  team  thoroughly  beaten,  we  had 


most  of  the  play.  Just  before  the  close  Killick  made 
a  good  run,  and  centred  splendidly  right  across  the  goal- 
mouth ;  the  pass  was  well  taken  by  Redwood,  who 
headed  into  the  net.  The  end  came  a  minute  later, 
and  the  game  was  won  by  the  unexpected  margin  of 
5  goals  to  nil. 

It  is  difficult  to  give  any  idea  of  the  difference 
between  the  play  in  the  two  ties  against  London 
Causton  played  a  wonderful  game  at  inside  left,  while 
the  inclusion  of  Redwood  was  a  great  improvement 
all  three  goals  in  the  second  half  being  his.  Lascelles 
played  a  very  good  game,  and  but  for  hard  luck 
would  have  run  up  a  tidy  score  *^  on  his  own."  The 
kicking  of  the  backs  was  very  strong,  and  the  halves, 
as  usual,  were  our  tower  of  strengfth.  Routly  was 
wonderfully  good,  and  completely  bottled  up  Wilson 
throughout  the  game,  and  Sedgwick  and  Killick  were 
very  hard  to  pass.  Gonin,  of  course,  was  in  great 
form,  though  not,  perhaps,  up  to  Friday's  mark — that 
was  the  game  of  a  lifetime. 

Team  : — Goa/,  G.  E.  Peachell ;  Backs^  N.  Low 
and  W.  F.  Higginson  ;  Half-backs^  A.  V.  Sedgwick, 
£.  Routly,  and  C.  Killick ;  Forwards,  R.  V.  Redwood, 
B.  W.  Gonin,  J.  £.  Lascelles,  £.  P.  G.  Causton,  and 
E.  A.  W.  Alleyne. 

The  London  team  was  the  same  as  in  the  previous 
match. 


INTER-HOSPITAL  CUP. 


Final: 

St.  Mary's  v.  Guy's. 


The  final  was  a  great  event  for  us  this  year.  Since 
the  spring  of  '96,  we  have  never  got  so  far — which  is  as 
much  to  say,  no  member  of  the  present  team  has  ever 
been  in  the  Final  before.  Everybody  was  asked,  was 
urged,  was  intreated  to  come,  and  sdmost  everybody 
was  there.  Mr.  Jessop,  the  President  of  the  United 
Hospitals  Club,  was  there ;  Mr.  Owen,  Dr.  Sidney 
Phillips,  Mr.  Silcock,  Dr.  Luff,  Dr.  Gow, Mr  Collier,  Dr. 
Hill,  Dr.  Waller,  Dr.  Broadbent,  Dr.  Poynton,  of  ours  ; 
several  of  our  Sisters  and  Staff  Nurses,  through  the 
kindness  of  the  Matron,  and  not  a  few  of  the  Gu/s 
staff,  whom  we  didn't  know,  but  were  delighted  to  see. 

Both  hospitals  were  well  represented  in  the  matter 
of  students,  and  excitement  was  immense.  Guy's  were 
greatly  fancied  by  their  supporters  after  their  5  to  nil 
victory  over  Bartholomew's  ;  at  least  one  lucky  man, 
to  our  knowledge,  got  ^  threes  "  about  the  issue.  We 
tried  hard  to  find  the  bookie,  but  had  no  luck. 

The  lines  were  kindly  taken  by  W.  H.  Waller,  the 
famous  Richmond  goaler,  and  by  L.  Orton,  of  St. 
Bartholomew's. 

The  teams  were  out  in  good  time,  and  the  ball  was 
started  by  five  minutes  past  three,  Gonin  winning  the 
toss  and  choosing  the  Pavilion  end.  From  the  kick 
off  the  Guy's  forwards  rushed  down  the  field,  and  a  good 
pass  from  their  outside-right  gave  Barber  the  ball  in  a 
good  position,  but  Gonin  was  just  in  time  to  spoil  his 
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shot,  and  the  ball  went  behind.  Both  teams,  to  all 
appearances,  were  suffering  severely  from  Cup  Tie 
fever,  and  the  play  was  most  erratic  for  the  first  few 
minutes.  The  enemas  front  line  showed  good  com- 
binatioo,  but  our  defence  was  good,  halves  and  backs 
putting  in  good  work. 

When  the  teams  settled  down  a  little,  ours  were  the 
first  to  attack.  Causton  was  very  clever,  and  he, 
Lascelles,  and  Redwood  put  in  some  good  work. 
Alleyne,  unluckily,  was  badly  kicked  early  in  the 
game,  and  though  he  worked  hard  was  never  up  to 
his  usual  form.  From  a  good  run  by  Redwood  on  the 
light  a  comer  was  conceded,  and  Sedgwick  took  the 
kick.  It  was  beautifully  placed,  right  in  front  of  goal ; 
fi^m  the  scrimmage  the  ball  hit  the  cross-bar  and  fell 
almost  on  the  line,  and  Collins,  in  clearing,  gave 
another  comer.  This  again  was  splendidly  taken  by 
Sedgwick,  and  Redwood  rushed  the  ball  into  goal. 
The  enthusiasm  of  the  St.  Mary's  contingent  knew  no 
bounds.  With  the  game  only  a  quarter  of  an  hour 
old,  we  had  drawn  first  blood. 

This  success  did  our  team  good,  and  they  played 
with  redoubled  energy.  But  the  Guy's  team  were  very 
clever,  and  again  and  again  looked  dangerous.  Routly 
was  playing  a  fine  game,  and  the  way  in  which  he 
tackled  Barber  was  a  delight  to  see.  Gonin,  too,  was 
very  great,  and  fed  the  forwards  well,  and  soon  St. 
Mary's  were  in  Guy's  territory,  though  the  defenders 
would  not  let  them  shoot  The  result  of  the  attack  was 
another  comer  on  the  left,  well  taken  by  Alleyne. 
From  his  centre  Routly  shot  hard  and  low,  and  Collins 
had  only  half  cleared  when  Causton  was  on  him,  and 
from  a  scrum  he  got  the  ball  into  the  net.  At 
this  second  success  our  supporters  were  wild  with  joy, 
while  Gu/s  looked  very  sad  indeed. 

After  the  re-start  play  was  fairly  even,  both  teams 
having  a  fair  share  of  the  game.  After  a  few  minutes' 
pla.y  a  sad  accident  happened.  Somebody's  knee  met 
Redwood's  hypogastrium,  and  our  stalwart  hero  lay 
writhing  on  the  turf.  The  game  was  stopped,  and  the 
usual  helpless  knot  of  players  gathered  round  him, 
when  there  befel  a  portent,  a  miracle,  the  like  of  which 
we  shall  never  see  again,  though  we  live,  all  of  us,  to 
an  hundred.  From  the  Pavilion,  with  slow  step,  calm 
amid  the  storm  of  cheers  that  greeted  him,  Mr.  Owen 
adyanced  towards  the  group.  He  stooped,  and  thrice 
tapped  our  fallen  friend  lightly  on  the  abdomen,  as  one 
who  would  elicit  stomach-resonance.  And  immediately 
de  Varicose  arose,  and  played  on  as  though  nothing  had 
happened.  The  crowd  was  silent,  awestruck!  Guy's  rea 
lised  that  the  gods  were  on  ourside,  and  hoped  no  more. 

Soon  after,  the  whistle  sounded  for  half-time,  and  we 
still  led  by  two  goals  to  nil. 

After  the  interval  play  was  of  a  very  scrambling 
character.  Our  forwards,  in  particular,  were  not  much 
together.  Causton  showed  signs  of  fatigue,  and  was 
not  nearly  so  smart  as  in  the  first-half,  while  Redwood 
never  resdly  ran  after  being  knocked  out.  So  that, 
despite  the  efforts  of  our  halves,  the  attack  was  rather 
played  out,  and  we  were  a  good  deal  on  the  defensive. 
The  backs  were  both  strong,  kicking  and  tackling  well, 
though  Low  seemed  unable  to  head  the  ball.  From 
the  Ime  we  heard  the  Captain  saying  dreadful  things, 
bat  they  were  as  arrows  shot  into  the  air. 


The  assault  continued  for  some  time,  and  then  a 
mis-kick  by  Higginson  let  them  in.  Peachell  ran  out, 
but  the  ball  screwed,  beating  him  utterly,  and  Norton 
shot  into  an  open  goal.  With  the  score  at  two  to  one, 
Guy's  made  desperate  efforts  to  equalise,  and  were,  for 
some  time,  with  difficulty  kept  out.  Pressure  was 
relieved,  however,  and  our  forwards  got  away.  Las- 
celles was  trying  hard,  though  he  got  little  help  from 
his  wings.  Once,  indeed,  Causton  got  through  prettily, 
but  shot  rather  weakly  into  the  goaler's  hands.  Then 
again,  Guy's  became  dangerous,  and  several  times 
looked  like  scoring.  Once,  when  Barber  was  in  a  good 
position,  Sedgwick  saved  grandly,  and  a  fine  opening 
was  spoilt  by  Norton  passing^  out  to  his  wing,  but, 
though  kept  on  the  gut  vive,  Peachell  never  had  any- 
thing hard  to  stop.  Play  was  in  mid-field  when  time 
was  up,  and  Mary's  had  won  the  Cup  by  two  goals  to 
one. 

Then  followed  a  scene  of  immense  enthusiasm.  A 
general  rush  was  made  for  Gonin  ;  he  tried  to  escape, 
but  was  collared,  carried  shoulder-high  off  the  field, 
and  only  released  on  the  top  step  of  the  Pavilion.  A 
crowd  of  St.  Mary's  men  thronged  round,  and  cheered 
him  excitedly  for  some  minutes. 

Thus,  at  last,  the  Association  Cup  found  its  way  to 
St  Mary's,  for  the  first  time  in  its  history.  The  game 
was  of  the  usual  Cup  Tie  order,  more  brute-force  and 
hard  play  than  science  ;  and,  though  our  team  were 
far  from  their  form  of  a  fortnight  ago,  when  they  beat 
London  by  five  to  nil,  they  thoroughly  deserved  to 
win.  The  best  man  on  the  field,  bar  none,  was  our 
own  Gonin,  who  has  been  the  life  and  soul  of  the 
team  in  this  year's  Cup  Ties,  and  we  congratulate  him 
from  the  bottom  of  our  hearts  on  leading  the  team  to 
victory  in  his  last  year.  Of  the  rest,  Causton  was  the 
best  of  the  forwards,  but  was  done  to  a  turn  before 
the  game  was  over.  Lascelles  was  good  at  times, 
but  did  not  go  straight  enough,  and  was  rather  selfish. 
Redwood  played  very  well,  but  after  his  week  in  bed 
— the  result  of  the  London  tie— he,  too,  could  not  last 
through  a  game  played  at  such  a  terrific  pace.  Sedg- 
wick, though  nervous  at  first,  played  a  strong  game, 
and  to  him  alone  we  owed  our  first  goal.  Killick, 
though  he  worked  hard,  was  not  quite  so  good  as  we 
have  seen  him,  but  Routly  was  quite  on  his  day,  and 
tackled  grandly.  Higginson  and  Low  kicked  well  at 
back,  and  though  they  were  rather  erratic  at  times, 
we  owe  a  lot  of  our  success  to  them.  Peachell  had 
not  much  to  do,  but  saved  well  several  times.  Twice 
he  ran  out  rather  injudiciously,  and  on  one  occasion, 
had  not  the  gods  sent  the  ball  awry,  they  must  have 
scored.  Still,  his  record  of  only  four  goals  in  four  Cup- 
ties  is  first-rate. 

The  Gu/s  men  played  a  hard  game,  and,  when  all 
was  over,  in  the  most  sportsmanlike  way,  heartily 
congratulated  our  captain  on  his  success.  He  was 
overwhelmed,  too,  by  congratulations  from  members 
of  the  Middlesex  County,  Richmond  Association, 
and  Corinthians,  who  were  present. 

After  the  game,  the  Cup  was  presented  to  the 
Captain  of  the  winning  team  by  Mr.  Jessop.  Mr. 
Jessop  said  that  it  gave  him  great  pleasure  to  see  the 
cup  go  to  St  Mary's,  who  had  worked  so  well  to 
deserve  it  in  the  past.    He  refened  in  eulogistic  terms 
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to  the  good  service  done  by  Mr.  Vickers,  as  Secretary 
of  the  United  Hospitals  Association  Football  Club, 
and,  at  a  later  date,  by  Mr.  Gonin  in  the  same 
capacity,  and,  in  handing  the  cup,  called  for  three 
hearty  cheers  for  the  St.  Mary's  Hospital  team,  and 
for  their  captain. 

It  was  several  minutes  before  Gonin  could  make 
himself  heard  in  reply.  He  said  he  was  certain  it  did 
not  give  Mr.  Jessop  half  as  much  pleasure  to  give  the 
trophy,  as  it  did  him  to  receive  it.  The  game,  he  said, 
had  not  been  scientific,  but  he  thought  that  St.  Mary's 
had  won  on  their  merits,  and  now  that  they  had  the  cup 
he  hoped  they  would  hold  it.  In  conclusion,  he  called 
for  three  cheers  for  the  Guy's  Hospital  team.  These 
were  given  with  a  will,  and  then  Gonin  called  for 
cheers  for  Mr.  Jessop,  and  met  with  a  hearty  response. 

St.  Mary's  \—Goal,  G.  E.  Peachell ;  Backs,  W.  F. 
Higginson  and  N.  Low  ;  Half-backs,  A.  V.  Sedgwick, 
E.  Routly,  and  C.  Killick  ;  Right  Wing,  R.  V.  Red- 
wood and  B.  W.  Gonin  ;  Centre,  J.  E.  Lascelles  ; 
Left  Wing  {Forwards),  E.  P.  G.  Causton  and  A.  E. 
Alleyne. 

Guy's  Hospital  : — Goal,  A.  E.  Collins ;  Backs,  W. 
M.  Robson  (Capt.)  and  A.  R.  Wilson  ;  Half-backs,  H. 
Bacon,  J.  Cameron,  and  N.  P.  Shepard  ;  Right  Wing, 
A.  D.  Crofts  and  H.  Barber  ;  Centre,  T.  A.  Chignell ; 
Uft  Wing  (Forwards),  E.  L.  Norton  and  T.  F. 
Wilson. 

After  the  game,  the  team  were  very  kindly  enter- 
tained to  tea  by  Dr.  Sidney  Phillips,  himself  a  member 
of  Queen's  Club. 


RU6BT. 


INTER-HOSPITAL  CUP. 


First  Round— St.  Mary's  v.  Guy's. 

Originally  fixed  for  January  24th,  this  tie  took 
place  on  February  26th.  A  good  crowd  turned  out  to 
see  the  game,  more,  we  thought,  from  Guy's  than 
from  Mary's.  There  was  a  strong  wind  blowing  from 
the  entrance  end,  and,  losing  the  toss,  Wilson  kicked 
off  against  it.  From  the  return  Bradfield  secured  the 
ball,  but  was  collared  before  he  could  get  in  his  kick, 
and  the  first  scrum  was  formed  near  our  25.  Guy's  at 
once  assumed  the  ofiensive,  and  attacked  strongly. 
Their  outsides  were  very  smart,  but  the  defence  was 
fairly  good,  though  Bradfield  was  forced  to  touch 
down.  The  attack  on  our  line  continued,  and  from 
some  loose  play  one  of  the  Guy's  backs  only  just 
missed  dropping  a  goal. 

Up  to  this  point  Mary's  had  been  on  the  defensive, 
but  now  they  began  to  get  together,  and  a  capital 
forward  rush  carried  the  ball  to  the  Guy's  25.  Here, 
from  some  loose  play,  Wilson  picked  up  and  made  a 
good  run,  but  was  collared  before  he  passed.  It 
seemed  to  the  mere  on-looker  as  though  a  pass  to 
Stephens  would  have  meant  a  certain  score,  but — 
well,  he  didn't  pass,  and  we  didn't  score.  Pressure 
was  soon  relieved  by  the  fine  kicking  of  the  Guy's 
backs,  and  then,  from  a  good  run  by  Morgan,  Orpen 
scored  in  a  good  position,  a  quarter  of  an  hour  from 


the  start.  The  former  took  the  kick,  which  was 
successful,  and  Guy's  led  by  5  points. 

Roused  by  this  reverse,  Mary's  pressed  on  re- 
starting. The  forwards  were  playing  well,  and  several 
rushes  kept  the  ball  in  the  Guy's  quarters,  but  the 
outsides  were  weak,  and  made  no  use  of  the  oppor- 
tunities given  them.  A  penalty  kick  given  against 
Guy's  was  taken  by  W^ells,  who  made  a  fine  shot 
against  the  wind,  and  narrowly  missed  scoring.  The 
pressure  was  kept  up  for  a  time,  but  soon  the  Guy's 
men  got  away,  and  Morgan  was  nearly  in,  but  was 
well  collared  by  Bradfield ;  had  he  passed,  nothing 
could  have  prevented  a  score.  They  attacked  again, 
but  Orpen  was  pulled  up  by  Le  Bas,  and  the  whistle 
went  without  further  score.  Considering  that  the 
wind  was  against  us,  this  was  not  too  bad,  though  it 
must  be  admitted  that  we  had  the  worst  of  the 
exchanges. 

On  starting  the  second  half,  play  was  at  first  in  our 
quarters,  but  a  good  kick  found  touch  in  the  Guy's  25, 
where  play  settled  down.  The  forwards  were  good 
enough,  and  frequently  got  the  ball,  but  our  backs 
were  not  able  to  get  through  the  Guy's  defence. 
Several  good  opportunities  were  thrown  away,  and 
then  from  a  long  kick  Bradfield  failed  to  get  in  a  kick, 
and  lost  a  lot  of  ground.  Mary's  were  soon  pressing 
again,  through  the  agency  of  the  forwards,  and  the 
game  proceeded  with  varying  fortunes,  till  a  mis-kick 
by  one  of  the  Guy's  backs  gave  us  another  opportunity, 
which  was  not  taken.  Then  once  again  Bradfield  let 
himself  be  collared  in  the  same  inexplicable  way,  and 
from  the  scrum  the  Guy's  three-quarters  made  a  good 
run,  and  Morgan  scored  between  the  posts ;  the  try 
was  easily  improved. 

From  this  point  the  Mary's  team  went  to  pieces, 
and  our  line  was  continually  in  danger.  Guy's  pressed 
continuously,  and  a  minute  before  time  Morgan  got  in 
again  on  the  right  The  kick  was  unsuccessful,  and 
Guy's  ran  out  winners  by  13  points  to  nil. 

The  game  was,  on  the  whole,  disappointing.  Our 
forwards  did  fairly  well,  and  had  we  been  assisted  by 
Cowey  and  Taylor,  we  should  have  had  a  good  chance 
of  holding  the  Cup.  Bradfield,  who  had  not  played 
for  two  months  on  account  of  an  injured  knee,  was 
very  far  from  his  last  year's  form,  and  Soper  was 
greatly  missed  at  half.  The  three-quarters  were  oft^n 
good  in  defence,  but  were  quite  out-played,  and  were 
never  dangerous.  The  score  scarcely  represents  the 
play,  as,  except  for  the  collapse  in  the  last  ten 
minutes,  Mary's  had  a  very  fair  share  of  the  game  ; 
5  points  should  have  been  about  the  margin. 

Teams  ;— St.  l/L^xfs^Back,  E.  W.  C.  Bradfield  ; 
Three-quarter  backs,  J.  B.  Stephens,  R.  Crozier,  J. 
Hebb,  and  D.  Le  Bas  ;  Half-backs,  O.  levers  and  £. 
Milner-Moore ;  Forwards,  H.  M.  Wilson  (Capt.),  H. 
E.  Hodder,  J.  Hay  Burgess,  S.  Nix,  G.  P.  Hawker, 
G.  Wells,  H.  Beckett,  and  V.  B.  Nesfield. 

Guy's: — Back,  E.  M.  Harrison;  Three  -  quarter 
backs,  E.  Morgan,  L.  J.  Orpen,  A.  O'Brien,  and  S.  P. 
Wadson ;  Half-backs,  M.  C.  Wetherell  and  M.  G. 
Louisson ;  Forwards,  H.  A.  Cutler  (Capt.),  T.  P. 
Thomas,  R.  C.  Lawry,  B.  Glendlnning,  E.  H.  B. 
Milsom,  R.  G.  Anderson,  H.  R.  Thompson,  and  A. 
H.  L.  Wall. 
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(j^bitiiaru  ^sAitt. 

ISS  Mabel  Cook,  Matron  of  the  British  Hospital^ 
Endell  Street^  late  Sister  of  the  New  Boynton 
Ward,  St,  Mary's  Hospital. 

The  passing  bell  again  has  tolled  in  our  midst, 
announcing  the  death  of  a  valued  member  of  our 
nursing  Staff— Sister  Mabel  Cook,  who,  though  she 
had  held  the  position  of  matron  of  the  British  Hospital, 
Endell  Street,  for  the  last  three  years,  we  still  claimed 
as  one  of  us. 

On  Wednesday  evening,  13th  February,  she  came 
^  home  for  a  few  days'  nursing,''  as  she  expressed  it. 

She  was  warded  in  Isolation,  and  after  a  few  days 
of  acute  suffering— a  little  after  midnight,  on  17th 
February — she  passed  to  a  better  home,  for  God  took 

her. 

Of  her  work  as  matron  of  the  British  Hospital  others 
will  abundantly  testify. 

As  one  who  knew  it  said — **  I  do  not  believe  there 
is  a  hospital  better  managed  in  London,  and  it  is  all 
her  doing." 

Of  her  work  at  St.  Mary's — which  covered  a  period 
of  more  than  four  years — as  probationer,  nurse,  and 
sister,  the  record  remains  of  duty  performed  with  un- 
failing faithfulness  and  devotion. 

Her  quiet,  unpretending  demeanour  covered  powers 
of  administration  which,  combined  with  her  many 
sterling  womanly  qualities,  made  her  the  ideal  Sister 
she  was. 

A  Memorial  Service  was  held  in  the  Hospital 
Chapel,  conducted  by  the  chaplain.  Rev.  C.  E.  T. 
Whitfield. 

Many  friends,  beside  the  relatives,  attended,  num- 
bering, among  others,  the  Matron  of  the  Hospital  for 
Women,  Soho  Square,  where  was  laid  the  foundation 
of  her  nursing  career  ;  the  Matron  of  the  City  of 
London  Hospital,  and  representatives  of  the  com- 
mittee, Nursincr  Staff,  household,  and  of  the  Medical 
Staff  of  the  British  Hospital,  Endell  Street. 

A  large  number  of  beautiful  wreaths  and  crosses 
testifies  to  the  respect  and  affection  with  which  our 
dear  Sister  was  regarded  ;  and  as  the  last  function  of 
her  short  earthly  life  drew  to  a  close  with  the  hymn, 
**  Now  the  labourer's  work  is  o'er,"  the  sentence  of 
Holy  Writ  came  irresistibly  to  the  mind  —  "Well 
done,  good  and  faithful  Servant." 


Dear  Sir,  —In  the  issue  of  the  Gazette  for  last 
month  you  called  attention  to  the  death  of  Miss 
Mabel  Cook,  who  for  some  years  was  Sister  of  the 
New  Boynton  Ward. 

The  excellent  work  which  she  did  while  Sister  of 
that  ward  is  well-known  to  many  old  St.  Mary's  men, 
but  the  splendid  work  carried  out  by  her  as  Matron  of 
the  British  Lying-in  Hospital  is  less  known  to  her  old 
friends,  and  I  feel  it  both  a  pleasure  and  a  privilege, 
as  one  of  the  physicians  of  that  institution,  to  call 
attention  to  the  last  part  of  her  grand  life  work. 

Miss  Cook  became  Matron  of  the  British  Lying-in 
Hospital  (the  oldest  Lying-in  Hospital  of  this 
Metropolis)  at  a  time  when  the  nursing  arrangements 


of  that  Institution  were  hopelessly  below  the  present 
standard. 

During  the  short  2^  years  in  which  she  held 
the  post  of  Matron,  she  not  only  re-organised  entirely 
the  nursing  arrangements  of  the  hospital,  but  she 
brought  to  bear  so  much  energy  and  administrative 
skill  that  the  nursing  department  of  the  hospital 
became  one  of  the  best  organized  and  most  popular  of 
any  institution  in  the  great  city. 

So  greatly  was  her  work  appreciated,  and  so  greatly 
had  she  endeared  herself  to  the  patients,  that  the 
number  of  women  seeking  admission  almost  exceeded 
the  accommodation  possible  for  them. 

The  Managing  Hoard  of  the  Hospital  mourn  the 
loss  of  the  best  worker  the  Institution  has  ever  pos- 
sessed, and  the  Medical  Staff  feel  that  they  have  lost 
a  skilled  colleague  and  a  loyal  fellow-worker. 

Sister  Cook's  death  from  septicaemia,  acquired  while 
in  the  discharge  of  her  duties,  adds  another  to  the  list 
of  medical  heroes,  who  in  the  quiet  discharge  of  duty, 
have  passed  away,  wearing  the  cross  on  which  might 
be  inscribed  the  words,  "  For  Valour." 

M.  Handfield-Jones. 


I  should  like  to  add  a  tribute  of  respect  and 
admiration  to  the  memory  of  the  late  Miss  Mabel 
Cook.  When  a  Resident  at  St.  Mary's  Hospital,  as 
House  Physician,  I  had  the  good  fortune  to  work 
with  Miss  Cook,  who  was  Staff  Nurse  in  the 
Alexandra  Ward.  At  that  time  she  was  a  devoted 
nurse,  and  though  this  was  comparatively  early  in 
her  career,  showed  that  energy  and  talent  which 
subsequently  raised  her  to  the  important  position  she 
was  holding  at  the  time  of  her  death.  Among  the 
many  good  nurses  that  are  to  be  found  at  St.  Mary's, 
and  jndeed  at  all  large  hospitals,  Miss  Cook  must 
always  be  remembered  as  one  of  the  most  skilful. — 
Editor. 


^nxu  palmer  #^moriat 

It  is  proposed  to  place  a  memorial  brass  in  the 
Hospital  Chapel  in  memory  of  the  late  Sister  Palmer. 
Subscriptions  for  the  above  may  be  paid  to  the 
Hon.  Sees.,  Sister  Grafton,  T.  H.  J.  E.  Hughes,  and 
£.  R.  Hun^  at  St.  Mary's  Hospital. 


Kfliutos. 


The  Asphyxial  Factor  in  ANiESTHESiA,  and 
OTHER  Essays.  By  H.  Bellamy  Gardner^ 
M.R.C.S.Eng.,  L.R.C.P.Lond.,  Anaesthetist  and  In- 
structor in  Anaesthetics  at  Charing  Cross  Hospital, 
Assistant  Anaesthetist  to  the  Dental  Hospital  of 
London,  etc.  London :  Balli^re,  Tindall,  &  Cox,  20 
and  21,  King  William  Street,  Strand,  i  vol.  Price  3/6. 

This  is  an  interesting  and  useful  little  book,  tho- 
roughly practical,  and  concisely  written.  The  first 
part  deals  with  the  asphyxial  factor  in  anaesthesia. 
We  should  have  liked  a  fuller  account  of  the  dangers 
of  giving  anaesthetics  to  epileptics  and  the  mentally 
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afflicted,  but  there  are  some  useful  hints  upon  the 
dangers  that  are  liable   to   be   met  with   in  various 

pathological  states.  ,    .  ^  ^      j    •  •  .    *• 

The  second  part  is  concerned  with  the  admmistration 
of  nitrous  oxide  and  oxygen,  ether,  and  chloroform. 
The  pages  upon  nitrous  oxide  and  oxygen  well  repay 
perusal,  as  a  careful  summary  of  the  author's  experi- 
ence with  this  combination.  The  last  chapter,  on  the 
transfer  of  a  patient  from  bed  to  the  operating 
table,  should  be  read  by  all  surgical  dressers. 

$aaa  ICtst 

SOCIETY    OF    APOTHECARIES. 
Surgery  (Sec,  I.)— B.  Geiton,  R.  A.  Jones. 

PASS   EXAMINATION   FOR   DIPLOMA 

OF  PUBLIC   HEALTH. 

Claude  Rundle,  M.B.Lond.,  L.R.C.P.,  M.R.C.S. 

ROYAL  NAVAL  MEDICAL   SERVICE. 

T.  H.  ViCKERS,  L.R.C.P.,  M.R.C.S.,  has  been  ap- 
pointed Surgeon  to  H.M.S.  Alexandria, 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieut.  C.  H.  FURNIVAL,  L.R.C.P.,  M.R.C.S.,  is  to  do 
duty  at  the  Station  Hospital,  Poona.  India. 

Promotions. 

Lieut.  H.  O.  B.  Browne-Mason,  L.R.C.P.,  M.R.C.S., 
to  be  Captain. 

R.  V.  CowEY,  L.S.A.,  and  A.  H.  M.  Mitchell, 
L.R.C.P.,  M.R.C.S.,  Surgeons  on  Probation,  to  be 
appointed  Lieutenants. 

INDIAN   MEDICAL   SERVICE. 
Capt.  H.  A.  F.  Knapton,  L.R.C.P.,  M.R.C.S.,  of  the 
Bombay  Establishment,  has    been  detailed    for 
duty  with  the  Native  Field  Hospital,  ordered  to 
China. 
At  the  Indian  Medical  Examination  held  in  London 
on  February  8th,  the  following  candidates  were  suc- 
cessful,   viz.,    H.    R.    Nutt,    M.B.Lond.,    L.R.C.P., 
M.R.C.S. ;  J.  W.  Sumner,  M.B.,  B.C.Cantab.,  L.R.C.P., 
M.R.C.S. 


Jlttnotttic^mmts* 

BIRTHS. 
Luff.— On  February  17th,  at  31,  Weymouth  St., 
the  wife  of  Arthur  P.  Luff,  M.D.,  F.R.C.P.,  of  a  son. 

DEATHS. 
Cook.— On  February  i6th,  after  three  days'  illness, 
Mabel  Cook,  the  esteemed  and  valued  Matron  of  the 
British    Lying-in    Hospital,   Endell    Street,   London, 
W.C.,  aged  31  years. 


^\iBXi%t  of  Jlbbress. 

Fenwick,  S.  C.  C,  M.D.Brux.,  M.R.C.S.,  L.R.C.P., 
L.S.A.,  to  53,  Bedford  Road,  Clapham. 

^pfrottttm^nts* 

Butler,  T.  Langton,  L.R.C.P.,  M.R.C.S.,  appointed 
House  Surgeon  to  the  North  Lonsdale  Hospital, 
Barrow-in-Furness. 

Byrne,  W.  S.,  M.D.,  M.C.H.Dublin,  M.R.C.P.Lond., 
appointed  Casualty  Physician  to  St.  Mary's 
Hospital. 

Davis,  R.  Newnham,  M.R.C.S.,  L.R.C.P.,  appointed 
Medical  Officer  to  the  Kilburn  Provident  Medical 
Institute. 

Harris,  W.  J.,  B.A.,  M.D.Cantab.,  M.R.C.P.Lond., 
appointed  Medical  Registrar  to  St.  Mary's  Hospital. 

Morton,  J.  L.,  M.D.Lond.,  M.R.C.S.,  L.R.C.P.,  ap- 
pointed Hon.  Medical  Officer  to  the  St.  Peter^s 
Home,  Kilburn. 

Mould,  G.  £.,  M.R.C.S.,  L.R.C.P.,  appointed  Phy- 
sician for  Mental  Disease  to  the  Sheffield  Royal 
Hospital. 

Thokne,  Atwood,  M.B.Lond.,  L.R.C.P.,  M.R.C.S., 
appointed  Assistant  Surgeon  to  the  London 
Throat  Hospital,  Great  Portland  Street. 

Thwaites,  C.  E.,  L.R.C.P.,  M.R.C.S.,  appointed 
Civil  Surgeon  for  service  in  South  Africa. 

Wood,  Louis  E.,  M.B.Lond.,  M.R.C.S.,  D.P.H., 
appointed  Certifying  Surgeon  under  the  Factory 
Acts  for  the  Penshurst  District  of  Kent. 
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NOTICE. 

All  Communications,  Letters,  Notices,  or  Books  for 
review,  etc.,  to  be  forwarded,  together  with  the  Name 
and  Address  of  the  sender,  to  the  Editor,  St.  Mary's 
Hospital  Gazette,  St.  Mary's  Hospital,  W.,  on  or 

before  the   1ST  OF  EVERY  MONTH. 

All  communications,  reports,  etc.,  for  publication  in 
the  Gazette  should  be  written  on  one  side  of  the 
paper  only,  and  without  abbreviations. 

The  Annual  Subscription  is  Five  Shillings, 
including  postage.  All  Subscriptions,  Financial 
Communications,  and  Communications  relative  to 
Advertisements,  to  be  sent  to  the  Financiai 
Manager,  Medical  School,  St.  Mary's  Hospital 
Paddington,  W. 
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9\ft  dlaxma  Ming  anb  Djt  Znn^ 


Our  readers  will  remember  that  in  the 
March  number  of  the  Gazette  we  made 
public  in  our  Notes  the  great  news  that 
we  had  obtained  a  bequest  of  ^f 25,000  to- 
ward the  completion  of  the  Clarence  Wing. 
Such  a  splendid  deed  of  charity  must  arouse 
the  enthusiasm  of  every  one  of  us,  and  to 
all,  whether  of  St.  Mary's  or  not,  who  realize 
the  true  value  of  the  London  Hospitals,  it 
must  give  the  greatest  pleasure.  The  time 
has  not  yet  come  to  specify  the  details  of 
the  scope  of  our  completed  Clarence  Wing, 
but  it  will,  we  are  sure,  be  of  interest  to 
give  some  more  exact  details  of  the  nature 
of  the  bequest.  Mr.  Siegfried  Rudolf  Zunz, 
one  of  the  great  City  merchants,  left  a  will 
dated  November  3rd,  1898,  which  contained 
the  following  clause : — 

"  In  case  I  shall  not  in  my  lifetime  have 
made  such  or  the  like  provision  in  memory 
of  my  late  wife  as  by  this  clause  contem- 
plated, I  give  £25,000  to  one  of  the  London 


Hospitals,  for  the  construction,  maintenance, 
and  endowment,  or  any  of  those  purposes, 
as  my  Executors  may  think  best,  of  a  Ward 
to  be  called  in  perpetuity  '  The  Annie  Zunz 
Ward,'  in  memory  of  my  wife.  The  choice 
of  the  hospital  and  all  arrangements  in  con- 
nection with  the  bequest  to  be  entirely  in  the 
discretion  of  my  Executors." 

Mr.  Zunz  also  directed  that  a  photo- 
graph of  my  wife  should  "be  hung  and 
always  maintained  in  the  Ward." 

This  will  was  proved  upon  the  2nd  of 
February,  1900. 

The  Executors  accordingly  undertook  a 
most  minute  and  careful  investigation  of  the 
pressing  needs  of  the  various  large  London 
Hospitals,  and  came  to  the  conclusion  that 
no  more  proper  use  of  this  bequest,  or  one 
more  in  accordance  with  the  wish  of  the 
testator  could  be  found  than  this — the  com- 
pletion of  the  Clarence  Wing. 

There  was  one  important  condition  re- 
specting this  bequest — that  a  similar  sum  of 
3^25,000  be  raised  within  six  months.  That 
this  condition  is  a  very  wise  one  is  apparent 
to  all,  for  by  it  the  value  of  this  bequest  is 
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greatly  enhanced.     The  care  with  which  the 
choice  was  made,  and  the  great  sum  at  stake, 
are  in  the  first  place  guarantees  of  the  real 
necessity  for  the  completion  of  this  wing, 
and   hence   of  its  value  as  a  charity.     No 
serious  thinkers,  who  possess  the  means  to 
assist  in  these  great  charities,  can  fail  to  be 
impressed  with  the  reality  of  our  needs,  when 
they  thus  realise  the  extent  of  this  bequest, 
and  the  care  with  which  it  has  been  disposed. 
Again,  it  has  ever  been  that  one  good  deed 
stimulates  others,  and  the  fact  that,  at  one 
stride,   we   have  advanced  half  way  to  the 
completion  of  the  Clarence  Wing,  will  rouse 
the   more   faint-hearted   to  take   part  in  a 
scheme  which  is  now  within  a  measurable  dis- 
tance of  being  successful.     Though  this  last 
year  has  been  a  heavy  one  for  all,  we  do  not 
for  one  moment  suggest  fear  that  we  shall 
not  succeed  in  raising  the  required  sum,  and 
thus  fulfil  this  all-important  condition.     All 
who  are  interested  in  the  London  poor,  es- 
pecially in  the  poor  of  the  wide  area  minis- 
tered to  by  St.  Mary's  Hospital,  will,  some 
on  a  larger,  others  on  a  smaller  scale,  join  in 
this  great  effort,  and  crown  a  great  deed  of 
charity  by  assisting  in  the  consummation  of 
a  still  greater  one — the  completion  of  the 
Clarence  Wing. 


€onxt  ^pjfroitttm^nta* 


The  following,  among  the  appointments  to  the 
medical  establishment  of  His  Majesty  the  King, 
appeared  in  the  London  Gazette  :— 

Physician  in  Ordinary  to  His  Majesty  : 
Sir  William  Henry  Broadbent,  Bart.,  K.C.V.O.,  M.D. 

Physician  Extraordinary  to  His  Majesty  : 
Sir  Edward  Sieveking,  M.D. 

Honorary  Surgeon  Oculist  : 
Mr.  George  Anderson  Critchett,  F.R.C.S. 


DUODENAL    ULCER:     ITS     DIAGNOSIS 
AND    COMPLICATIONS. 

By  John  F.  H.  Broadbent,  M,D.,  M.R.C.P. 

Medical  Registrar  to  St.  Mary's  Hospital. 

A  Paper  read  before  the  Medical  Society^  Feb.  20M. 


The  admission  to  the  medical  wards  of  three  cases 
of  duodenal  ulcer,  and  of  a  fourth  to  the  surgical 
wards,  in  close  succession  during  the  course  of  last 
year,  impressed  on  my  mind  the  importance  of  this 
affection,  and  led  me  to  choose  this  subject  for  dis- 
cussion this  evening.  In  all  four  cases  the  ulcer 
perforated  and  gave  rise  to  a  subphrenic  abscess  or 
suppurative  peritonitis,  and  all  proved  fatal  in  spite  of 
operative  interference  in  three  instances. 

Of  these  cases,  one  was  sent  in  as  a  case  of  gall- 
stones, another  was  thought  at  first  to  be  an  empyaema, 
in  the  third  there  was  peritonitis  of  obscure  origin ; 
and  in  three  out  of  the  four  cases  the  xeaA  fons  et  arigo 
malorum  was  only  discovered  in  the  post-mortem 
room.  From  this  you  may  gather  some  idea  of  the 
difficulties  of  diagnosis  in  this  affection,  and  when  I  add 
that  out  of  51  cases  of  perforated  duodenal  ulcer 
collected  by  Dr.  Weir  of  New  York,  a  correct  diag- 
nosis was  made  in  only  13  instances,  you  will  further 
appreciate  them. 

Etiology. 

One  is  perhaps  too  apt  to  look  upon  duodenal  ulcer 
as  an  obscure  and  rare  affection,  deserving  only  of 
respectful  attention  in  virtue  of  its  mysterious  associa- 
tion with  burns,  of  which  we  read  in  surgical  text- 
books. Holmes  mentions  the  occurrence  of  duodenal 
ulcer  in  16  out  of  125  cases  of  bums  ;  Perry  and  Shaw, 
in  the  Gu/s  Hospital  post-mortem  records,  found 
duodenal  ulcer  associated  with  bums  five  times  in  149 
cases.  But  a  burn  is  by  no  means  a  necessary 
or  even  a  common  antecedent.  Collin,  in  397  cases 
of  duodenal  ulcer,  found  it  associated  with  bums  in 
38  instances  only ;  and  Perry  and  Shaw,  five  times 
only  in  70  cases. 

Various  explanations  have  been  suggested  for  the 
association  ot  duodenal  ulcer  with  bums.  Hunter,  in 
1890,  finding  that  injections  of  toluylendiamene  into 
animals  so  altered  the  bile  that  it  gave  rise  to  ulcera- 
tion of  the  duodenum,  put  forward  the  hypothesis  that 
the  destruction  of  the  integument  by  bums  might 
cause  irritating  products  to  be  excreted  in  the  bile, 
and  thus  produce  ulceration  of  the  duodenunL  This 
hypothesis,  though  ingenious,  scarcely  seems  tenable, 
as  the  ulcers  are  almost  invariably  found  in  the  first 
part  of  the  duodenum,  above  the  orifice  of  the  com- 
mon bile  duct.  Peny  and  Shaw  found  duodenal  ulcer 
associated  with  septicaemia  in  18  cases  out  of  70  they 
collected  from  the  Guy's  Hospital  post-mortem 
records,  so  it  seems  probable  that  a  septic  embolism 
may  play  an  important  part  in  such  cases,  and 
possibly  also  in  burns,  but  it  does  not  explain  the 
occurrence  of  ulcers  in  apparently  healthy  subjects. 

A  duodenal  ulcer  is  in  all  respects  analogous  to  a 

gastric  ulcer,  and  is  usually  met  with  in  the  upper 

i  portion  of  the  duodenum,  which  is  exposed  to  the 
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action  of  the  acid  gastric  secretions  before  they 
become  neutralised  by  the  alkaline  flow  of  bile  and 
pancreatic  juice.  It  would  seem  most  rational,  there- 
fore, to  attribute  duodenal  ulcer  to  the  same  causes 
as  gastric  ulcer,  namely,  the  solvent  action  of  hyper- 
acid gastric  juice  on  a  tissue  the  vitality  of  which  has 
been  lowered  by  some  morbid  process. 

In  the  case  of  bums,  the  congested  condition  of  the 
intestines  generally  would  be  an  important  predis- 
posing cause.  In  the  absence  of  burns,  impairment 
of  vitality  of  a  localised  area  by  thrombosis,  or 
embolism  of  a  small  vessel  may  be,  as  in  gastric 
alcer,  a  predisposing  cause. 

It  is  a  remarkable  fact  that  while  gastric  ulcer  is 
most  common  in  ansemic  women,  by  far  the  larger 
proportion  of  duodenal  ulcers,  79  per  cent,  according 
to  Collin,  occur  in  men,  and  are  not  associated 
with  anaemia.  Tobacco  and  alcohol,  to  which  men 
are  more  addicted  than  women,  and  which  are 
supposed  to  intensify  the  acidity  of  the  gastric 
juice,  have  therefore  been  thought  to  be  contribu- 
tory factors,  and  there  is  a  history  of  alcoholism 
in  a  large  proportion  of  cases ;  but  so  few  compara- 
tively out  of  the  vast  numbers  of  alcoholics  and  heavy 
smokers  suiTer  from  duodenal  ulcer,  that  this  scarcely 
seems  an  adequate  explanation  for  its  preponderance 
in  men.  Possibly  the  constant  stooping  and  lifting 
associated  with  laborious  occupations,  combined  with 
irregular  meals  and  coarse  food,  may  play  some  part 
in  its  production. 

Tubercular  ulcers  are  sometimes  met  with  in  the 
duodenum,  and  a  case  occurred  in  the  medical  wards 
last  month,  in  which  perforation  of  a  tubercular  ulcer 
of  the  duodenum  was  the  immediate  cause  of  death 
in  a  man  who  was  also  suffering  from  advanced 
pulmonary  tuberculosis  and  extensive  tubercular 
ulceration  of  the  intestines. 

Morbid  Anatomy. 

A  duodenal  ulcer  is  in  structure  similar  to  a  gastric 
ulcer.  The  ulcer  may  be  punched  out  and  perforate 
rapidly  like  the  gasttic  ulcer,  but  is  usually  more 
chronic  so  that  its  edges  are  raised  and  thickened  and 
it  is  funnel  shaped.  Pouching  of  the  duodenum  is 
frequently  found  in  association  with  ulceration. 
Duodenal  ulcers  are  often  multiple,  and  are  especially 
liable  to  perforate,  if  one  may  judge  by  statistics. 
Chvostek  met  with  perforation  in  42  per  cent,  of  cases, 
and  in  262  cases  collected  by  Collin,  perforation  took 
place  in  180,  or  in  69  per  cent.  Probably,  however, 
the  frequency  of  perforation  is  somewhat  over-esti- 
mated, as  many  cases  of  duodenal  ulcers  are  not 
diagnosed  unless  they  perforate. 

Before  discussing  the  symptoms  and  physical  signs 
in  detail,  I  will  give  a  brief  account  of  the  cases  which 
have  recently  been  admitted  to  the  hospital,  as  they 
well  illustrate  the  clinical  history  of  ulcer  of  the 
duodenum,  and  also  some  of  the  complications  to 
which  it  may  give  rise. — 

Case  /. — J.  D.,  33,  was  admitted  on  January  25, 
1900;,  under  Dr.  Phillips,  said  by  his  doctor  to  be 
suffering  from  gall-stones.  He  says  he  has  been 
subject  for  the  last  five  years,  at  irregular  intervals,  to 
attacks  of  pain  in  the  right  hypochondriac  region, 


sometimes  accompanied  by  shivering  and  sometimes 
followed  by  jaundice,  but  it  is  doubtful  if  he  was  ever 
really  jaundiced.  There  is  no  history  of  melsena  or 
haematemesis  or  of  pain  after  food.  Eight  weeks  ago 
he  was  taken  ill  with  severe  pains  in  the  abdomen 
accompanied  by  shivering  and  profuse  perspiration, 
and  has  had  to  keep  to  his  bed  since. 

On  admission. — He  has  a  pale  sallow  complexion, 
an  anxious  pinched  expression,  and  is  very  thin.  He 
is  not  jaundiced.  His  hands  and  tongue  are  tremulous. 
Temp.  10 r8'.  P.  104.  R.  28.  He  complains  of  severe 
pain  in  the  upper  part  of  the  abdomen. 

The  abdomen  is  not  distended,  and  moves  well  in 
respiration.  There  is  pain,  tenderness,  and  rigidity  of 
abdominal  walls  in  the  right  hypochondriac  and  right 
half  of  the  epigastric  regions.  The  gall  bladder  could 
not  be  felt,  nor  the  edge  of  the  liver.  The  tongue  is 
coated  and  tremulous. 

Chest. — There  is  dullness  at  the  base  of  the  right 
lung  over  the  lower  third,  in  front  and  behind,  with 
absence  of  vocal  resonance  and  fremitus,  and  poor  air 
entry.  Left  lung  normal.  Heart,  nothing  abnormal. 
Urine  s.g.  1020,  no  albumen. 

Progress  of  case. — The  temperature  ranged  between 
102°  and  99*4**  till  February  ist,  when  it  fell  to  normal, 
and  so  remained  till  February  i8th,  except  for  a  rise 
to  102**  on  February  i  ith.  On  January  29th,  a  pleuritic 
rub  was  heard  in  the  5th  space  on  the  right  side  in 
front,  which  disappeared  on  February  2nd.  The  pain 
in  the  abdomen  persisted.  On  March  3rd,  the  tem- 
perature rose  to  102%  and  the  patient  had  a  rigor. 
Between  March  2nd  and  March  7th  he  had  several 
rigors,  and  the  temperature  rose  each  day  to  102^  at 
night,  with  morning  remissions  to  99*S^>  a-nd  the  pain 
in  the  abdomen  was  very  acute. 

On  March  14th  as  there  were  signs  of  increase  of 
effusion  in  the  right  pleural  cavity,  an  exploring  needle 
was  inserted,  and  clear  fluid  was  drawn  ofl. 

March  19th,  the  patient  looks  very  ill,  and  is  losing 
flesh,  his  face  is  sallow,  pinched  and  anxious,  and  he 
still  has  pain  in  the  abdomen  :  the  pyrexia  has  returned 
after  a  temporary  remission  for  nine  days.  The  abdo- 
men is  not  distended,  and  moves  well  in  respiration. 

On  March  27ih,  as  the  fluid  -at  the  right  base  had 
further  increased,  an  exploring  needle  was  inserted 
above  the  9th  rib  in  the  posterior  axillary  line,  and 
turbid  bile-stained  fluid,  with  a  faecal  odour,  was  with- 
drawn. Immediately  ailerwards  the  patient  became 
collapsed,  and  complained  of  severe  pain  in  the  back 
and  right  side  of  the  chest. 

The  next  day  well  marked  signs  of  pneumothorax 
were  present  on  the  right  side,  and  subsequently  he 
developed  pericarditis.  On  April  loth,  about  a  pint 
of  offensive  purulent  fluid  was  removed  from  the  right 
pleural  cavity  by  aspiration,  as  he  was  too  ill  for 
further  operation.     He  died  on  April  nth. 

At  the  autopsy,  the  right  pleural  cavity  contained  a 
quantity  of  thin  offensive  pus,  and  the  lung  was  com- 
pletely collapsed.  The  pericardium  contained  about 
an  ounce  of  turbid  fluid,  and  the  two  layers  of  peri- 
cardium were  coated  with  recent  lymph. 

There  was  no  general  peritonitis,  but  the  upper 
surface  of  the  liver  was  adherent  to  the  diaphragm, 
and  at  its  posterior  border,  adjoining  the  vertebral 
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column,  was  an  abscess  cavity  shut  off  by  adhesions, 
containing  thin  purulent  material,  with  some  calca- 
reous plates.  In  the  duodenum,  about  2  inches  from 
the  pylorus,  were  three  ulcers,  with  thickened  raised 
edges,  one  of  which  had  perforated. 

In  this  case  the  history  previous  to  admission 
seemed  to  point  to  gall-stones  as  a  possible  cause  of 
the  symptoms,  which  were  pain  in  the  right  hypo- 
chondriac region,  and  shivering  attacks.  There  had 
been  no  haematemesis  or  melsena,  and  the  pain  seemed 
to  have  no  relation  to  ingestion  of  food  :  there  had 
been  no  vomiting. 

After  admission,  the  continued  pyrexia  at  one  time 
was  suggestive  of  enteric,  but  the  persistent  pain  and 
irregularity  of  the  temperature  negatived  this,  and 
seemed  to  point  to  possible  ulceration  of  the  bile 
duct  and  abscess,  in  view  of  the  previous  history  of 
what  was  termed  by  his  doctor  "biliary  colic." 
Subsequently  it  became  clear  that  there  was  some 
inflammatory  trouble  below  the  diaphragm,  but  there 
was  no  evidence  of  any  general  peritonitis,  or  any 
indication  as  to  the  exact  seat  of  the  abscess.  The 
autopsy  showed  that  surgical  interference  would  have 
been  impracticable,  owing  to  the  situation  of  the 
abscess. 

Case  2. — Henry  A.,  aged  60,  was  admitted  under 
Dr.  Cheadle,  on  March  i6th,  1900.  He  says  he  was 
taken  ill  suddenly  five  weeks  ago,  with  severe  pain  in 
the  right  side  of  the  abdomen,  followed  by  vomiting. 
He  went  to  bed  and  stayed  there  a  week,  when  he 
got  up  again,  but  a  few  days  later  was  seized  with 
severe  pain  in  the  left  side  of  the  abdomen,  and  vomited, 
and  had  several  rigors.  He  remained  in  bed  and  has 
only  had  liquid  food  for  the  last  week,  but  cough  and 
increasing  dyspnoea  compelled  him  to  come  to  the 
hospital. 

On  admission. — He  is  pale  and  emaciated,  with 
anxious  expression,  and  is  very  short  of  breath.  P.  140. 
T.  ioi'8°.  R.  34.  The  abdomen  is  distended  and 
tympanitic  and  does  not  move  freely  in  respiration. 

There  are  signs  of  effusion  in  the  Irft  pleural  cavity. 
Heart  somewhat  displaced,  otherwise  normal.  An 
exploring  needle  was  mserted  below  the  angle  of  the 
left  scapula,  and  offensive  pus  was  withdrawn.  A 
diagnosis  of  empyema  was  made  and  he  was  taken 
to  the  theatre  :  a  portion  of  rib  was  resected  just 
below  the  puncture  of  the  exploring  needle,  and  a 
quantity  of  clear  serous  fluid  escaped  from  the  left 
pleural  cavity.  The  patient  was  too  ill  for  further  ex- 
ploration, was  put  back  to  bed.  He  died  at  3  p.m. 
next  day. 

At  the  autopsy  a  large  subphrenic  abscess  was  foimd 
bounded  above  by  the  diaphragm,  below  by  the  upper 
surface  of  the  liver  and  stomach,  to  the  left  by  the 
spleen,  which  was  riddled  with  small  abscesses.  It 
was  shut  off  from  the  general  peritoneal  cavity  by 
adhesions,but  the  pancreas  was  gangrenous  and  almost 
entirely  destroyed.  There  were  two  ulcers  in  the 
duodenum,  one  of  which  had  perforated  and  given 
rise  to  the  subphrenic  abscess. 

In  this  case  the  perforation  had  apparently  taken 
place  five  weeks  before  admission,  when  he  was 
attacked  with  sudden  pain  in  the  right  side,  followed 
by  vomiting.    This  was  thought  by  his  doctor  to  be 


an  attack  of  biliary  colic.  It  is  remarkable  that  after 
a  week  in  bed  he  should  have  been  able  to  get  up 
and  go  about  again.  The  leakage  had  apparently 
been  small,  and  was  circumscribed  by  adhesions, 
which  were  broken  down  when  the  patient  got  about 
again,  and  caused  extension  of  suppuration.  The 
most  marked  symptom  on  admission  was  his  extreme 
dyspnoea,  which  seemed  to  be  accounted  for  by 
extensive  pleural  effusion. 

The  exploring  needle  when  inserted  must  have  gone 
through  the  pleura  and  diaphragm  into  the  abscess 
cavity,  as  offensive  pus  was  withdrawn,  and  the 
subsequent  discovery  of  only  clear  fluid  in  the  pleural 
cavity  by  the  surgeon  gave  rise  to  some  aspersions  on 
the  accuracy  of  observation  of  the  house  physician, 
who  stated  that  he  had  withdrawn  pus. 

It  is  noteworthy  that  in  both  this  case  and  the  last, 
pleural  effusion  was  present,  and  that  in  both  instances 
the  fluid  in  the  pleural  cavity  was  clear,  in  spite  of 
the  close  proximity  of  pus  on  the  other  side  of  the 
diaphragm. 

Case  3. — W.  L.,  a  man,  aged  68,  was  admitted  on 
July  19th,  1900,  under  Dr.  Phillips,  for  severe  pain 
in  the  abdomen.  He  is  a  bricklayer,  and  states  that 
on  finishing  his  work  at  6.45  p.m.,  he  was  seized  with 
sudden  and  intense  pain  in  the  abdomen,  in  the 
region  of  the  umbilicus.  He  did  not  lose  conscious* 
ness  or  vomit,  but  the  pain  was  so  severe  that  he  was 
unable  to  walk,  and  he  was  brought  straight  to  the 
Hospital  in  a  cab. 

He  says  that  he  has  had  pain  in  the  epigastric 
region  on  and  off  for  the  last  30  years,  but  he  has  had 
no  vomiting,  and  no  haematemesis  or  melasna  to  his 
knowledge.  The  pain  sometimes  caught  him  when 
stooping,  or  after  some  exertion,  and  was  not  notice- 
ably worse  after  meals.  He  has  never  been  laid  up 
before,  but  has  been  regularly  at  work  as  bricklayer. 

On  admission.—  He  is  a  well-built,  powerful,  well- 
nourished  man,  about  6  ft.  in  height,  with  well- 
developed  muscles.  His  face  is  drawn  and  anxious, 
and  he  complains  of  severe  pain  in  the  abdomen,  most 
intense  at  a  point  two  inches  to  right  of  umbilicus, 
midway  between  costal  margin  and  level  of  umbilicus ; 
there  is  tenderness  on  palpation  and  rigidity  of  the 
abdominal  walls  over  this  area. 

He  is  somewhat  collapsed,  and  lies  on  his  back 
with  his  eyes  half  closed.  Pulse  136.  T.97\  R.  40. 
The  abdomen  is  not  much  distended,  but  in  the 
upper  half,  just  above  the  umbilicus,  is  'a  rounded 
prominence  resonant  on  percussion,  apparently  dilated 
stomach  or  colon.  There  is  some  rigidity  of  the  abdo- 
minal walls  to  the  right  of  and  just  above  the  umbilicus, 
and  the  upper  half  of  the  abdomen  does  not  move 
freely  in  inspiration.    The  liver  edge  cannot  be  ielL 

Heart. — Apex  beat  5th  space,  ijin.  outside  vertical 
nipple  line,  forcible   impulse ;     there   is  a   systolic 
murmur  at  the  apex,  and  a  diastolic  murmur  at  the 
base,  conducted  down  the  sternum. 
Lungs. — Normal. 

July  19th.—  He  had  a  bad  night,  vomited  twice,  and 
complained  of  pain  in  the  abdomen. 

On  July  20th,  next  day,  he  still  looked  very  ill,  face 
pale  and  anxious,  eyes  half  closed,  mouth  wide  open^ 
pulse  132,  small  and  weak. 
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On  21st,  he  seemed  a  little  better ;  the  abdomen 
was  not  distended,  he  vomited  once,  and  the  bowels 
acted  with  an  enema. 

He  remained  in  much  the  same  condition  till  July 
25th,  when  he  had  an  attack  of  very  severe  pain  in 
abdomen  and  a  series  of  rigors,  but  the  temperature 
did  not  rise  above  98**. 

He  then  became  extremely  collapsed  with  cold  ex- 
tremities and  running  pulse,  and  died  at  6  p.m. 

The  temp,  was  subnormal  or  normal  throughout 
except  for  a  rise  to  99*4^  on  July  24th,  the  day  before 
be  died.      Though  he  seemed  to  be  very  ill  with  a 

S inched  anxious  abdominal  facies,  there  was  no 
efinite  evidence  of  peritonitis.  The  abdomen  was 
never  much  distended  and  never  quite  immobile  in 
respiration  though  the  upper  half  moved  very  slightly. 

At  the  autopsy  there  was  recent  peritonitis,  the 
stomach  was  adherent  to  the  colon  by  recent  lymph 
and  both  were  distended.  There  was  pus  in  the  right 
hypochondriac  and  lumbar  regions,  and  the  upper 
surface  of  the  liver  was  coated  with  lymph,  and  ad- 
herent to  the  diaphragm  by  recent  adhesions.  On  the 
posterior  surface  of  the  duodenum,  just  beyond  the 
pylorus,  was  an  ulcer  about  three-quarters  of  an  inch 
in  diameter,  with  small,  round,  sharply  defined  perfor- 
ation in  the  centre.  There  was  about  a  pint  of  clear 
fluid  in  the  right  pleural  cavity. 

This  case  presented  considerable  difficulties  in 
diagnosis.  The  sudden  acute  pain  in  the  abdomen  and 
the  state  of  the  patient  on  admission  seemed  to  point 
to  a  severe  lesion  and  possible  perforation,  but  there 
were  no  typical  symptoms  of  collapse,  and  the  im- 
provement afterwards,  and  the  absence  of  pyrexia  and 
of  any  definite  signs  of  peritonitis  rendered  the 
diagriosis  obscure.  It  was  not  till  July  24th,  the 
evening  before  he  died,  that  severe  symptoms  set  in, 
namely  : — ^rigors,  and  intense  abdominal  pain  followed 
by  collapse,  probably  due  to  a  further  escape  of  ab- 
dominal contents  into  the  peritoneal  cavity,  or  breaking 
down  of  adhesions.  There  was  no  history  of  previous 
illness,  or  of  digestion  troubles  except  obscure 
abdominal  pains,  which  he  said  had  been  present  on 
and  ofT  for  30  years.  It  is  noteworthy  that  in  this 
case  as  in  the  two  others* already  described  there  was 
a  clear  serous  effusion  in  the  pleural  cavity. 

Case  4. — Wm.  B.,  a  man,  aged  26,  was  admitted  to 
the  surgical  wards  on  August  25th,  1900,  under  Mr. 
Collier,  sent  up  as  a  case  of  appendicitis. 

He  stated  that  he  was  quite  well  till  August  24th, 
the  day  before  admission.  He  was  lifting  a  heavy 
weight  about  midday,  when  he  had  an  attack  of 
sudden  and  severe  pain  in  the  abdomen,  followed  by 
vomiting.  He  got  rapidly  worse,  and  was  brought  to 
the  Hospital  next  morning. 

On  admission. — He  was  collapsed,  his  face  was 
pale,  drawn,  and  anxious.  Temperature  99^  pulse  125, 
respiration  35.  He  was  quite  conscious,  and  did  not 
complain  of  severe  pain.  The  abdomen  was  moder- 
ately distended,  there  was  tenderness  in  the  epigastric 
region,  and  the  legs  were  drawn  up. 

The  liver  dullness  was  absent,  and  there  was  a  well 
marked  bell-sound  on  tapping  two  coins  together,  and 
auscultating  over  the  upper  part  of  the  abdomen. 
There   was    occasional   hiccough,  but  no  vomiting. 


The  abdomen  moved  ver>'  little  in  respiration.  Mr. 
Collier  operated  at  once,  and  on  opening  the  abdomen 
free  gas  escaped,  and  there  was  evidence  of  recent 
peritonitis.  Mr.  Collier  found  a  perforated  ulcer  on  the 
posterior  wall  of  the  duodenum,  which  he  sutured,  and 
then  sponged  out  the  abdominal  cavity,  inserting  a 
drainage  tube  in  the  right  flank.  Unfortunately  the 
patient  succumbed  from  shock,  and  died  at  9  p.m. 

At  the  autopsy,  about  6  oz.  of  blood-stained  fluid 
escaped  from  the  peritoneal  cavity,  and  in  the  right 
flank  the  intestines  were  adherent  from  recent  peri- 
tonitis. There  was  a  small  collection  of  pus  between 
the  liver  and  diaphragm,  and  the  under  surface  of  the 
liver  was  coated  with  lymph. 

In  the  duodenum,  about  one  inch  from  the  pylorus, 
were  three  ulcers,  one  of  which  was  sutured ;  of  the 
other  two,  one  had  eroded  the  mucous  membrane,  the 
other  the  mucous  membrane  and  muscular  coat. 

There  was  no  fluid  in  the  pleural  cavity. 

Physical  Signs  and  Symptoms. 

Turning  now  to  the  consideration  of  the  physical 
signs  and  symptoms  in  the  cases  just  enumerated,  we 
find  that  in  two  instances  out  of  the  four  the  patient 
stated  that  he  had  been  perfectly  well  till  perforation 
of  the  ulcer  occurred.  In  one  case  there  was  a  history 
of  obscure  pains  in  the  right  hypochondriac  region 
for  thirty  years,  but  at  no  time  any  vomiting  or 
melaena,  or  any  symptoms  severe  enoueh  to  cause 
the  patient  to  leave  off  his  work  as  a  bricklayer  :  in 
the  remaining  case  there  was  a  history  of  "biliary 
colic  "  for  five  years.  Judging  from  these  and  other 
recorded  cases,  the  absence  of  any  characteristic 
symptoms  prior  to  perforation  seems  to  be  the  rule, 
rather  than  the  exception,  in  cases  of  ulcers  which 
perforate.  It  is  important,  therefore,  that  we  should 
be  able  at  once  to  recognise  the  symptoms  of  per- 
foration, which  is  by  no  means  an  easy  matter  in  all 
cases. 

The  common  story  is,  that  a  strong  healthy-looking 
man,  perhaps  while  at  work,  or  when  lifting  a  heavy 
weight,  is  suddenly  seized  with  violent  pain  in  the 
abdomen,  in  the  epigastric  or  right  hypochondriac 
region.  This  is  usually  followed,  either  immediately, 
or  after  a  short  interval,  by  vomiting.  Symptoms  of 
collapse  may  set  in  at  once,  but  they  are,  as  a  rule, 
much  less  marked  than  in  perforation  of  a  gastric 
ulcer,  and  may  be  very  slight  or  even  absent.  This 
is  a  point  upon  which  I  would  lay  especial  stress,  and 
in  explanation  of  this,  I  would  suggest  the  following 
reasons  : — 

Firstly,  the  ulcer  is  usually  funnel-shaped  and  the  per- 
foration small,  so  that  the  initial  leakage  is  not 
extensive.  Moreover,  the  duodenum  is  not,  like  the 
stomach,  a  large  sac  full  of  fluid,  but  is  only  filled  as 
the  stomach  empties  its  contents  into  it,  and  may 
be  practically  empty  when  the  perforation  occurs. 
On  the  occurrence  of  perforation,  vomiting  usually 
takes  place,  and  the  stomach  is  emptied  through  the 
cardiac  end,  and  even  in  the  absence  of  vomiting,  it 
seems  probable  that  reflex  contraction  of  the  pylorus 
may  occur  as  a  result  of  the  severe  pain  and  irritation, 
and  thus  prevents  the  further  discharge  of  stomach 
contents  into  the  duodenum. 
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Stconcly,  iLe  duudeiiuiii  is  so  situated  anatomi- 
cally, that  its  contents,  in  case  of  perforation,  do  not 
immediately  find  their  way  into  the  general  peritoneal 
cavity,  more  especially  if  the  perforation  is  on  the 
posterior  wall,  or  in  the  second  part. 

It  will  be  remembered  that  the  first  part  of  the 
duodenum,  in  which  perforations  usually  occur,  passes 
backwards  to  the  neck  of  the  gall  bladder,  and  has  in 
relation  to  it,  above  and  in  front,  the  under  surface  of 
the  liver  and  the  gall  bladder.  It  is  entirely  invested 
by  peritoneum.  The  second  portion,  which  passes 
downward  to  the  second  lumbar  vertebra  round  the 
head  of  the  pancreas,  is  only  covered  by  peritoneum 
on  its  anterior  surface,  the  posterior  surface  being 
connected  to  the  right  kidney  by  areolar  tissue. 

Fluids  escaping  from  a  perforation  on  the  anterior 
surface  of  the  first  part  would  be  most  liable  to  pass 
directly  into  the  general  peritoneal  cavity,  but  in  case 
of  perforation  on  the  posterior  or  upper  surface,  they 
might  pass  downwards  into  the  lesser  sac,  or  between 
the  hepatic  Aexure  of  the  colon  and  the  liver  to  its 
outer  surface,  and  thence  along  the  colon  to  the  pelvis, 
setting  up  suppuration  there,  which  will  simulate 
appendicitis.  If  the  leakage  is  small,  and  is  shut  off 
by  adhesions,  a  subphrenic  abscess  may  result.  In 
case  of  perforation  in  the  posterior  surface  of  the 
second  part,  suppuration  may  take  place  in  front  of 
the  kidney,  and  a  peri-renal  abscess  result,  or  the 
pancreas  may  be  infiltrated  and  be  converted  into  an 
abscess,  or  the  escaped  contents  of  the  duodenum 
may  gravitate  down  to  the  right  iliac  fossa,  and  set  up 
suppuration  there. 

Diagnosis. 

When  the  patient  is  seen  shortly  after  the  oc- 
currence of  perforation,  and  symptoms  of  collapse 
are  ill-marked  or  absent,  the  diagnosis  may  be  a 
matter  of  considerable  difficulty.  The  history  of 
sudden  acute  pain  in  the  abdomen,  followed  by 
vomiting,  which  the  patient  will  probably  give,  may 
suggest  the  possibility  of  renal,  biliary,  or  intestinal 
colic,  acute  intestinal  obstruction,  or  appendicitis. 
The  aspect  of  the  patient,  the  seat  of  the  pain  and 
tenderness,  and  careful  examination  of  the  abdomen, 
will  usually  allow  of  a  differential  diagnosis  being 
made,  and  much  help  will  be  derived  from  enquiry 
into  the  previous  history  of  the  patient,  which  may 
elicit  a  story  of  dyspeptic  troubles,  and  of  previous 
attacks  of  pain  in  the  right  hypochondriac  region  at 
irregular  intervals,  if  the  case  is  one  of  duodenal 
ulcer. 

In  a  large  proportion  of  cases  symptoms  of  sup- 
purative peritonitis  set  in  within  12  to  48  hours  from  the 
escape  of  duodenal  contents  into  the  peritoneal  cavity, 
more  especially  if,  as  often  happens,  the  patient  does 
not  at  once  seek  medical  advice,  and  continues  to  take 
food  by  the  mouth.  The  diagnosis  of  the  case  as  one 
of  suppurative  peritonitis  will  be  easy,  though  the 
cause  may  be  obscure,  and  this  the  surgeon  will  be 
called  upon  to  ascertain  by  operation. 

Sometimes  the  patient  will  be  brought  up  to  hospi- 
tal, obviously  very  ill,  with  a  temperature  of  loi'  to 
103',  and  a  history  of  vomiting  and  acute  pain  in  the 
abdomen,  which  set  in  perhaps  some  four  or  five  days 


ago.  On  examination  a  tender  swelling  will  be  found 
in  the  right  iliac  fossa,  and  the  case  will  be  diagnosed 
as  appendicitis.  The  surgeon  called  in  to  operate 
finding  an  abscess  in  the  right  iliac  fossa,  but  no  dis- 
ease of  the  appendix,  should  not  omit  to  examine  the 
duodenum.  In  51  cases  of  perforated  duodenal  ulcer 
collected  by  Weir,  appendicitis  was  diagnosed  18 
times,  but  the  duodenal  ulcer  was  discovered  in  three 
instances  only  by  the  surgeon. 

Again,  a  patient  may  be  brought  up  to  hospital 
complaining  of  shortness  of  breath  and  pain  in  the 
side.  He  looks  ill,  his  temperature  is  raised,  and 
he  gives  a  history  of  a  sudden  attack  of  pain  in  the 
right  side  some  weeks  ago,  or  perhaps  will  tell  you  he 
has  had  repeated  attacks  of  biliary  colic.  On  ex- 
amination you  find  evidence  of  fluid  in  bis  right,  or 
may  be,  his  left  pleural  cavity.  You  put  in  a  needle ; 
you  find  the  fluid  is  clear  and  as  there  is  not  apparently 
a  big  collection  you  think  it  is  a  case  of  pleurisy  and 
watch  him  tor  a  time  if  he  does  not  seem  very  dis- 
tressed. He  gets  gradually  worse,  yet  the  fluid  does  not 
seem  to  be  increasing  much  and  remains  clear,  but  his 
temperature  is  very  irregular  and  of  a  hectic  character, 
and  after  a  careful  review  of  his  history  and  a  re- 
consideration of  his  symptoms  and  physical  signs, 
tuberculosis  being  excluded,  it  should  occur  to  you 
that  he  may  be  suffering  from  a  subphrenic  abscess^ 
and  the  surgeon's  aid  should  be  sought. 

Here  let  me  insist  once  more  that  it  is  common  in 
association  with  suppuration  below  the  diaphragm  or 
in  the  liver,  to  have  a  clear  pleural  effusion  immediately 
above.  In  no  less  than  three  out  of  the  four  cases  I 
have  described  was  this  present,  and  in  another  case 
of  suppurating  hydatid  of  the  liver,  recently  in  the 
hospital,  clear  serous  pleural  effusion  was  present  and 
was  for  some  time  thought  to  be  the  cause  of  the 
pyrexia  and  other  symptoms. 

At  the  risk  of  being  tedious,  I  have  discussed  at  some 
length  the  diagnosis  of  perforation  of  a  duodenal  ulcer, 
as  it  is  apt  to  occur  suddenly  without  any  premonitory 
symptoms,  so  that  the  first  indication  of  the  existence 
of  the  ulcer  may  be  the  sudden  onset  of  symptoms  due 
to  perforation. 

Happily,  however,  .all  duodenal  ulcers  do  not  per- 
forate, and  among  the  physical  signs  and  symptoms  to 
which  they  may  give  rise,  are  the  following  : — 

I.  Pain^  usually  felt  in  the  right  hypochondriac  or 
right  epigastric  region,  but  sometimes  not  localised  to 
any  particular  spot,  is  one  of  the  most  constant 
symptoms,  and  may  persist  on  and  off  for  some  years. 

It  may  be  slight,  and  be  termed  "  indigestion,"  or 
it  may  be  severe,  and  described  as  gnawing  or  griping 
in  character.  It  may  be  paroxysmal,  and  attributed, 
as  we  have  seen,  to  "  biliary  colic,"  or  be  constant  day 
and  night.  It  is  not  as  a  rule  immediately  induced 
or  aggravated  by  meals,  as  is  the  case  with  gastric 
ulcer,  but  usually  comes  on  an  hour  or  two  after, 
though  frequently  the  patient  does  not  notice  any 
causal  relation  between  ingestion  of  food  and  the  pain. 

Vomitingxs  not  a  very  common  symptom —it  occurred 
in  17  per  cent,  of  Dr.  Weir's  cases,  and  in  20  out  of  70 
of  Perry  and  Shaw's.  It  is  not  as  a  rule  persistent  or 
frequent,  but  may  occur  at  irregular  intervals,  and 
does  not  bear  any  special  relation  to  ingestion  of  food. 
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It  usually  comes  on  from  two  to  four  hours  after  meals, 
and  sometimes  affords  relief  to  the  pain  when  it  occurs, 
so  much  so  that  a  patient  may  put  his  finger  down 
his  throat  to  make  himself  sick. 

Hcemorrhage  is  said  hy  Krause  to  occur  in  33^0  of 
all  cases.  But  in  the  151  cases  collected  hy  Perry  and 
Shaw,  it  was  noted  in  23  only  or  in  i37o*  Of  these  23, 
nine  had  melsena,  nine  haematemesis,  and  five  both 
haKnatemesis  and  melaena.  It  is  probable,  however, 
that  these  statistics  are  misleading  :  it  is  unlikely  that 
haematemesis  should  occur  without  melaena  in 
duodenal  ulcer,  and  frequently  the  patient  does  not 
lealise  that  the  black,  tarry  motion  he  passes  contains 
blood,  so  that  in  many  instances  melaena  escapes 
notice.  Haemorrhage,  like  other  symptoms,  is  more 
common  in  the  chronic  non-perforating  ulcers.  It 
was  only  met  with  in  five  instances  out  of  52  cases  of 
perforation  mentioned  by  Perry  and  Shaw. 

A  physical  sign  which  I  have  not  seen  mentioned  in 
writings  on  this  subject,  except  as  a  result  of  pyloric 
stenosis  from  cicatrization  of  an  ulcer,  is  dtiatation  of 
the  stomach.  This  may  occur  in  association  with 
ulcer  of  the  duodenum,  and  was  present  to  a  marked 
degree  in  one  of  the  cases  described  in  which  perfora- 
tion took  place,  and  in  which  there  was  no  pyloric 
stenosis.  In  another  case,  dilatation  of  the  stomach, 
with  recurrent  attacks  of  pain  in  the  right  hypo- 
chondriac region,  were  the  pre-eminent  features,  and 
though  there  was  no  vomiting,  the  patient  stated  that 
he  sometimes  put  his  fingers  down  his  throat  to  make 
himself  sick,  as  he  found  it  relieved  the  pain. 
Abdominal  section  was  performed,  and  an  ulcer  was 
found  just  beyond  the  pylorus,  which  was  not  con- 
stricted. Gastro-jejunostomy  was  performed,  and  the 
man  made  a  perfect  recovery,  and  had  no  return  of 
the  symptoms  from  which  he  had  previously  suffered, 
for  some  two  or  three  years.  In  two  other  cases, 
dilatation  of  the  stomach,  with  paroxysmal  attacks  of 
patn  in  the  right  hypochondriac  region,  were  the  chief 
features,  but  the  symptoms  were  temporarily  relieved 
by  careful  dieting  in  the  one  case,  and  rectal  feeding 
in  the  other. 

Dilatation  of  the  stomach  is  by  no  means  always 
present,  and  is  not  so  extreme  as  in  cases  of  pyloric 
obstruction,  but  when  present  in  association  with 
digestive  troubles  and  attacks  of  pain  in  the  right 
hypochondrium,  duodenal  ulcer  should  be  thought  of 
as  a  possible  cause.  It  seems  possible  that  the  dilata- 
tion of  the  stomach  may  be  brought  about  by  reflex 
contraction  of  the  pylorus,  due  to  irritation  of  the 
ulcer  as  the  contents  of  the  stomach  begin  to  flow 
over  it 

Turning  now  to  the  question  of  differential  diagnosis 
between  duodenal  and  gastric  ulcer,  we  find  that  the 
former  is  most  commonly  met  with  in  strong,  healthy- 
looking  men,  who  own  they  are  fond  of  a  glass  of  beer 
or  spirits,  the  latter  in  pale  anaemic  women  who  are 
not  addicted  to  stimulants.  In  duodenal  ulcer,  the 
pain  IS  situated  in  the  right  epigastric  or  hypo- 
chondriac region  ;  it  is  not  increased  or  brought  on 
by  ingestion  of  food,  but  sets  in  some  hours  after  a 
meal,  or  at  irregular  intervals,  and  may  be  constant. 
Vomiting  is  not  induced  by  meals,  but  may  set  in  2  to 
4  hours  after,  or  bear  no  relation  to  meals  ;    it  is 


not,  however,  a  common  symptom.  In  gastric  ulcer, 
haematemesis  is  common,  and  often  occurs  without 
melaena  ;  in  duodenal  ulcer,  melaena  is  more  common 
without  haematemesis,  but  neither  are  met  with  as 
frequently  as  in  gastric  ulcer. 

Attacks  of  pain  in  the  right  hypochondriac  region, 
sometimes  accompanied  by  vomiting,  may  occur  in 
association  with  duodenal  ulcer,  and  are  liable  to  be 
mistaken  for  biliary  colic,  but  the  absence  of  jaundice, 
and  a  negative  result  of  a  search  for  gall-stones  in  the 
stools,  together  with  careful  enquiry  into  the  history 
of  the  case,  will  usually  serve  to  make  the  diagnosis 
clear. 

I  do  not  propose  to  discuss  the  question  of  treat- 
ment as  that  is  outside  the  scope  of  this  paper,  but 
I  would  venture  to  suggest  that  in  intractable  cases 
of  duodenal  ulcer,  in  which  repeated  relapses  occur, 
gastro-jejunostomy  should  be  resorted  to  more  fre- 
quently, in  view  of  the  rapid  and  successful  results  that 
may  be  attained  thereby. 


^attcta  ^arta  JLoh^t,  ^a.  2682. 


A  Meeting  of  the  Lodge  was  held  at  Mark  Masons' 
Hall,  on  Tuesday,  March  12th,  Bro.  A.  P.  Luff,  W.M., 
in  the  Chair,  Bros.  Cyril  Murray,  Faulkner,  and 
Buckley,  were  raised  to  the  third  degree,  the  ceremony 
being  conducted  by  Bro.  J.  E.  Lane,  I. P.M.  Bros. 
Armstrong,  Sibley,  and  Naggiar  were  passed  to  the 
second  degree,  and  Mr.  Barlet  was  initiated  into  Free- 
masonry^by  Bro.  Luff.  Bro.  E.  H.  Hicks  was  balloted 
for  and  elected  as  a  joining  member. 

A  dutiful  address  to  His  Gracious  Majesty,  King 
Edward  Vn.  was  submitted  to  the  meeting,  and  in- 
structions were  given  to  the  Secretary  to  forward  it  to 
the  Grand  Secretary. 


^)jt  ^}fpaintmtnt  of  Casualty 


In  the  last  number  of  the  Gazette  we  stated  that 
Dr.  W.  S.  Byrne  had  been  appointed  Casualty 
Physician ;  we  now  take  the  opportunity  of  con- 
gratulating him  upon  his  appointment,  and  of 
welcoming  him  to  St.  Mary's. 

Dr.  Byrne  was  educated  at  Trinity  College,  Dublin, 
and  was  a  pupil  of  Sir  William  StokeS,  and  also  his 
house-surgeon.  Later  he  was  house-surgeon  at  the 
Metropolitan  Free  Hospital.  Leaving  England  after 
the  latter  appointment,  he  became  Medical  Superin- 
tendent to  the  Prince  Alfred  Hospital  at  Sydney. 
Our  readers  will  remember  that  this  hospital  was 
erected  as  a  thanksgiving  memorial  for  the  safe 
escape  of  H.R.H.  the  late  Duke  of  Edinburgh  from 
assassination.  Dr.  Byrne  then  moved  to  Brisbane, 
and  was  Honorary  Physician  to  the  Brisbane  Hos- 
pital, and  is  a  past  president  of  the  Queensland 
branch  of  the  British  Medical  Association. 
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In  spite  of  east  winds,  chilled  livers,  and 
rain,  we  have  mostly  news  that  is  good  to 
record  this  month  of  St.  Mary's  and  her 
doings.  Once  more  we  decorate  our  journal 
with  a  photograph  of  a  winning  team  to  make 
it  cheerful. 


If  and  supposing  this  worthy  friend,  the 
Gazette,  should  become  bankrupt,  we  rely 
upon  our  athletic  members  to  rescue  it,  for 
they  are  responsible  for  its  extravagance. 
They  are  so  vain  that  they  must  see  their 
countenances  in  print,  and  must  be  prepared, 
therefore,  for  begging  letters. 


The  effort  for  the  completion  of  the  New 
Wing  is  in  full  swing.  Doubtless  all  our 
readers  have  seen  the  appea'  published  in 
the  daily  papers,  and  alluded  to  in  the 
Medical  journals  for  the  outstanding  3^25,000. 
Doubtless,  too,  we  all  intend  to  lend  a  hand, 
however  small,  to  assist  in  this  great  charity. 


The  will  of  Miss  Hannah  Harvie,  of 
Lansdown  Crescent,  Cheltenham,  who  left 
property  to  the  value  of  ;f  140,052  7s.  4d., 
contained  an  extraordinary  number  of  chari- 
table bequests.  Thirty  institutions  benefited 
by  her  charity,  and  among  the  number  St. 
Mary's,  to  the  extent  of  ;£*2,ooo. 


We  have  glanced  with  admiration  at  the 
formidable  list  of  appointments  to  the  Medical 
establishment  of  His  Most  Gracious  Majesty 
the  King,  and  we  heartily  congratulate  St. 
Mary's  and  her  three  honoured  representa- 
tives upon  that  brilliant  staff. 

We  need  hardly  say  we  allude  to  the 
appointments  of  Sir  William  Henry  Broad- 
bent,  Bart.,  as  Physician  in  Ordinary;  Sir 
Edward  H.  Sieveking,  as  Physician  Extra- 
ordinary ;  and  Mr.  George  Anderson  Critchett, 
as  Honorary  Surgeon-Oculist. 


Our  congratulations  to  Mr.  Critchett  are 
mingled  with  regrets  that  he  is  so  shortly 
to  leave  our  Active  Staff.     We  do  not  intend 


to  make  any  further  allusion  to  his  retirement 
this  month,  but  in  May  we  hope  to  give  an 
outline  of  his  valued  services  to  St.  Mary's, 
and  present  our  readers  with  a  photograph 
of  Mr.  Critchett  as  the  frontispiece. 


We  congratulate  Dr.  A.  C.  Ransome  upon 
his  approaching  marriage  to  Miss  Helena 
Eliza  Gifford.  The  happy  event  is  to  take 
place  at  Llangollen  upon  April  24th. 


Mr.  V.  Warren  Low  and  Lieutenant  Basil 
Pares  have  bcith  found  their  way  to  the 
Metropolis  to  be  inspected  by  the  Editor. 

Both  have  seen  much  hard  service  in  South 
Africa,  and  worked  to  a  great  extent  in 
harness  with  one  another. 

The  most  severe  strain  thrown  upon  them 
was  at  the  time  of  the  great  outbreak  of 
Enteric  at  Bloemfontein,  when  they  worked 
practically  night  and  day  under  the  greatest 
difficulties. 


Lieutenant  (then  Mr.)  Pares  suffered  ill 
health  as  a  consequence,  but  was  put  right 
by  his  comrade. 


Later  in  the  war  they  parted  company — 
Mr.  Pares  stopping  at  Pretoria.  After  seeing 
a  great  deal  more  work,  Mr.  Low  got  laid  up 
by  a  sharp  attack  of  dysentery.  It  was  feared 
at  first  that,  though  unable  to  get  proper 
medical  treatment,  he  could  not  be  moved, 
but  fortunately  the  severity  of  the  attack  sub- 
j  siding,  he  was  conveyed  to  Pretoria. 


At  Pretoria  he  came  under  the  care  of 
Lieutenant  Pares,  who  now,  in  his  turn, 
doctored  his  comrade  with  success. 


Theie  are  the  makings  of  a  capital  %var 
romance  in  this  brief  history.  Add  to  it 
occasional  glimpses  of  Lord  Roberts  and  his 
Staff,  a  field  of  battle,  a  Boer  commando,  a 
female  character  or  two,  with  soft,  far- 
away eyes  and  tender  voices,  a  humorous 
Tommy  Atkins,  a  desolate  Boer  home,  and, 
we  venture  to  think,  if  nicely  handled,  a 
fortune  could  be  made. 
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Unfortunately  Mr.  Low  developed  acute 
arthritis  immediately  after  the  attack  of  dys- 
entery, and  this  was  accompanied  by  con- 
siderable wasting  of  muscles.  The  complica- 
tion was  a  common  one  in  the  outbreak  of 
dysentery  in  South  Africa.  The  joints,  in  some 
cases  almost  all  of  them,  filled  rapidly  with 
fluid,  and  presented  an  alarming  appearance. 
Suppuration  did  not  occur,  as  a  rule,  and  they 
mostly  recovered  after  a  considerable  period 
of  time. 


We  are  glad  to  say  that  such  has  been  the 
case  with  Mr.  Low.  The  arthritis  is  mostly 
recovered  from,  and  the  muscular  weakness 
slowly  but  steadily  improving.  He  is  at 
present  at  the  York  House  Hotel,  Bath,  en- 
joying electricity,  baths,  massage,  douches, 
etc.,  etc.  We  have  a  hazy  recollection  of 
his  informing  us  that  the  diet  most  suited  to 
his  condition  was  mussels,  but  peirhaps  we 
are  mistaken. 


The  Sisters  nursing  in  South  Africa  keep 
us  rather  short  of  news :  in  fact  for  some 
months  we  have  been  unable  to  get  any  defi- 
nite information  about  them.  Miss  Macadam, 
Sister  Lewis  Loyd,  we  last  heard  of  at  Pre-, 
toria,  and  was  flourishing,  but  of  the  others 
we  have  not  even  that  knowledge. 


Miss  Charleston,  a  former  nurse,  appeared 
at  St.  Mary's  a  week  or  so  ago,  having  sur- 
vived the  siege  of  Ladysmith,  and  our  Special 
Reporter  has  obtained  a  promise  of  some  de- 
tails of  this  siege  from  one  who  endured  it, 
and  did  a  great  deal  of  nursing  as  well. 


Miss  Charleston  brought  back  some  "relics" 
of  the  siege  and  left  them  with  one  of  our 
Sisters — bits  of  shells,  shrapnell,  and  the  like. 
And  amongst  these  we  were  alarmed  to  find 
a  Mauser  bullet,  with  a  loaded  cartridge  all 
complete !  It  only  needed  a  tidying  ward- 
maid  and  a  handy  fire  to  realise  our  first 
battle.     We  promptly  left  the  ward. 


The  originality  of  the  modern  nurse  is 
sometimes  doubted,  and  though,  no  doubt, 
they  have  their  own  views  on  treatment,  they 


seldom  undertake  it.  There  are  exceptions 
however,  and  here  is  an  original  prescription 
by  one.     Recipe : — 

Pulv.  Capsici  .     .     .     q.s. 
Gossypii      ....     q.s. 
Pulv.  Tabaci  foliorum  q.s. 
Misce. 
To  be  placed  in  a  letter-box  and  ignited. 
The  action  of  this  remedy  is  of  the  nature 
of  a  family  quarrel. 

Mr.  Willis,  who  left  England  in  charge  of 
the  "  Orizaba,"  bound  for  Sydney,  has  now 
returned  to  England.  Mr.  Willis  was  at 
Sydney  at  the  time  of  the  Inauguration  of  the 
Australian  Commonwealth.  The  scene  was 
a  very  festive  one,  all  the  streets  were  illu- 
minated and  decorated.  The  harbour,  es- 
pecially, when  illuminated,  presented  a  mag- 
nificent spectacle.  The  residents  appeared 
to  have  enjoyed  themselves. 


Mr.  Willis  on  his  journey,  met  another 
St.  Mary's  man,  known  to  many  of  us,  Mr. 
Legge- Willis.  They  parted  at  Adelaide, 
Mr.  Legge- Willis  staying  there  with  the  in- 
tention of  settling  in  practice 

We  are  glad  to  hear  a  good  account  of  Mr. 
A.  H.  Brodribb.  At  the  beginning  of  the  year 
he  was  warded  in  Albert  under  Dr.  Phillips 
and  his  {i.e.  Mr.  Brodribb's)  brother,  who  is 
house  physician,  with  a  sharp  attack  of 
rheumatism.  He  is  now  in  Wiltshire, 
destroying  the  Rheumococcal  remnants. 


Before  he  came  to  the  hospital  he  thought 
he  was  expiring,  when  in  the  hospital  he  was 
busy  aspirin,  and  now,  no  doubt,  the  country 
air  he  is  inspiring,  which  same  is  the  result 
of  the  cold  east  wind. 


There  is  good  news  also  of  Mr.  Evan 
Staples,  who  has  spent  the  winter  at 
Mentone.  When  we  last  heard,  which  was 
quite  recently,  he  had  regained  strength 
remarkably,  and  was  leading  an  active  life. 

We  suppose  the  end  of  the  session 
accounts  for  it,  but  there  is  very  little  hospi- 
tal news  this  month. 
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The  wily  Student  has  been  busy  "  spot- 
ting." Plague — Rickets — Arsenic  in  beer — 
and  Malaria,  were  the  "  fancies "  on  the 
medical  side ;  we  did  not  know  sufficient 
surgery  to  understand  the  favourites  in  that 
department.  This  important  duty  kept  him 
very  quiet  and  worried.  In  the  intervals  he 
"paPd  up"  to  the  Residents  to  show  him 
cases. 


The  nursing  department  is  in  much  the 
same  frame  of  mind.  True,  there  was  a 
flutter  at  the  time  of  the  boat  race,  and  the 
wards  were  gay  with  light  and  dark  blue,  but 
it  was  only  a  flutter,  and  then  this  depart- 
ment, also,  became  very  quiet  and  worried. 
What  about  ?  Why,  that  wretched  Census 
paper,  of  course. 


The  difficulty  the  nurses  had  in  getting 
the  correct  ages — of  the  female  patients,  we 
mean — was,  we  understand,  almost  insur- 
mountable. We  are  informed  that  the 
golden  number  for  the  year  was  twenty-six, 
not  twenty-five. 


We  ought  to  be  sorry,  and  it  ought  to  be 
called  bad  news,  but  somehow  we  cannot 
help  "  larfin."  Formidable  athletes  walk  up 
to  us,  all  pale  and  palpitating,  crane  out 
long,  lean,  collarless  necks,  and  anxiously 
exclaim,  "Are  they  tubercular,  doctor"? 
You  feel  the  aforesaid  neck,  and  find  the 
glands  are  enlarged,  and  then  look  at  the 
chest,  and  find  a  beautiful  rose  rash.  *'  Ger- 
man Measles,"  you  say;  they  say  something 
stronger,  and  vanish  for  a  brief  space  into 
the  seclusion  of  their  lodgings. 

We  congratulate  Dr.  F.  H.  Brooks,  of 
Felixstowe,  upon  his  enrolment,  by  the 
sanction  and  approval  of  His  Most  Gracious 
Majesty,  King  Edward  VII.,  as  an  Honorary 
Associate  of  the  Order  of  the  Hospital  of 
St.  John  of  Jerusalem.  His  Majesty  is  the 
Sovereign  Head  and  Patron  of  the  Order. 

Dr.  Brooks,  who  is  Surgeon-Captain  in 
the  1st  Suffolk  and  Harwich  Volunteer 
Artillery,  has  recently  been  appointed  on  the 
Staff   of  the  Deputy  Commissioner  of  the 


St.  John's  Ambulance  Brigade  in  the  Eastern 
District. 


Let  us  blow  a  trumpet  in  the  New  Moon. 
Our  old  friend,  Mr.  L.  R.  Marshall,  familiarly 
known  as  "  Daddy,"  whose  comic  songs  have 
made  us  laugh  till  we  cried,  who  has  in  former 
days  been  the  life  and  soul  of  our  Christmas 
Ward  Entertainments,  and  who  has  recently 
visited  us  beaming  and  merry  as  ever,  has 
obtained  his  "  licence  to  kill."  Long  may  he 
pursue  our  cheerful  occupation,  and  if  he 
incline  to  surgery,  successful  may  he  be  with 
his  Comic  Cuts  ! 


It  is  a  good  omen  for  our  past  and  present 
match.  A  member  of  our  Staff,  the  President 
of  our  Cricket  Club,  has  started  practise,  and 
is  in  first-class  form.  His  defence  was  always 
imperturbable,  but  this  year  his  hitting 
powers  are  to  the  front.  We  understand  that 
Mr.  Ryan,  as  a  result  of  this  first  practise, 
intends  to  **  shore  up "  the  side  of  the 
Stanford  Wing  facing  Stanley  Street. 

Mr.  W.  Sass  has  been  appointed  House 
Surgeon  to  the  Great  Northern  Central 
Hospital. 


Dr.  F.  T.  Bond  has  been  re-appointed 
Medical  Officer  of  Health  to  the  Cirencester 
Rural  District  Council. 


The  Library  Committee  has  accepted  with 
thanks  the  kind  offer  of  Mr.  S.  E.  Dore  to 
present  to  the  library  the  Journal  of  Der- 
matology each  month. 


The  papers  in  the  library  are,  we  are  glad 
to  say,  steadily  on  the  increase,  and  the 
Gazette  may  take  some  credit  for  this. 
There  are  nevertheless  two  lamentable  defi- 
ciencies ;  one,  a  reliable  German  periodical 
on  Bacteriology,  the  other,  the  "  Annals  of 
the  Pasteur  Institute." 


While  writing  upon  these  questions,  we 
would  strongly  recommend  Senior  Students, 
and  indeed  any  qualified  men  who  take 
especial  interest  in  Immunity,  to  read  the 
Croonian   Lecture    for    1900,   by   Dr.    Paul 
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Erhlich.  The  Lecture  is  admirably  translated, 
and  can  be  obtained  from  Messrs.  Harrison 
and  Sons,  London,  price  is. 


Mr.  Stephen  Langton,  who  recently 
returned  from  South  Africa,  has  once  more 
started  on  a  voyage  of  research,  this  time  to 
the  West  Indies,  and  left  England  at  the  end 
of  last  month. 


Mr.  P.  E.  Hill  has  been  appointed  Medical 
Officer  of  Health  to  the  Crickhowell  Com- 
bined Districts,  and  Mr.  W.  B.  Stevenson 
has  been  appointed  Medical  Officer  for  the 
Aston  Clinton  District  of  the  Aylesbury 
Union,  vice  Dr.  V.  Burrow,  resigned. 


Dr.  A.  J.  H.  Saw  has  been  appointed 
Surgeon  to  the  Perth  Public  Hospital,  West 
Australia,  and  Mr.  Grosvenor  has  been 
appointed  Honorary  Physician  to  the  Chelsea, 
Brompton,  and  Belgravia  Dispensary,  Sloane 
Square. 


Dr.  A,  W.  Sanders  has  returned  to  us, 
sunburnt,  cheerful,  and  with  a  whole  skin, 
after  doing  a  lot  of  hard  work  in  South 
Africa. 


The  Cape  Government  have  appointed 
Dr.  R.  W.  Dodgson  to  investigate  the  out- 
break of  Plague  in  South  Africa,  and 
further  leave  of  absence  has  been  granted 
him  for  this  purpose. 

Civil-Surg^eon  J.  O.  Skevington  is  returning 
home  invalided. 


We  heartily  congratulate  onr  famous  foot- 
baller, Lieut.  R.  V.  Cowey,  upon  his  recent 
marriage  to  Miss  Bernardine  Augusta 
Blanck.  Lieut.  Cowey  is  at  present  in  the 
depot  at  Portsmouth. 


Another  well-known  Athlete,  Mr.  J.  F. 
Skrimshire,  has  suddenly  reminded  us  by  a 
letter  of  his  existence.  He  appears  to  be 
quite  settled  in  harness  as  a  practitioner, 
but  has  a  few  words  to  say  still  upon  our 
recent  athletic  successes.  We  beg  to  re- 
mind him  of  the  past  and  present  Cricket 
Match. 


Mr.  W.  H.  Clayton-Greene  has  been  ap- 
pointed House  Surgeon  to  Mr.  Page;  Mr. 
P.  G.  Bott  has  been  appointed  Junior  Ob- 
stetric Officer;  and  Mr.  H.  M.  Raven, 
House  Physician  to  Dr.  Phillips. 

With  much  regret  we  record  the  deaths 
of  two  former  St.  Mary's  Students,  Mr. 
J.  E.  R.  Grant,  and  Mr.  J.  C.  Barr,  Junr., 
formerly  House  Surgeon  to  the  London  Lock 
Hospital,  Dean  Street. 


Just  as  we  go  to  press,  we  learn  that  Mr* 
Edmund  Owen  is  about  to  be  appointed  an 
Examiner  in  Surgery  for  the  University  of 
Cambridge.  Our  heartiest  congratulations 
to  him,  and  to  the  University  ! 


By  The  Editor. 


We  should  like  to  call  attention  to  a  difficulty,  which 
has  been  felt  by  each  Editor  in  turn,  in  making  the 
Gazette  appeal  to  all  classes  of  its  readers,  and  to 
invite  correspondents  to  make  suggestions  as  to  any 
method  of  correcting  this  defect.  It  is  comparatively 
an  easy  matter  to  keep  in  touch  with  the  Staff,  the 
Students,  and  the  Nursing  department,  and  thus  to 
give  a  picture  each  month  of  hospital  life.  Nor  is  it 
difficult  to  obtain  some  information  about  the  more 
recent  St.  Mary's  men.  The  great  difficulty  is  to  keep 
in  touch  with  the  senior  of  the  old  St.  Mary's  men ; 
that  is  to  say,  senior  to  the  Editor  and  his  Staff. 
What  are  our  resources  ? .  Each  week  we  can  watch 
the  Medical  Journals,  and,  each  month,  hurl  on  to  the 
table  the  accurate  and  dry  St.  Mary's  dictionary,  Mr. 
N-nf-n,  and  extract  his  knowledge.  Good  friends  send 
us  a  few  odd  notes— and  we  have  then  reached  our 
limit.  It  is  impossible,  ample  though  our  staff  is,  to 
keep  a  special  correspondent  in  each  important  town, 
or  to  looK  out  every  name  found  in  print  to  see  if 
it  belongs  to  a  St.  Mary's  man.  Modesty,  ever  a 
failing  of  men  educated  here,  is  the  bar ;  a  modesty 
that  succumbs  to  only  one  triumph,  and  that  is 
the  arrival  of  an  infant ;  then,  and  only  then,  does  the 
old  St.  Mary's  man  show  a  legitimate  pride,  and 
send  us  a  welcome  notice.  But  our  readers  must 
allow,  that,  even  if  there  were  sufficient,  we  cannot 
fill  the  Gazette  with  babies.  What  would  the  ba- 
chelor do?  Promptly  withdraw  his  subscription.  By 
the  way,  there  are  a  good  many  subscriptions  unpaid. 
To  return  to  the  difficulty  how  can  it  be  best  over- 
come ?  The  time  of  the  Gazette  Staff  is  limited,  and 
the  assistance  must  come  somehow  or  another  from 
the  old  St.  Mary's  men  themselves.  If  they  blow 
their  own  trumpet,  who  is  to  localise  the  sound  except 
the  Editor  ?    He  is  simply  a  collecting  machine,  not  a 
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human  being.  Then,  again,  papers  on  subjects  of 
general  interest,  Life  in  the  Colonies,  difficulties  in 
Country  practice,  Special  Articles  on  Tropical  dis- 
eases, common  errors  of  the  recently  qualified,  &c., 
&c.  How  welcome  these  would  be  !  Yet  month  after 
month  goes  by,  brightened  only  by  an  occasional 
grumble.  There  must  be,  and  are,  many  senior  men 
with  literary  accomplishments,  who  could  spare  some 
odd  hours  to  write  articles  of  this  kind,  valuable  not 
only  because  of  their  intrinsic  merit,  but  because  they 
are  a  proof  that  a  Senior  still  takes  interest  in  his 
Old  School. 

We  do  not  wish  to  be  misunderstood,  and  that  it  be 
thought  that  we  have  forgotten  the  numerous  papers 
that  such  men  have  contributed  ;  we  do,  however,  em- 
phatically state  that  such  contributions  are  getting 
very  scarce,  and  it  is  quite  six  months  since  we  have 
had  any  considerable  paper  from  a  St.  Mary's  man 
who  has  left  the  place. 

If  it  were  not  for  the  Medical  Society,  we  should 
have  the  greatest  difficulty  in  filling  our  columns  unless 
we  had  recourse  to  publishing  numerous  Clinical  cases. 
The  Students,  and  many  others,  have  expressed  pretty 
clearly  to  us  that  they  have  no  wish  for  a  gazette  filled 
with  Clinical  Cases.  They  wish  to  escape  from  the 
"eternal  shop,"  they  want  a  good  Medical  paper, 
plenty  of  notes,  subjects  of  general  rather  than  special 
mterest,  and  now  and  again  some  Clinical  cases  of 
special  interest. 

If,  then,  the  more  senior  St.  Mary's  men  can  assist 
us  with  papers,  or  leading  articles,  and  can  help  us 
either  practically  or  by  suggestion  to  the  best  way  of 
increasing  the  value  of  the  notes,  we  should  be  glad 
of  their  assistance,  for  sixteen  pages  have  to  be  &led 
—willy  nilly. 


^  H^nmrkalrb  (tase  ai  (Djloxciaxm 


This  remarkable  case  was  noticed  in  various  Medical 
Journals,  but  it  may  be  that  some  of  our  readers  did 
not  have  an  opportunity  of  perusing  the  short  accounts 
of  it  that  were  given.  The  original  report  was  in  the 
Hospitals'tidinde^  4  Raekke  Bd,  viii  No.  47.  Nov.  21, 
1900. 

A  labourer,  aged  27,  was  admitted  to  the  Praeslo 
District  Hospital  at  Naeslved,  on  October  11,  1900, 
for  severe  sciatica.  All  medicinal  treatment  had  failed 
and  it  was  decided,  by  Dr.  Maag,  to  stretch  the  sciatic 
nerve. 

The  operation  was  commenced  at  eight  o'clock  in 
the  morning.  Fifteen  minutes  after  the  commence- 
ment of  the  inhalation  of  the  chloroform,  the  first 
incision  was  made,  but  the  patient,  was  not  thoroughly 
under,  and  struggled  violently.  Some  more  of  the 
anaesthetic  was  given,  when  the  patient  became  quite 
suddenly  asphyxiated.  Artificial  respiration  was  com- 
menced, and  the  man  revived,  whereupon  the  operation 
was  continued  without  any  further  anaesthetic.  Once 
more  the  patient  became  asphyxiated,  and  pulseless, 
and-all  attempts  to  restore  him,  failed. 


As  a  last  hope  Dr.  Magg  resected  2^  inches  of  the 
third  and  fourth  ribs,  on  the  left  side  over  the  peri- 
cardium, and  introducing  his  band  grasped  the  heart. 
Unfortunately,  the  left  pleura  was  opened  in  thus  ex- 
posing the  heart. 

No  contractions  were  felt,  but,  after  a  few  rhythnaic 
compressions,  the  heart  commenced  to  beat  again. 
Respiration  had  entirely  ceased,  but  an  half  an  hour 
after  the  commencement  of  this  treatment  a  gasping 
respiration  took  place,  all  this  while  artificial  inflation 
of  the  lung  had  been  persisted  in.  Two  hours  and 
a  half  afterwards,  the  respirations  were  ten  to  the 
minute.  Three  hours  afterwards,  there  was  deep  and 
regular  breathing,  the  face  was  a  natural  colour,  the 
pulse  strong,  but  he  was  quite  unconscious,  and  the 
jaw  firmly  clinched.  Now,  all  the  wounds  were 
stitched  up,  and  the  patient  got  back  to  bed  where  he 
lay  as  if  asleep  for  twenty  more  minutes.  Suddenly 
his  breathing  became  once  more  very  laboured  and 
then  ceased  altogether.  Every  effort  to  induce 
respiration  failed,  but  for  eight  hours  longer  his  heart 
continued  to  beat  with  force  and  regularity,  seventy 
to  the  minute. 

Dr.  Maag  was  inclined  to  believe  that  the  cause  of 
asphyxia  was  phosgene,  formed  by  the  combination  of 
chloroform  vapour  with  the  products  of  combustion, 
yielded  by  a  gas  fire  used  to  warm  the  operating 
theatre. 

To  us  the  great  interest  of  the  case  lies  in  the 
marvellous  result  of  the  direct  Cardiac  Compression. 
If  this  patient  had  recovered  consciousness,  it  might 
have  been  fairly  said,  that  he  had  been  restored  to 
life.  That  the  pulse  and  respirations  should  have  re- 
turned in  the  way  that  they  did  was  remarkable,  and 
that  the  heart  should  have  remained  strong  for  many 
hours  after  the  respirations  had  entirely  ceased,  was 
extraordinary. 

It  was  an  unfortunate  complication  that  the  left 
pleura  should  have  been  opened,  for,  after  death,  it 
was  found  that  the  right  lung  was  not  quite  healthy, 
but  adherent  in  places  to  the  chest  wall.  This,  together 
with  the  pneumothorax  upon  the  left  side,  must  have 
much  diminishei  the  hope  of  success. 

The  easiest  method  of  exposing  the  heart,  without 
injuring  the  diaphragm  or  pleura,  is  described  by 
Wehr,  in  a  paper.  "  Ueber  eine  neue  methode  der 
Brustkorberoffnung  zur  Bloslegung  des  Herzens," 
from  the  Report  of  the  transactions  of  the  Dutch 
Chirurgical  Society,  in  the  Supplement  of  the  Central- 
blatt  fiir  Chirurgie,  1899,  No.  27. 


^  il^tn  appointment* 

We  are  glad  to  see  that  Dr.  A.  G.  K.  Cameron,  an 
old  St.  Mary's  man,  has  been  appointed  Medical  Inves> 
tigator  to  the  Metropolitan  Asylums  Board.  This  is  a 
new  post  with  important  and  responsible  duties.  Its 
chief  duty  is  to  investigate  into  the  probable  source 
of  infection  of  alleged  "  return  cases "  of  Scarlet 
Fever  and  Diphtheria,  but  in  addition,  the  Medical 
Investigator  is  deputed  to  inquire  into  any  matters 
which  the  Board  may  direct. 

By  a  **  return  case  "  is  meant,  a  patient  admitted  to 
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an  Asylum's  Board  hospital  with  Scarlet  Fever  or 
Diphtheria,  from  a  house  to  which  a  patient  discharged 
fh>m  such  an  Hospital  has  recently  returned.  This 
subject  of  '* return  cases"  is  one  that  has  recently 
aroused  a  good  deal  of  attention  among  Medical 
Officers  of  Health  and  Sanitary  Authorities.  Such 
cases  have  been  attributed  to  premature  discharge  of 
patients  from  the  hospital,  and  the  object  of  the  in- 
vestigation is  to  obtain  information  bearing  on  the 
duration  of  detention  of  patients  in  such  hospitals. 

In  the  winter  of  '98-99  an  enquiry  extending  over 
six  months  was  made  into  this  question  of  **  return 
cases,"  and  a  report  referred  to  the  College  of  Phy- 
sicians, who  were  asked  by  the  Board  for  an  expression 
of  opinion  as  to  whether  the  period  of  detention  could, 
consistent  with  the  public  safety,  be  shortened.  A 
Committee  of  which  Dr.  Sidney  Phillips  was  one  of 
the  members  was  then  appointed  by  the  College,  and 
they  among  other  recommendations  advised  that  the 
investigation  be  prolonged.  With  this  purpose  in 
view  the  post  of  Medical  Investigator  was  created, 
and  we  may  congratulate  ourselves  that  the  honour  of 
filling  this  post  has  fallen  to  one  of  our  School. 


n^ht  |F00tbaU  Ollubs. 


18BOCIAT10N. 


The  Team. 

B.  W.  Gonin. — Has  made  an  excellent  Captain  ;  has 
been  at  his  best  at  centre-half;  played  his  finest  games 
in  the  semi-finals ;  a  little  caustic  with  his  tongue  ; 
will  be  greatly  missed  next  year. 

A.  V.  Sedgwick. — An  untiring  half,  better  in  defence 
than  in  attack  ;  has  played  splendidly  all  through  the 
Cup  ties. 

£.  P.  G.  Causton. — A  fast  and  tricky  forward,  but 
apt  to  be  selfish ;  a  clean  shot ;  does  not  put  much 
powder  behind  the  ball. 

G.  £.  Peachell. — Has  come  on  wonderfully  since 
last  year  ;  shows  much  more  judgment,  and  has  im- 
proved in  kicking. 

C.  KiUick. — ^A  greatly  improved  player;  feeds  his 
forwards  well :  is  always  difficult  to  pass.  His  newly- 
adopted  position  in  the  half-back  hne  has  made  an 
immense  difference  to  the  team. 

J.  E.  Lascelles. — Is  fast,  with  a  fair  command  over 
the  ball ;  a  good  shot.  Rather  inclined  to  be  slack  on 
the  field,  with  a  splendid  idea  of  his  dribbling 
capabilities. 

R.  V.  de  A.  Redwood. — Essentially  a  busding  for- 
ward, whose  services  have  been  a  good  deal  lost  to 
the  team  through  injuries  ;  combines  well,  should  be 
very  useful  next  year. 

W.  F.  Higginson.-»A  sure  kick,  but  has  been  known 
to  make  mistakes.  With  more  pace,  would  make  an 
excellent  full  back. 

£.  Routly. — Has  played  some  excellent  games  this 
season ;  checks  his  man  well,  but  does  not  recover 
himself  when  beaten,  and  does  not  give  his  forwards 
much  support. 

N.  Low.^A  vigorous  full-back ;   cannot  kick  with 


his  right  foot ;  is  fond  ot  going  for  the  man  rather 
than  the  ball,  particularly  within  the  twelve  yard  line* 
E.  A.  W.  Alleyne.  — By  no  means  a  finished  player ; 
is  fairly  fast,  with  any  amount  of  heart ;  centres  well ;. 
is  a  little  inclined  to  overrun  the  ball. 


RUaBT. 


The  Team. 

E.  W.  C.  Bradfield. — Full  back.  Has  played  some 
awfully  good  games  this  year,  kicking,  collaring,  and 
fielding  well,  but  was  a  great  disappointment  m  the 
Cup  tie,  frequently  not  getting  his  kick  in. 

D.  Le  Bas.— When  he  likes,  can  play  a  very  useful 
game,  his  defensive  work  being  strong. 

G.  R.  H.  Crozier. — A  very  strong,  useful  three- 
quarter,  who,  if  he  only  used  his  head  more,  would  be 
very  good  ;  always  puts  his  man  down,  and  always- 
plays  his  hardest,  wm  or  lose ;  has  worked  hard  as 
secretary. 

J.  Hebb. — A  useful  addition  to  the  team  ;  a  good 
kick,  and  understands  the  game. 

J.  B.  Stephens. — Not  fast  enough  for  a  wing  three- 
quarter,  but  strong  in  defence. 

O.  levers. — Half.  A  very  useful  half,  not  quite  so- 
quick  as  last  year,  but  always  sound. 

E.  H.  Milner-Moore. — Half.  Understands  the  game 
well,  but  does  not  put  enough  heart  into  his  play. 

H.  M.  Wilson.— Has  made  an  energetic  captain. 
Plays  a  hard  game,  and  is  always  on  the  ball ;  perhaps 
a  little  too  fond  of  chiding  his  men  on  the  field. 

A.  E.  Hodder.— A  very  useful,  bard  working  forward,, 
clever  in  the  scrum  and  on  the  line. 

J.  H.  Burgess. — His  only  fault  is  his  lack  of  weight ;. 
goes  hard. 

S.  Nix. — Not  a  brilliant,  but  a  good,  sound,  hard 
working  forward. 

J.  Wells.— Only  joined  at  Christmas.  A  fast, 
clever  forward  ;  ought  to  be  of  service  next  year. 

V.  B.  Nesfield. —  A  light,  hard-working  forward ; 
dribbles  well,  and  always  goes  hard. 

H.  Beckett. — A  heavy,  hard  working  forward ;  rather 
clumsy  in  the  scrum,  but  has  improved  this  season. 

G.  P.  Hawker.— Has  improved  since  last  year ;  at 
times  good  on  the  line  and  in  the  loose,  but  clumsy  in 
the  scrum. 


^ht  €xu\itt  ODIub. 


The  General  Meeting  of  the  Cricket  Club  was  held 
in  the  Students'  Club  on  Thursday,  March  5th,  Dr. 
Sidney  Phillips  in  the  chair.  Mr.  £.  C.  Hobbs,  last 
year's  secretary,  gave  an  account  of  the  doings  of  the 
Club  last  season. 

Dr.  Sidney  Phillips,  who  was  received  with  cheers,, 
congratulated  the  Club  on  their  success  last  year, 
and  expressed  a  wish  to  resign  the  presidency  of  the 
Club,  but  was  unanimously  requested  to  remain  in 
office. 

The  officers  for  the  ensuing  year  were  then  elected  : 
Captaifiy  G.  B.  Norman.  Vice-Captain^  A.  V.  Sedgwick. 
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Hon,  Sec,  W.  G.  Cheatle.     Committee,  E.  C.  Hobbs, 
E.  P.  G.  Causton,  E.  de  L.  Carey,  W.  S.  Mitchell. 

The  meeting  concluded  with  a  hearty  vote  of  thanks 
to  Dr.  Sidney  Phillips  for  taking  the  chair. 


The  Athletic  Club  held  their  General  Meeting — we 
beg  pardon,  they  were  going  to  hold  a  meeting  some 
time  in  March,  before  the  close  of  last  session,  but 
didn^t. 

We  hope  all  St.  Mary's  men  are  alive  to  the  impor- 
tance of  this  club,  and  will  do  all  that  in  them  lies  to 
see  that  we  are  adequately  represented  at  the  United 
Hospitals  Athletic  Meeting  this  summer. 

Surely  one  man  can  be  found  keen  enough  to  take 
on  the  duties  of  secretary  for  a  bare  two  months,  and 
we  are  certain  there  are  many  men  who  could 
and  would  run,  if  there  were  anyone  to  ask  them,  and 
see  that  they  got  fit 

We  trust  last  year's  secretaries  will  call  a  meeting 
at  an  early  date  in  the  next  session,  and  that  last 
year's  fiasco  will  not  be  repeated. 


FOR    TME 

OOLD    MEDAL    IN     CLINICAL    MEDICINE, 

AND 

KERSLAKE    SCHOLARSHIP. 


As  the  regulations  under  which  the  competitions 
for  the  above  awards  are  conducted  have  recently 
undergone  considerable  alterations,  notably  in  the 
direction  of  extending  the  field  of  competition  by 
increasing  the  time  limit,  we  publish  the  revised 
regulations,  so  far  as  they  concern  the  competitors, 
for  the  benefit  of  our  readers. 

Gold  Medal  in  Clinical  Medicine. 

L— The  Competition  is  open  to  all  Students  of 
St.  Mary's  Hospital  who  have  not  been  qualified 
more  than  two  years. 

IL^The  Medal  will  be  awarded  annually  to  the 
author  of  the  best  Essay  on  some  special  point  in 
Clinical  Medicine  selected  by  the  candidate.  The 
Essay  shall  be  illustrated  by  notes  of  cases  observed 
by  the  author  at  St.  Mary's  Hospital  or  elsewhere, 
by  drawings,  and  by  records  of  pathological,  physical, 
or  chemical  investigation,  the  case  notes  to  be  given 
only  so  far  as  they  relate  to  the  point  with  which 
the  Essay  specially  deals.  The  complete  essay  must 
not  exceed,  irrespective  of  diagrams,  thirty  pages  of 
foolscap  paper,  written  on  one  side  only. 


III. — The  award  will  be  contingent  upon  a 
sufficient  standard  of  merit  being  attained  by  the 
candidates. 

IV. — The  award  shall  be  made  during  each 
Summer  Session,  and  papers  must  be  sent  in  to 
the  School  Secretary  not  later  than  the  31st  May 
in  each  year. 

The   Kerslake   Scholarship. 

I. — Students  of  St.  Mary's  Hospital  between  their 
third  and  sixth  years  of  study,  inclusive,  shall  be 
eligible  to  compete. 

The  Scholarship  will  be  awarded  annually  for 
the  best  Essay,  with  specimens,  drawings,  etc.,  ou 
a  subject  set  by  the  Examiners  on  the  ist  of 
January  in  each  year,  the  papers  on  which,  together 
with  specimens,  etc.,  shall  be  given  in  on  or  before 
the  31st  of  December  in  the  same  year.  Any 
original  work  to  count  preponderatingly, 

III. — If  in  the  opinion  of  the  Examiners  a  viva- 
voce  examination  should  also  be  necessary,  they 
may  hold  such  examination,  which  must  be  strictly 
limited  to  the  subject  of  the  year. 

IV. — The  successful  candidate  will  receive  the 
amount  of  the  Scholarship  (;£25)  as  soon  as  the 
result  is  made  knoA\'n,  and  will  also  receive  a  Cer- 
tificate of  Merit  at  the  next  Prize-giving  of  the 
Medical  School. 


It  has  been  arranged,  with  the  approval  of  the 
Board  of  Management,  to  place  a  tablet  in  the 
Hospital  Chapel  to  the  memory  of  the  late  Miss  Mabel 
Cook,  Matron  of  the  British  Hospital,  Endell  Street, 
and  formerly  Sister  of  New  Boynton  Ward  in  our 
Hospital.  Subscriptions  may  be  sent  to  the  Matron, 
or  to  Sister  Victoria. 


fUitufifB. 


DirncULT  LABOtJR — A  Guide  to  its  Management, 
for  Students  and  Practitioners.  By  G.  Ernest 
Herman,  M.D.Lond.,  F.R.C.P.,  Senior  Obstetric 
Physician  to  the  London  Hospital,  etc.  Cassell  &  Co., 
Ltd.     1901. 

We  welcome  a  new  and  revised  edition  of  this 
valuable  book,  which  has  already  obtained  a  firm 
position  among  the  leading  English  works  upon  the 
subject.  The  chief  alterations  are  made  in  the 
chapters  xxviii.  and  xxix.,  dealing  with  Caesarean 
section  and  symphisiotomy,  respectively.  The  book 
is  so  well  known  that  any  lengthy  review  of  its 
contents  is  unnecessary. 
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Syphilis  of  Children  in  Every-day  Practice. 
By  George  Carpenter,  M.D.Lond.,  Physician  to 
the  Evelina  Hospital  for  Children,  London.  Pp.  112, 
with  12  plates  and  other  illustrations.  Price  3/6  net. 
"  Medical  Monograph  "  Series,  No.  IV.  London  : 
Bailli^re,  Tindall,  &  Cox,  20  and  21,  King  William 
Street,  Strand.  1901. 

Dr.  Carpenter  writes  with  a  wide  knowledge  of 
his  subject,  and  this  book  contains  many  facts  that 
are  of  value  to  the  practitioner.  In  addition,  the 
illustrations  are  of  much  assistance  to  the  under- 
standing of  the  subject.  The  author  holds  definite 
opinions  upon  most  of  the  questions  that  are  debated 
in  this  disease,  as  for  example  the  significance 
of  craniotabes,  Parrot's  nodes,  splenic  enlargement, 
and  Hutchinson's  teeth.  He  supports  his  opinions 
by  useful  charts  of  the  age  incidence  of  several  of 
these  manifestations,  with  especial  relation  to  the 
question  of  rickets. 

We  must  confess  that  the  title  '*  Syphilis  of  Children 
in  every-day  Practice"  does  not  strike  us  as  well 
chosen.  "  Congenital  Syphilis,"  or  "  Syphilis  in 
Childhood,"  without  the  qualification  "in  every-day 
practice,"  would  have  answered  all  purposes,  and 
been  less  colloquial.  The  book  shows  evidence  of 
hurried  writing. 


Hygiene  and  Public  Health.  By  Louis 
Parkes,  M.D.,  D.P.H.Lond.  Univ.,  and  Henry 
Kenwood,  M.B.,  D.P.H.,  F.C.S.  With  illustrations. 
London  :  H.  K.  Lewis,  136,  Gower  Street,  W.C.  1901. 
Price  12/-. 

We  welcome  this  work  as  bringing  up  to  date  the 
book  of  the  same  title  by  Dr.  Parkes,  which  has  so 
long  been  recognised  as  one  of  the  standard  works  on 
hygiene,  and  which  has  been  taken  as  the  foundation 
of  the  present  book.  It  comprises  some  700  pages, 
with  many  excellent  illustrations  and  diagrams. 

The  object  of  the  authors  has  been  to  produce  a 
book,  epitomizing,  in  an  easily  readable  form,  the 
main  principles  of  the  science  of  hygiene,  more 
especially  keeping  in  view  the  requirements  of  candi- 
dates for  Diplomas  in  Public  Health.  The  language 
throughout  is  simple,  and  all  unnecessary  techni- 
calities have  been  avoided,  so  that  the  genera]  student 
can  read  with  understanding. 

There  is  careful  notice  and  discussion  of  recent 
investieations  and  discoveries  in  hygienic  science, 
and  all  branches  of  the  subject  appear  to  have  been 
given  equal  consideration.  The  chapter  on  the  con- 
tagia,  communicable  diseases,  and  hospitals  especially 
commends  itself,  containing  as  it  does  most  interesting 
reports  and  statistics  dealing  with  the  modes  of 
^sseminatipn  of  the  infectious  diseases,  and  ten 
pages  of  most  excellent  material  on  the  essential 
principles  of  hospital  construction  and  management. 

The  last  chapter  is  devoted  to  sanitary  law  and 
administration,  and  gives  in  a  compact  form  all  that 
is  likely  to  be  required  on  this  subject  by  the  majority 
of  readers. 

The  book,  as  a  whole,  is  thoroughly  practical,  and 
concisely  written  ;  it  will  doubtless  take  its  place  as  a 
standard  work  on  public  health. 


A  small  reprint  of  24  pages  from  Public  Healthy 
published  by  Rebman,  Limited,  contains  the  reports 
of  the  Committee  of  the  Home  Counties  Branch  of  the 
Incorporated  Society  of  Medical  Officers  of  Health, 
together  with  a  paper  by  Mr.  Alfred  Ashby,  Medical 
Officer  of  Health  of  Reading,  entitled  "A  Plea  for 
Uniformity  in  Classification  of  Diarrhoea  Deaths."  At 
the  end  of  this  pamphlet  there  is  the  report  of  the 
Diarrhoea  Nomenclature  Committee  of  the  Royal 
College  of  Physicians.  In  this  latter  report,  which  was 
unanimously  adopted  by  the  Royal  College  of 
Physicians,  the  Committee  recommend  the  use  of  the 
term  "Epidemic  enteritis" ;  or  Zymotic  enteritis.  The 
importance  of  a  uniform  classification  is  very  great,  and 
for  the  use  of  any  student  who  wishes  to  discover  the 
numerous  synonyms  that  have  been  in  use,  we  have 
left  the  pamphlet  in  the  Library. 

It  is  interesting,  also,  to  note  that  a  great  number  of 
these  cases  show  no  visible  signs  of  enteritis  at  the 
necropsy. 


%tntx%  to  i\it  (Eirttor. 

THE  ST.  MARY'S  HOSPITAL  PHARMACOPOEIA. 


To  ike  Editor  of  The  Gazette. 

Sir, — I  hope  you  will  allow  me  a  little  of  your 
valuable  space  to  call  attention  to  the  immediate 
necessity  of  a  new  edition  of  the  St.  Mary's  Hospital 
Pharmacopoeia,  which  has  now  become  most  pressing. 

The  recent  issue  of  a  new  British  Pharmacopoeia, 
and  the  continual  new  remedies  in  current  use,  has 
rendered  the  present  edition — which,  by  the  way,  was 
issued  a  dozen  years  ago — a  delusion  and  a  snare  to 
the  confiding  student,  and  the  fact  is  now  so  patent, 
that  it  is  useless  to  expect  the  remaining  copies  to 
be  diposed  of. 

A  new  edition  might  well  embody,  in  addition  to 
official  preparations,  the  more  important  of  the  un- 
official drugs  introduced  into  practice  since  1898,  which 
are  commonly  prescribed  in  the  wards. 

I  feel  sure  that,  if  the  general  feeling  on  this  sub- 
ject is  made  clear,  the  Hospital  authorities  will  bestir 
themselves,  and  diat  a  speedy  re-issue  of  this  useful 
compendium  may  be  expected  with  confidence. 

I  am,  Sir,  etc., 

Q.  E.  F. 

THE    NEW    WING:    A    SUGGESTION. 


To  the  Editor  of  The  Gazette. 

Sir,— Now  that  the  Clarence  Wing  is  in  a  fair  way 
to  be  completed  in  the  near  future,  the  opportunity 
arises  to  remedy  an  old-standing  grievance  of  the  St. 
Mary's  student. 

Would  it  not  be  possible  to  set  aside  four  beds — 
only  four— for  the  long-suffering  Clerks  of  the  Mater- 
nity Department ;  the  present  condition  of  affairs  is 
a  real  hardship,  and  I  am  convinced  that  the  District 
would  be  better  served  if  the  clerks  were  resident  in 
the  Hospital. 
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The  arrangement  suggested  obtains  in  many  of  the 
London  Hospitals,  and  the  present  seems  an  oppor- 
tune tinie  for  mtroducing  the  system  to  St.  Mary's. 

I  am,  Sir,  etc., 

One  of  Them. 


UNIVERSITY  OF  DURHAM. 

First  Examination  for  the  Degree  of 
Bachelor  in  Medicine. 

Part  III. — Chemistry  and  Physics  : — 
Ernest  Young. 

Part  IV. — Elementaty  Anatomy  : — 
John  Benjamin  Thomas. 

Second  Examination  for  the  Degree  of 
Bachelor  of  Medicine. 

Anatomy  and  Physiology : — 
Sidney  Nix. 


CONJOINT  BOARD  OF  THE  ROYAL  COLLEGE 
OF  PHYSICIANS  OF  LONDON.  AND  THE 
ROYAL  COLLEGE  OF  SURGEONS  OF  ENG- 
LAND. 

First  Examination. 

Chemistry  and  Physics. --n.  G.  W.  Beckett,  H.  A. 
Lash,  R.  A.  Moxon,  A.  C.  Miilkem,  J.  Pugh,  G.  S. 
Thompson,  G.  E.  Wood,  E.  C.  Young. 

Pharmacy,— O,  M.  Bartlclt,  W.  K.  D.  Breton,  H.  J. 
Cundell,  P.  G.  Easton,  A.  D.  Low,  O.  L.  Lows- 
ley,  E.  H.  Milncr-Moore,  T.  H.  Ollerhead,  E.  A. 
Price,  S.  H.  Tinsley. 

Elementary  Biology. — R.  A.  Bryden,  C.  T.  Edmunds, 
P.  A.  J.  C.  Garrett,  H.  A.  Lash,  R.  D.  Neagle, 
H.  S.  Ollerhead,  D.  Phillips,  J.  Pugh,  G.  S. 
Thompson,  S.  H.  Tinsley. 

Second  Examination. 

Anatomy  and  Physioloey. —  E.  R.  Lithgow,  C.  J. 
Singer,  A.  W.  K.  Straton,  T.  J.  B.  Thomas,  S.  H. 
Warren,  A.  H.  Willson. 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Final  Examination. 

Surgery: — E.  E.  Naggiar. 

Medicine  :—Pl,  H.  Thomas. 

Forensic  Medicine  : — L.  R.  Marshall,  A.  H.  Thomas. 

Midwifery  : — L.  R.  Marshall,  A.  U.  Parkhurst. 

The  Diploma  of  the  Society  was  awarded  to 

Mr.  L.  R.  Marshall. 


^{ipotntnuntB. 


Bond,  F.  T.,  M.D.Lond.,  M.R.C.S.,  F.R.S.Edin.,  re- 
appointed Medical  Officer  of  Health  to  the 
Cirencester  Rural  District  Council. 

Bott,  p.  G.,  appointed  Junior  Obstetric  Officer. 

Clayton-Greene,  W.  H.,  appointed  House-Surgeon 
to  Mr.  Page. 


Grosvenor,  E.  L.  B.A.,  L.R.C.P.,  M.R.C.S.,  ap- 
pointed Honorary  Physician  to  the  Chelsea, 
firompton,  and  Belgravia  Hospital,  Sloane  Sq. 

Hill,  P.  E.,  M.R.C.S.,  L.S.A.,  appointed  Medical 
Officer  of  Health  for  the  Crickhowell  Combined 
Districts. 

Raven,  H.  M.,  appointed  House-Physician  to  Dr. 
Sidney  Phillips. 

Saw,  a.  J.  H.,  M.D.,  B.S.Camb.,  appointed  Surgeon 
to  the  Perth  Public  Hospital,  West  Australia. 

Stevenson,  W.  B.,  L.R.C.P.,  M.R.C.S.,  appointed 
Medical  Officer  for  the  Aston  Clinton  District  of 
the  Aylesbury  Union,  vice  V.  BURROWS,  M.D. 
Durh. 


^nn0ttnam^nt2. 


BIRTH. 
BiNDLOSS.—  On  March  22nd,  at  Harrow,  the  wife  of 
A.  H.  Bindloss,  M.B.,  B.C.Camb.,  of  a  daughter. 

MARRIAGE. 

COWEY— Blanck.— At  St  James'  Church,  Hamp- 
stead,  on  April  9th,  Richard  Vionn^  Cowey^ 
R.A.M.C.,  to  Bemardine  Augusta  Blanck. 


Cftang^  0f  %Vtxt%%. 


Matthews,  H.  N.,  M.B.,  B.C.Camb.,  Flat  37,  White* 
hall  Court,  S.W. 

Burrow,  V.,  M.D.Durh.,  to  108,  Cromartie  Street^ 
Longton,  Staffi)rdshire. 


%\it  9^txinus. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

Surgeon  Lindop,  L.R.C.P.,  M.R.C.S.,  has  been 
appointed  to  the  Howe, 

*  ♦        ♦ 

Surgeon  J.  H.  Lightfoot,  L.R.C.P.,  M.R.C.S.,  has 
been  appointed  to  the  Lton, 

*  «        « 

T.  H.  Vickers,  L.R.C.P.,  M.R.C.S.,  has  been  ap- 
pointed Surgeon  to  the  Revenge, 

Surgeon  B.  F.  Parish,  L.S.A.,  has  been  appointed 
Surgeon  to  R.M.A.  Headquarters,  Portsmouth. 

«        «        « 

Surgeon  S.  H.  Facey,  L.R.C.P.,  M.R.C.S.,  has  been 
appointed  to  H.M.S.  Achilles^  for  Malta  Dockyard. 

*  ♦        ♦ 

Surgeon  M.  H.  Knapp,  L.R.C.P.,  M.R.C.S.,  has 
been  appointed  to  H.M.S.  6V.  Vincent, 

INDIAN   MEDICAL  SERVICE. 

The  King  has  approved  of  the  retirement  of  Lieut.- 
Col.  G.  M.  J.  Giles,  F.R.C.S.,  L.S.A.,  Bengal 
Establishment. 


^arn'a  ||0a|rital  (S  alette. 
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Every  member  of  the  Staff  and  all  past 
and  present  Students  will  agree  that  in  the 
retirement  of  Mr.  Critchett,  after  his  twenty 
years  of  work  at  St.  Mary's,  we  are  losing  an 
excellent  colleague  and  a  sympathetic  friend. 
The  writer,  who  has  worked  side  by  side  with 
him,  can  testify  that  during  the  whole  of  that 
period  he  has  ever  been  bright,  genial,  and 
helpful  to  all  St.  Mary's  men,  as  well  as  to 
the  patients  under  his  care.  He  came  to 
St.  Mary's  with  a  reputation.  The  name  of 
Critchett  has  been  before  the  Ophthalmic 
world  for  fifty  years  at  least.  His  detractors 
would  insinuate  that  Critchett  fils  owed  his 
reputation  to  Critchett  pere.  Well,  we  would 
not  assert  that  lie  did  not  derive  much  glory 
and  much  good  from  his  great  father,  espe- 
cially as  they  worked  together  for  many  years 
in  the  largest  ophthalmic  practice  in  London. 
We  know,  however,  that  he  came  to  St. 
Mary's  on  his  own  merits.  Mr.  Critchett 
was  a  Harrow  boy.  After  taking  his  degree 
at  Cambridge,  he  worked  for  seven  years  as 
Clinical  Assistant  at  Moorfields  Eye  Hos- 
pital. He  was  for  several  years  Ophthalmic 
Assistant  at  the  Middlesex  Hospital.  In  1878 
he  was  appointed  Ophthalmic  Surgeon  to  the 
Royal  Free  Hospital,  where  he  worked  with 
unabated  vigour  in  initiating  the  ladies  into 
the  mysteries  of  Ophthalmology.  Amongst 
the  intellectual  students  who  enjoyed  his 
teaching  there  may  be  mentioned  Mrs. 
Scharlieb,  Miss  Shove,  and  others  who  have 
since  made  their  mark  in  .Medical  science. 
When  Mr.  Critchett  first  came  to  St.  Mary's, 


the  Eye  Department  was  in  the  lowest  pos- 
sible state  of  degeneration.  There  was  no 
Ophthalmic  Clinical  Assistant;  one  of  the 
general  House  Surgeons  was  deputed  to 
attend  to  the  Ophthalmic  In-Patients,  and 
would  do  so  or  otherwise  as  he  felt  disposed. 
The  Out-Patient  room  was  only  about  12  feet 
square,  and  the  dark  room  was  a  sort  of  linen 
cupboard.  Whilst  the  patients  were  few  and 
far  between,  this  limited  space  was  not  so 
serious  a  drawback,  but  in  the  course  of 
twelve  months  after  his  appointment  the  in- 
crease in  the  attendance  of  patients  and  of 
students  became  so  great  that  the  room  was 
almost  suffocating  to  work  in.  The  work 
henceforth  so  increased  that  he  was  obliged 
to  ask  for  an  Assistant  Ophthalmic  Surgeon 
as  well  as  a  special  Clinical  Assistant  to  help 
in  the  Out-Patient  Department..  Indeed, 
since  his  appointment  in  1881  the  Eye  De- 
partment of  St.  Mary's  has  become  and 
continued  to  be  one  of  the  best  in  London. 
Visitors  from  all  parts  of  Greater  Britain, 
America,  and  the  Continent,  have  been 
attracted  at  all  times.  The  writer  can  re- 
member repeated  field  days  for  operations, 
when  representative  men  like  Argyll  Robert- 
son of  Edinburgh,  Swanzy  of  Dublin,  Panas 
of  the  H6tel  Dieu,  Snellen,  and  Gale- 
zowski,  Landolt  of  Paris,  Fuchs  of  Vienna, 
and  others  have  been  present  together  in 
the  Operating  Theatre  to  witness  the  mani- 
pulative skill  of  Mr.  Critchett. 

One  of  the  most  remarkable  occasions 
was  that  of  the  Meeting  of  the  International 
Medical  Congress,  in  London,  in  August  of 
1881.  Some  forty  or  fifty  distinguished 
ophthalmic  surgeons  from  all  parts  of  the 
world  were  present  in  the  operating  theatre 
of  St.  Mary's,  and  Mr.  Critchett  performed 


66 


ST.  MARY'S  HOSPITAL  GAZETTE. 


[May,  1901. 


thirteen  operations.     The  number  sounds  un- 
lucky, but  the  operations  were  all  successful. 

Nor  have  those  hands  lost  their  cunning; 
there  is  no  more  efficient  and  careful  opera- 
tor in  London,  or  out  of  it. 

Outside  St.  Mary's,  Mr.  Critchett's  merits 
have  been  equally  acknowledged.  In  1886 
he  was  Vice-President  of  the  Ophthalmic 
section  of  the  British  Medical  Association 
at  Brighton.  In  1889  he  was  President  of 
the  same  section  at  Leeds.  In  1894  he  was 
an  Honorary  President  of  the  International 
Congress  at  Edinburgh.  In  1899  he  held 
similar  office  at  Utrecht.  In  1899  he  was 
made  President  of  the  Ophthalmological  So- 
ciety of  the  United  Kingdom,  and  this  will  be 
admitted  to  be  a  coping-stone  to  any  oph- 
thalmic career. 

Quite  recently  he  has  been  appointed  Sur- 
geon-Oculist to  His  Majesty  King  EdwardVII. 

The  papers  he  has  written  on  Ophthalmic 
subjects  would  form  a  large  volume.  Amongst 
the  best  of  these  we  find  **  The  operative 
treatment  of  congenital  cataracts,"  '*  Dislo- 
cation of  the  lens,"  "  Nature's  speculum  in 
cataract  extraction,"  **  On  the  treatment  of 
conical  cornea."  The  last-mentioned  paper 
refers  to  a  delicate  method  of  burning  down 
the  apex  of  the  cone  by  means  of  a  galvano- 
cautery,  called  b)'  Mr.  Critchett  the  target 
operation. 

In  writing  on  this  subject  in  his  archives, 
Knapp,  of  New  York,  records  his  conviction 
that  Mr.  Critchett's  method  eclipses  all 
others.  And  the  operation  has  been  gene- 
rally adopted  by  ophthalmic  surgeons. 

Practical  efficiency  has  in  fact  been  the 
leading  characteristic  of  Mr.  Critchett's 
reign  at  St.  Mary's;  a  finished  operator,  a 
genial  and  interesting  teacher,  who  could 
generally  give  a  quotation  from  Shakespeare 
or  some  other  author  to  illustrate  the  points 
he  wished  to  convey. 

Socially,  also,  we  shall  miss  him  muchly. 
His  voice  is  clear,  and  can  be  stentorian. 
Many  will  remember  with  pleasure  the  rich 
baritone  at  our  annual  dinners,  and  all  will 
hope  that  we  may  hear  it  yet  again.  All 
will  regret  that  the  time  has  come  when  we 
must  officially  say  farewell  to  our  excellent 
colleague. 

H.  E.  JULER. 


A  Note  by  the  Editorial  Staff. 

Mr.  Juler  has  given  us  such  an  interesting 
and  clear  account  of  Mr.  Critchett's  life  at 
St.  Mary's,  that  he  has  left  the  Editorial 
Staff  but  the  smallest  of  small  openings.  We 
all  the  same  take  our  perquisite,  and  add  a 
few  stray  remarks. 

I  Mr.  Critchett  takes  the  keenest  interest  in 
j  every  branch  of  athletics,  and,  a  cricketer 
,  himself,  was  a  member  of  the  Incogniti 
Cricket  Club.  Too  busy  of  late  to  take  an 
active  part  in  the  game,  we  have  but  little 
doubt  that  holiday-time  would  find  him 
taking  on  his  children  at  snob-cricket  with 
the  zest  of  the  true  enthusiast.  The  athletics 
of  St.  Mary's  had  in  him  an  ardent  sup- 
porter. Mr.  Critchett  was  president  of  the 
Athletic  Club  at  St.  Mary's,  and  also  of  the 
Inter-Hospital  Athletic  Club  and  St.  Mary's 
Cricket  Club.  It  was  a  great  pleasure  to 
him  when,  some  years  ago,  he  was  elected  a 
member  of  that  select  and  best  known  of  all 
touring  clubs,  the  I  Zingari,  which  is  to  the 
cricketer  the  blue  ribbon. 

With  a  keen  sense  of  humour,  it  is  only 
to  be  expected  that  he  leaves  some  good 
stories  behind  him,  and  we  are  indebted  to 
Mr.  John  Griffith  for  the  following: — A  man 
having  been  jambed  in  a  traction  engine, 
was  brought  to  the  hospital  and  admitted. 
As  he  was  suffering  from  diplopia,  Mr. 
Critchett's  advice  was  sought.  Discovering 
a  paralysis  of  one  of  the  ocular  muscles,  he 
gave  him  large  doses  of  iodide  of  potassium. 
The  House  Surgeon  wished  to  try  galvanism. 
After  a  few  weeks  the  paralysis  was  cured, 
and  the  diplopia  had  vanished.  The  House 
Surgeon  asked  Mr.  Critchett  which  treat- 
ment he  thought  had  cured  the  diplopia. 
Mr.  Critchett  said,  "  I  think  we  might  cry 
*  honours  easy,'  for  I  took  him  by  assault 
and  you  by  battery." 

The  limit  of  our  space  is  all  but  reached, 
but  the  *•  orful  poet,"  who  positively  burst 
into  tears  when  we  hinted  he  was  de  trap; 
insisted  on  the  following  "splendid  frag- 
ment" (his  own  expression): — 

"  Be  he  curing  the  optic  or  taking  the  wicket, 
Why  he's  second  to  none,  aint  our " 

and  offers  a  bound  volume  of  the  Gazette 
to  anyone  who  cannot  finish  the  fragment. 
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SOME    OBSERVATIONS    ON    THE    USE 

OF    ANTITOXIN    IN    DIPHTHERIA. 

By  Charles  W.  Buckley,  M.D.  Lond. 
Assistant  Medical  Officer  to  the  Metropolitan  Asylums  Board. 

The  administration  of  antitoxin  in  diphtheria  is  one 
of  the  most  scientific  and  successful  therapeutic 
measures  at  our  disposal.  Definite  teaching,  however, 
as  to  the  indications  for  its  use,  the  dosage  and  the 
results  is  not  to  be  found  in  the  text  books  with  which 
I  am  acquainted,  and  only  exceptionally,  I  think,  does 
a  student  obtain  any  clear  ideas  on  the  subject  during 
bis  course  of  instruction  in  fevers.  A  few  remarks, 
therefore,  on  these  not  unimportant  details,  may  not 
be  out  of  place  in  the  Gazette.  I  think  that  no  one 
vho  has  had  any  experience  of  diphtheria,  will  doubt 
the  value  of  antitoxin.  I  shall  therefore  say  nothing 
on  this  point,  which  has,  moreover,  been  thoroughly 
dealt  with  by  many  authorities. 

Its  chief  visible  action  is  to  check  the  extension  of 
the  membrane,  and  to  hasten  its  separation.  It  does 
this  by  stopping  the  growth  of  the  bacillus,  but  it  does 
not  appear  to  destroy  it,  for  it  persists  in  the  throat 
for  about  five  or  six  weeks,  on  the  average,  and  some- 
times for  three  months  or  more,  without,  as  a  rule, 
^ving  rise  to  any  fresh  symptoms.  Relapses,  however, 
occur  in  about  two  per  cent,  of  the  cases  (note  Metro- 
politan Asylums  Board  Reports — 1898,  2 '41  per  cent.  ; 
1899,  2*0  per  cent.)  Some  observers  (Goodall  and 
Washbourne)  have  stated  that  it  rarely  persists  for 
more  than  two  or  three  weeks,  but  my  own  experience, 
based  on  about  800  cultures,  taken  in  convalescent 
patients,  is  as  I  have  stated  above ;  and  this  is  borne 
out  by  some  investigations  made  at  the  South-Eastem 
Fever  Hospital  a  few  years  ago.  Cultivations  were 
taken,  from  all  the  cases  of  diphtheria  occurring  in  one 
year  twice  a  week,  and  it  was  found  that  the  bacilli 
were  rarely  absent  before  the  fourth  week,  and 
generally  persisted  until  the  sixth  or  seventh.  I  regret 
I  have  not  the  figures  at  hand  to  quote  from.  Different 
methods  of  investigation  may  have  something  to  do 
with  the  discrepancy  ;  personally,  I  consider  that  a 
platinum  loop  is  the  best  instrument  with  which  to 
take  a  culture,  and  it  should  be  passed  into  the  supra- 
tonsillar  fossa,  and  the  crypts,  which  are  not  reached 
by  the  ordinary  method  of  using  a  swab,  and  which 
appear  to  be  the  sites  in  which  the  bacilli  linger.  I 
am  well  aware  that  the  objection  may  be  offered  that 
the  bacilli  found  were  only  Hoffmann's  bacilli.  I  can 
only  state  that  the  majority  of  those  I  have  seen,  have 
been  in  form, arrangement,  beading,  &c.,  undistinguish- 
able  from  Klebs-Loffler  bacilli,  and  I  am  strongly  of 
opinion  that  they  would  be  found  to  be  virulent  on 
inoculation  into  suitable  animals.  That  such  bacilli 
may  be  found  in  perfectly  healthy  throats  is  true,  but 
there  are,  no  doubt,  great  variations  in  resistance  in 
different  individuals,  and  in  the  same  individual,  at 
different  times.  This  is,  however,  too  wide  a  subject 
to  admit  of  full  discussion  in  such  a  paper  as  this. 

It  is  difficult  to  lay  down  absolute  rules  as  to  the 

indications  for  the  administration   of  antitoxin,  but 

broadly  speaking,  all  well-defined  cases  however  slight, 

,in  patients  under  the  age  of  ten  should  be  injected. 

In  patients  above  this  age,  we  must  be  guided  by  the 


extent  of  the  membrane,  the  existence  of  rhinorrhcea, 
and  the  degree  of  adenitis.  Personally,  I  should 
inject  all  cases  with  membrane  on  both  tonsils  or  with 
profuse  rhinorrhoea,  except  in  adults,  in  whom  anti- 
toxin is  only  required  when  the  attack  is  a  severe  one. 

The  fact  that  there  is  a  larger  incidence  of  paralysis 
in  cases  treated  with  antitoxin,  has  been  attributed  by 
some  to  the  antitoxin,  but  as  has  been  frequently 
demonstrated,  it  is  due  to  the  fact  that  those  cases 
which  would  have  terminated  fatally  but  for  the  anti- 
toxin, recover,  and  get  paralysis  of  a  more  or  less 
severe  character. 

In  illustration  of  this,  I  append  a  table  compiled 
from  the  reports  of  the  Metropolitan  Asylums  Board 
during  the  years  1893-9. 


Year. 

Number 

Percentage 

Death-rate 

of  Cases. 

of  Paralysis. 

(in  all  cases). 

1893 

2.731 

13-4 

3042 

1894 

3,683 

131 

29-29 

1895 

4.123 

1804 

2285 

1896 

5.093 

20-5 

21-2 

1897 

5.493 

2055 

17-69 

1898 

6,326 

19-42 

1537 

1899 

8.310 

205 

1395 

Antitoxin  first  began  to  be  used  in  the  Board 
Hospitals  in  1895,  and  as  will  be  seen  from  the  above 
table,  the  death  rate  has  decreased,  first  with  a  bound 
between  1894  and  1896,  and  then  more  slowly,  as  the 
indications  for  and  dosage  of  antitoxin  became  mote 
thoroughly  understood.  At  the  same  time  the 
incidence  of  paralysis  increased  considerably  between 
1894  and  1896,  but  has  remained  practically 
stationary  since. 

While  it  is  thus  evident  that  antitoxin  does  not 
cause  paralysis,  it  is  equally  evident  that  it  does  not 
directly  prevent  it.  At  the  same  time,  since  it  pre- 
vents the  growth  of  the  bacilli,  it  stops  the  produc- 
tion of  their  toxins  and  hence  lessens  the  amount 
passing  into  the  system. 

Ehrlich  has  divided  the  toxins  into  certain  classes 
according  to  their  reaction  with  antitoxin,  and  has 
demonstrated  that  while  certain  of  these  toxins  are 
neutralized  by  antitoxin  those  to  which  the  paralysis 
is  due  are  not,  or  at  any  rate  to  a  very  slight  extent. 
Thus  the  prognosis  as  regards  paralysis  is  little  altered 
by  the  use  of  antitoxin,  except  as  above  explained  that 
the  earlier  it  is  administered  the  less  toxin  is  produced 
and  hence  less  paralysis. 

The  cases  in  the  Asylums  Board  Hospitals  rarely 
come  under  treatment  before  the  second  or  third  day 
and  often  much  later,  hence  the  death-rate  is  higher 
than  in  private  practice  among  the  better  classes 
where  the  cases  are  seen  earlier  and  probably  the  inci- 
dence of  at  any  rate  the  severer  forms  of  paralysis 
is  less.  One  eminent  authority  on  the  diseases  of 
children  states  that  paralysis,  or  to  be  more  accurate 
paresis  of  the  external  rectus  muscle,  is  present  in 
every  case  though  often  only  perceptible  on  close  ex- 
amination. I  have  not  been  able  to  convince  myself 
of  this,  but  undoubtedly  the  percentage  of  paralysis 
depends  largely  on  the  accuracy  of  the  observer,  and  I 
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am  sure  that  in  at  least  40  per  cent,  of  cases  some 
weakness  of  the  eye-muscles  either  intrinsic  or  ex- 
trinsic is  present.  In  illustration  of  this,  I  may  point 
out  that  at  the  South- Eastern  Hospital  where  the 
minor  varieties  such  as  ciliary  paralysis  and  slight 
forms  of  squint  are  carefully  looked  for,  the  percentage 
of  paralysis  noted  during  1899  ^^^  42  per  cent,  in  1,070 
cases.  It  is  quite  obvious  therefore  that  it  is  useless 
to  inject  antitoxin  after  the  membrane  has  separated, 
since  the  paralysis  will  not  be  affected  by  such  a 
measure. 

The  question  of  dose  is  a  very  vexed  one,  but  the 
confusion  has  undoubtedly  arisen  from  the  varying 
strength  of  the  different  serums.  The  average  dose  given 
in  the  M.A.B.  hospitals  during  the  first  year  of  its  use 
was  5,000  units,  and  this  is  the  only  year  in  which 
statistics  on  this  point  were  compiled  (M.A.B.  reports, 
1896).  The  variation  is  unfortunately  not  only  one 
of  concentration  but  also  one  of  standardization,  and 
while  there  are  serums  to  be  obtained  (only  con- 
tinental makes,  I  believe),  of  which  two  or  three 
thousand  units  form  an  ample  dose,  the  opinion  of  the 
majority  of  the  medical  officers  of  the  Asylunis  Board 
appears  to  be  that  doses  of  from  nine  to  twelve  thousand 
units  are  required  in  cases  of  moderate  severity,  and 
that  less  than  six  thousand  is  rarely  sufficient,  while 
eighteen  thousand  or  more  may  be  required. 

Personally  I  consider  I  have  given  as  large  a  dose 
as  is  necessary,  if  at  the  end  of  twelve  hours  there  is 
no  extension  of  membrane  ;  of  course  a  smaller  dose 
might  in  such  a  case  have  sufficed,  but  after  an 
experience  of  some  hundreds  of  cases  I  find  there  is 
but  little  difficulty  in  estimating  the  right  dose  on  this 
basis.  It  is  obviously  safer  to  give  too  much  than  too 
little,  but  in  working  with  an  unknown  serum  I  should 
start  by  giving  three-thousand  units,  and  if  at  the  end 
of  twelve  hours  there  was  definite  extension  of  mem- 
brane, I  should  give  a  further  dose  of  three,  six,  or 
nine-thousand  units  according  to  the  severity  of  the 
symptoms  and  the  extent  of  increase.  The  day  of 
disease  will  guide  to  some  extent,  for  whereas  three 
thousand  probably  would  be  enough  on  the  first  day, 
twelve  thousand  might  be  required  on  the  third. 
Some  prefer  to  give  it  in  small  doses  and  repeat  every 
twelve  hours,  but  it  seems  to  me  that  it  is  better  to 
give  a  sufficient  dose  at  first  for  reasons  which  will  be 
obvious  as  well  as  on  account  of  the  pain  entailed  in 
injection,  which  it  is  not  advisable  to  infiict  on  children 
more  often  than  is  absolutely  necessary. 

The  complications  due  to  antitoxin  are  not  serious, 
though  they  may  alarm  the  patient's  friends.  There 
may  be  rashes  of  various  kinds  with  or  without 
pyrexia,  pyrexia  without  any  other  symptom,  joint 
pains,  and  abscess.  Their  relative  frequency  is  shown 
in  the  following  table  taken  from  the  M.A.B.  reports 
for  1899. — 


Number 

RASHES. 

PAINS. 

ABSCESS. 

oi  Cases. 

No. 

Per 
Cent. 

No. 

Per 
Cent. 

No. 

Per 

Cent. 

7,147 

2545 

34*5 

396 

5*4 

54 

'73 

The  rashes  are  of  various  types  some  of  them 
imitating  very  closely  the  exanthemata.  The  chief 
are : — The  scarlatiniform  which  generally  appears 
from  the  third  to  the  seventh  day,  a  scarlet 
punctiform  eruption  all  over  the  trunk  and  limbs, 
with  flushed  face,  and  often  pyrexia  and  a  coated  and 
papillated  tongue.  It  is  thus  often  almost  indistinguish- 
able from  scarlet  fever,  and  occasionally  very  fine 
desquamation  will  follow.  The  throat  is  obviously  of 
no  help  in  diagnosis,  the  chief  points  of  distinction 
are,  the  absence  of  any  source  of  infection,  the  degree 
of  pyrexia,  which  is  rarely  great  and  always  transient ; 
headache  is  not  common  and  with  this  rash  never 
severe,  and  the  pulse  is  not  so  rapid  as  in  scarlet  fever. 
The  fact  that  it  is  non-infectious  is  an  unmistakable 
test  but  not  one  that  can  be  recommended  to  the 
family  doctor. 

A  second  variety  is  morbilliform  in  character ;  it 
generally  occurs  from  the  6th  to  the  15th  day,  or 
thereabouts,  and  varies  in  type  from  a  pink  macular 
eruption,  resembling  rotheln,  to  a  rash  quite  indis- 
tinguishable in  appearance  from  true  measles.  There 
may  be  a  temperature  of  103°  or  104°,  which  often  lasts 
two  or  three  days,  or  longer.  It  is  distinguished  from 
measles  by  the  absence  of  early  catarrhal  symptoms 
— although  when  the  rash  is  at  its  height  the  con- 
junctivae are  generally  injected,  and  the  eyes  suffused 
— the  order  of  invasion  which  is  rarely  the  same  as 
measles,  starting  generally  as  an  irregular  erythema 
on  the  limbs,  and  most  reliable  of  all,  the  absence  of 
Filatow's  or  Koplik's  spots  (in'de  Falkener  M.  A.  B. 
Reports,  1899,  and  Lancet^  1901).  It^is  more  often 
accompanied  by  headache  and  joint  pains  than  the 
scarlatiniform  rash.  These  are  the  most  important 
rashes,  on  account  of  the  difficulty  of  diagnosis. 
Other  forms  of  erythema  also  occur,  frequently  accom- 
panied by  urticaria,  and  sometimes  by  pyrexia. 
Rashes  are  rare  after  the  third  week. 

The  joint  pains  are  sometimes  very  severe,  and 
affect  the  large  joints  of  the  extremities  ;  often  there  is 
also  headache.  They  generally  accompany  the  later 
rashes,  but  sometimes  occur  independently  of  them. 
There  is  generally  pyrexia.  The  pain  appears  to  be 
in  the  fibrous  structures  around  the  joint  There  is 
tenderness,  and  often  slight  swelling,  but  no  effusion 
or  redness.  They  do  not  often  last  more  than  24 
hours,  and  are  readily  relieved  by  salicylates  with  anti- 
pyrin.  If  occurring  after  a  scarlatiniform  rash,  they 
may  be  mistaken  for  the  arthritis  of  scarlet  fever. 

Abscess  I  need  not  deal  with  here.  It  depends  on 
the  antiseptic  precautions  taken. 

Care  must  be  taken  in  injecting  relapses,  as  severe 
symptoms  occasionally  follow  a  large  dose,  and  since 
the  relapse  should  be  discovered  on  the  first  day,  a 
small  dose  is  generally  ample.  I  have  seen  rigors  and 
convulsions,  with  intense  rashes  and  joint-pains  occur 
within  half-an-hour  of  injection  of  a  relapse  case,  with 
dose  which  would  be  only  moderate  under  ordinary 
circumstances,  and  a  simple  rigor,  with  temperature 
of  103-5°  is  ^^^  uncommon,  though  I  have  never  known 
such  an  occurrence  after  the  initial  injection.  These 
symptoms,  though  alarming,  pass  off  without  any 
serious  results  as  far  as  I  have  been  able  to  discover. 
If,  however,  a  guinea  pig  is  injected  a  second  titne^ 
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untUr  Htnilar  circumstances^  the  result  is  generally 
&tal. 

The  syringe  most  commonly  used  is  a  glass  one, 
S^nerally  Roux's,  or  one  of  similar  type.  Personally, 
I  prefer  an  all  metal  one,  such  as  is  supplied  by  Down 
Cros.  The  rubber  of  the  piston,  and  the  washers  of 
the  glass  ones  are  liable  to  perish,  especially  if  the 
syringe  is  not  often  used,  and  the  glass  barrel  is  easily 
broken.  In  either  form,  a  short  rubber  tube  between 
the  syringe  and  the  needle  is  essential,  lest  the  patient, 
in  struggling,  should  break  the  needle,  or  cause  some 
more  serious  damage.  If  a  metal  syringe  is  used,  it 
should  be  taken  to  pieces  and  boiled  beforehand,  and 
the  piston  lubricated  with  Lysol. 

The  best  place  for  injection  is  the  abdominal  wall. 
Some  prefer  the  Hank,  but  the  patient,  if  a  child,  is 
much  more  difficult  to  control  during  the  operation,  if 
lying  on  one  side  than  if  lying  on  the  back. 

To  those  who  wish  fiirther  details  of  the  antitoxin 
treatment  of  diphtheria,  I  should  recommend  the 
medical  appendices  to  the  Metropolitan  Asylums 
Board  Reports  for  1896  and  1897,  where  the  subject 
15  fully  dealt  with. 


CsB^fl  from  tijf  Bn:mat0lo0ical 
B^}Tartmmt* 

By  S.  Ernest  Dore,  M.B.Cantab. 

The  following  notes  of  some  cases  that  have  recently 
been  in  the  wards  under  the  care  of  Mr.  Malcolm 
Morris,  who  has  kindly  given  me  his  permission  to 
insert  them  in  the  Gazette,  may  be  of  interest  to 
those  who  are  superficially  familiar  with  the  patients, 
bat  whose  acquaintance  with  them  is  of  necessity  only 
skin-deep^  and  also,  I  hope,  to  those  who  have  not 
had  an  opportunity  of  seeing  them. 

The  first  case  is  one  of  pityriasis  rubra,  or  exfoliative 
dermatitis,  and  is  well  known  to  those  who  frequent  the 
medical  wards,  from  the  fact  that  the  patient  has  spent 
more  than  two  years  altogether  in  the  hospital,  and  is 
now  going  through  her  fourth  attack  of  this  terrible 
disease. 

Her  history,  as  far  as  possible  in  her  own  words.  Is  as 
follows  : — She  is  34  years  of  age,  and  was  first  admitted 
into  St  Mary's  Hospital  nine  years  ago. 

Her  father  and  mother  are  alive,  the  former  has  very 
good  health,  the  latter  suffers  with  bronchitis  and 
rheumatism.  There  is  no  history  of  any  skin  trouble 
in  the  family.  Personally  she  has  had  the  best  of 
health,  and,  apart  from  the  usual  children's  ailments, 
and  her  present  complaint,  she  has  never  had  a  day's 
illness  in  her  life.  On  admission,  she  was  suffering 
with  "  eczema  "  (in  all  probability  psoriasis)  scattered 
in  patches  about  the  head,  face,  trunk  and  limbs, 
which  she  had  had  for  two  years.  The  eruption  did  not 
improve  much  under  treatment,  and  when  she  had 
been  in  the  hospital  a  month  or  two  '*  another  kind  of 
ointment"  (chrysarobin)  was  used.  This  made  the 
skin  very  red  and  sore,  at  first  only  in  the  parts  where 
it  was  applied,  but  in  a  few  days,  the  whole  of  the 
skin  of  the  body  became  red,  dry,  sore,  and  burning. 

It  was  treated  with  all  kinds  of  lotions  and  ointments 
and  with  bran  baths,  but  nothing  seemed  to  have 


much  effect  The  skin  was  so  sore  and  cracked  so 
easily  that  she  could  hardly  move.  Large  flakes  came 
off  and  the  bed  was  filled  with  scales.  A  cast  of 
nearly  a  whole  foot  was  thus  obtained.  The  nails  of 
the  hands  and  feet  were  shed  and  the  hair  of  the  head, 
eyebrows  and  eyelids  came  out,  her  appearance  being 
such  that  it  earned  for  her  the  name  of  ''the 
sparrow  "  a  name  which  still  remains.  In  addition  to 
these  symptoms  there  was  irregular  pyrexia,  and  the 
action  of  the  heart  was  rapid,  weak  and  irregular. 
There  was  no  vomiting  or  diarrhoea,  and  no  albumin- 
uria. Her  diet  was  not  restricted,  in  fact  she  was 
allowed  anything  she  fancied,  such  articles  as  pickles, 
sardines,  tomatoes,  etc.,  being  included  in  her  dietary 
with  apparently  no  ill  effect.  After  having  lasted 
fourteen  months  the  attack  cleared  up  very  quickly  and 
she  was  quite  well  again  when  she  left  the  hospital. 

For  two  years  and  nine  months  she  enjoyed  perfect 
health  and  possibly  might  have  continued  to  do  so  if 
it  had  not  been  for  the  following  circumstance.  Being 
troubled  with  neuralgia,  she  obtained  some  quinine 
powders,  one  of  which  she  took  on  a  Friday  and 
another  on  Saturday.  This,  read  in  the  light  of  sub- 
sequent events,  was  apparently  sufficient  to  set  up 
another  attack  for  on  Sunday  morning  she  was  covered 
from  head  to  foot  with  the  same  kind  of  eruption  as 
before,  and  the  skin  was  so  tense  and  sore  that  she 
could  scarcely  leave  her  bed.  She  was  again  admitted 
to  the  hospital  and  some  more  quinine  administered. 
After  each  dose,  however,  she  had  the  same  sensations 
— ''pricking  all  over  the  body,  feeling  hot  and  cold 
by  turns,  with  chattering  of  the  teeth  and  violent 
trembling  so  that  the  bed  shook  under  her,"  in  other 
words  a  rigor.  The  rigors  came  on  about  an  hour 
after  taking  the  medicine  and  lasted  half-an-hour. 

After  several  of  these,  it  was  suspected  that  the 
quinine  was  the  cause  of  them,  and  this  was  proved 
by  the  fact  that  no  more  rigors  occurred  after  it  was 
stopped.  The  inflammation  of  the  skin,  however, 
continued,  and  she  lost  her  nails,  and  a  good  deal  of 
the  hair  of  her  head,  as  in  the  previous  attack.  In 
four  or  five  months  the  skin  again  cleared  up  suddenly, 
and  she  was  able  to  leave  the  hospital.  There  was 
then  an  interval  of  three  years,  the  next  attack  came 
on  when  she  was  an  attendant  at  Han  well  Asylum. 
Some  dry,  scaly  spots  developed  in  various  parts  of 
the  body  (psoriasis),  these  were  treated  with  chrysa- 
robin ointment,  and  in  a  few  days  a  general  redness 
was  set  up ;  this  time,  however,  the  disease  did  not 
become  quite  universal,  the  hands  and  face  and  part 
of  the  body  escaping,  but  in  other  respects  was  similar 
to  the  first  two  attacks.  The  hair  and  nails  were  also 
not  affected.  After  having  been  in  bed  for  nine 
weeks,  the  attack  passed  away.  During  this  time,  she 
was  kept  on  a  milk  diet 

Her  fourth  attack,  the  one  for  which  she  is  now  in 
the  hospital,  came  on  after  an  interval  of  five  months. 
It  was  preceded,  as  before,  by  an  eruption  of  psoriasis 
on  the  body  and  scalp,  for  which  she  used  some  of  the 
chrysarobin  ointment  that  she  had  had  at  the  asylum, 
with  the  result  that  a  general  dermatitis  was  again  set 
up.  She  was  admitted  on  December  5th,  1899,  ^^^ 
has  now  been  in  the  hospital  over  a  year.  She  pre- 
sents the  striking  clinical  picture  described  in  her 
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first  attack.  The  skin,  from  head  to  foot,  is  of  a  vivid 
scarlet  colour,  dry,  and  covered  with  scales,  which  are 
arranged,  more  or  less,  in  parallel  lines,  and  the  natural 
lines  of  the  skin  are  unduly  marked.  The  hair  is  thin, 
and  has  fallen  from  the  frontal  region  of  the  head,  and 
the  nails  have  been  shed.  Her  appearance  is  com- 
pletely altered,  and  she  could  scarcely  be  recognised 
as  the  healthy-looking  woman  she  was  before  her  illness. 
The  soreness  and  dryness  of  the  skin  make  the  slightest 
movement  painful,  and  can  only  be  slightly  alleviated 
by  an  application  of  olive  oil  and  lime  water. 

Her  condition,  although  varying  in  severity,  has 
remained  much  the  same  from  day  to  day.  The  tem- 
perature is  hectic  in  type,  often  as  low  as  96**  in  the 
morning,  and  sometimes  reaching  102^  in  the  evening. 
The  pulse  is  weak,  rapid,  and  sometimes  irregular  in 
force  and  frequency.  There  is  no  organic  disease  of 
the  heart  or  other  internal  organ,  and  there  has  never 
been  any  albuminuria — an  important  point  in  the 
prognosis  of  this  disease^nor  alcaptonuria.  At  one 
time — last  August — she  had  marked  oedema  of  the 
right  leg,  with  a  copious  serous  discharge,  followed  by 
a  similar  condition  of  the  left ;  this  is  still  present, 
although  it  has  now  considerably  subsided.  There 
has  been  no  diarrhoea — save  for  a  transient  attack — or 
haemorrhage  from  the  bowel.  A  severe  persistent 
headache  was  apparently  due  to  salol  which  she  had 
been  taking  in  10  grain  doses,  and  was  therefore  dis- 
continued ;  of  late,  however,  she  has  had  five  grain 
doses  without  any  toxic  effect.  Save  for  this,  and  a 
mixture  containing  strychnine,  ammonia,  and  ether, 
both  of  which  have  been  given  comparatively  re- 
cently, she  has  had  very  little  in  the  way  of  internal 
medication,  partly  through  fear  of  aggravating  the 
condition  of  the  skin. 

She  seems  to  have  derived  some  benefit  from  the 
salol,  but  its  effect  has  not  been  very  marked,  and 
time  seems  to  be  the  only  remedy  for  this  very 
intractable  complaint.  Want  of  space  prevents  me 
from  making  any  further  remarks  about  this  interesting 
case,  or  about  the  treatment  or  theories  of  causation 
of  the  disease. 

The  next  patient  is  best  known  by  the  name  of 
"the  elastic-skinned  boy,"  but  that  is  only  one  of  his 
many  pathological  peculiarities  ;  among  others  may 
be  mentioned — multiple  subcutaneous  tumours,  a  ten- 
dency to  haemorrhage  into  the  skin  on  very  slight 
injury,  displacement  of  the -bones  of  the  left  elbow 
joint  following  fracture,  congenital  morbis  cordis,  and 
so-called  double  joints.     His  history  is  as  follows  : — 

Family  history.  —  Father  and  mother  alive  and 
healthy.  He  is  the  eldest  of  the  family,  and  has 
two  sisters  and  one  brother,  also  healthy.  There  is 
no  history  of  haemophilia  or  of  any  serious  constitu- 
tional disease. 

Personal  history. — He  had  the  usual  children's 
ailments,  but  got  through  them  well  and  without 
complications.  He  used  to  suffer  from  severe  per- 
sistent headaches,  but  these  have  been  infrequent 
during  the  last  two  years.  He  has  always  been  weak 
on  his  legs,  and  for  some  time  attended  the  Ortho- 
paedic Hospital,  under  Mr.  Jackson  Clarke,  for  flat 
foot.  Two  years  ago  he  suffered  from  violent  fits  of 
giddiness,  of  about  ten  minutes' duration,  and  occurring 


at  intervals  of  two  or  three  days  or  a  week  ;  he  had 
these  for  two  or  three  months. 

He  never  had  convulsions.  His  mother  says  he 
was  not  backward  as  a  child,  but  tumbled  about  a 
good  deal  when  he  walked,  and  when  he  fell  his  skin 
used  to  bruise  and  cut  very  easily.  Cuts  took  a  long 
time  to  heal,  and  could  not  be  sewn  up  because  the 
stitches  broke  away.  They  did  not  bleed  much,  but 
often  "  gathered."  According  to  the  father,  the  flesh 
protruded,  and  stuff  like  sausage-meat  often  came  out 
of  the  wounds. 

Eight  or  nine  years  ago  he  fell  on  his  left  arm  and 
broke  it  (from  the  description  evidently  a  compound 
fracture) ;  this  was  the  only  time  in  his  life  that  he 
lost  consciousness.  The  arm  was  put  in  splints  for 
six  weeks,  and  as  far  as  the  patient  can  remember  was 
not  distorted  in  shape  afterwards.  The  tumours  in 
the  skin  have  been  present  as  long  as  he  can  remem- 
ber ;  apparently  they  were  congenital,  but  the  mother 
did  not  notice  them  at  birth,  and  cannot  recall  the 
time  when  they  first  attracted  her  attention. 

Present  Condition. — The  appearance  of  the  patient 
at  first  si^ht  somewhat  suggests  congenital  syphilis, 
chiefly  owing  to  the  depressed  bridge  of  the  nose  and 
expanded  alae  ;  the  head  is  large  (he  takes  6}  in  caps), 
and  looks  too  big  for  the  body,  but  is  well  formed,  the 
forehead  is  wide  and  high,  but  not  bulged,  the  teeth 
are  small  but  otherwise  normal.  The  presence  of 
large  puckered  scars  on  the  face  and  head  adds  to  the 
somewhat  unusual  aspect.  He  is  an  exceptionally 
intelligent  boy,  and  takes  great  interest  in  his  case, 
and  in  the  work  of  the  wards.  His  ambition  to  be  a 
surgeon  is  not  the  least  of  his  peculiarities.  To  the 
touch,  his  skin  is  soft,  like  velvet,  and  stretches  very 
easily,  so  that,  with  practice,  he  could  doubtless  rival  a 
well-known  freak,  did  his  propensities  lead  him  in  that 
direction. 

Under  the  skin  are  felt  numerous  round  or  oval 
tumours,  varying  in  size  from  a  hemp  seed  to  a 
haricot  bean,  the  majority  of  them  being  about  the  size 
of  a  pea.  They  are  freely  movable,  and  when  pressed, 
easily  slide  from  the  fingers,  but  any  attempt  to  move 
them  more  than  an  inch  or  two  causes  pain.  Other- 
wise they  are  neither  painful  nor  tender.  They  are 
situated  chiefly  on  the  extensor  surfaces,  being  most 
numerous  in  the  forearms  and  legs,  but  are  found  also 
on  the  arms,  above  the  clavicles,  behind  the  ears, 
and  over  the  sacrum.  Although  mostly  scattered  in 
an  irregular  manner — in  the  forearms,  where  they  are 
most  numerous,  they  have  a  tendency  to  be  arranged  in 
chains  of  two  or  three  in  the  long  axis  of  the  limb. 
Apparently  they  have  remained  in  much  the  same " 
condition  all  along,  and  have  not  disappeared  or 
diminished  in  size.  His  mother,  however,  says  he 
used  to  have  more  round  his  ankles  than  he  has  now 
—and  he  himself  thinks  one  or  two  have  appeared 
recently,  although  he  is  not  quite  certain  about  this. 

Another  point  of  interest  is  the  peculiar  vulnera- 
bility of  his  skin,  the  slightest  injury  will  cause 
haemorrhage  into  it,  and  while  in  the  hospital  he 
developed  two  large  bruises  on  his  knees,  as  a  result 
of  his  devotions  in  the  hospital  chapel.  On  admission 
the  second  time  he  had  had  haemorrhages  into  the 
skin  of  his  left  elbow  and  knee,  and  these  had  broken 
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down  to  form  ulcers.  An  interesting  point  in  this  con- 
nection is  that  according  to  his  own  account  "  lumps/' 
about  the  size  of  a  walnut,  sometimes  appear  in  the 
skin  without  any  injury;  and  these,  although  hard  at 
first,  become  soft,  blue  on  the  surface,  deepening  in  col- 
our as  they  soften,  and  finally  break  down  and  ulcerate 
— it  appears,  therefore,  that  the  haemorrhages  may  be 
spontaneous.  In  addition  to  the  bruises  there  are  nu- 
nierous  scars  on  the  parts  of  his  body  exposed  to 
injury. 

The  fracture  of  the  left  arm,  which  occurred  nine  years 
ago,  has  already  been  mentioned.  The  elbow  joint  is 
now  very  much  enlarged  and  deformed  from  dis- 
placement of  the  bones.  The  anatomical  relations 
are  very  difficult  to  make  out,  and  no  definite  con- 
clusion has  been  come  to  by  those  who  have  ex- 
amined it.  The  patient  says  it  was  in  splints  for  6 
weeks  after  the  accident  and  was  straight  for  a  time, 
but  has  **  grown  out "  since. 

The  "  double  joints "  are  most  marked  in  the 
thumbs  and  first  fingers,  which  can  be  bent  back  to 
touch  the  back  of  the  hand.  The  second  phalanges  of 
all  the  fingers  can  be  hyper-extended  voluntarily,  and 
the  terminal  ones  flexed  at  the  same  time. 

As  regards  his  internal  organs,  these  are  with  the 
exception  of  the  heart  apparently  normal,  there  has 
been  some  difference  as  to  the  condition  of  the  latter, 
some  thinking  the  lesion  to  be  aortic,  others  mitral. 
There  is  slight  cyanosis  and  clubbing  of  the  fingers. 

The  eyes  shew  compound  myopic  astigmatism,  but 
the  discs  are  normal. 

The  blood  was  also  examined  and  found  to  be  nor- 
mal, but  with  rather  a  large  proportion  of  white  cells. 

Several  of  the  tumours  were  excised,  but  microscopic 
examination  of  these  failed  to  throw  much  light  on  the 
nature  of  the  case.  They  consisted  of  a  dense  fibrous 
capsule,  containing  one  or  more  cystic  spaces  filled 
with  a  structureless  homogeneous  material.  In  some 
there  was  calcareous  degeneration.  The  difficulty  was 
increased  by  the  fact  that  the  centres  of  the  tumours 
fell  out  when  sections  were  cut.  No  nervous  elements 
were  found.  To  the  naked  eye  the  tumours  were 
yellowish  in  colour,  with  a  smooth  glistening  surface, 
they  shelled  out  of  the  subcutaneous  tissue  quite  easily, 
and  there  was  no  pedicle  of  any  kind.  There  was 
not  more  than  the  usual  amount  of  haemorrhage 
when  the  incisions  were  made  and  the  wound  healed 
by  first  intention  in  the  ordinary  way. 

Without  discussing  the  diagnosis  in  full,  I  may  say 
that  many  suggestions — from  rheumatic  nodules  to 
organised  haematomata — have  been  made  as  to  the 
nature  of  the  tumours  ;  the  nearest  approach  is  to 
Recklinghausen's  disease,  but  against  this  are  the 
facts  that  there  are  no  mental  or  nervous  symptoms, 
and  no  pigmentation,  although  the  case  is  certainly 
similar  in  many  respects  to  cases  described  under  the 
head  of  neurofibromatosis. 

Fortunately  for  the  patient,  he  did  not  prove  such  a 
"  bone  of  contention "  as  the  case  described  a  short 
time  ago  in  the  Gazette,  perhaps  because  of  the 
multiplicity  of  his  lesions,  which  supplied  food  for 
reflection  for  many  departments,  including  the  patho- 
logical, and  did  not,  therefore,  engender  departmental 
strife.  Certainly  the  tumours  were  not  produced  by 
handling,  for  over  zeal   in   this  direction  would  have 


been  followed  by  bruising  of  the  skin,  and  the  diagnosis 
of  "  subcutaneous  corns  "  could  only  suggest  itself  t 
the  mind  of  a  "  casual  physician." 

The  third  case  is  one  of  ichthyosis  with  superadded 
psoriasis,  not  the  ordinary  type  of  ichthyosis  affecting 
the  whole  body,  an  example  of  which  has  also  recently 
been  in  the  wards,  but  a  limited  unilateral  variety 
occurring  in  raised  bands  and  streaks,  the  type  which 
gives  rise  to  the  so-called  "  porcupine  men ''  of  side- 
shows. The  chief  point  of  interest  about  this  case  is 
that  the  patient  had  an  attack  of  psoriasis,  and  the 
lesions  thus  formed  took  on  a  papillomatous  nature  on 
the  side  of  the  body  already  affected  with  congenital 
ichthyosis  hystrix.  The  patient  is  a  farmer,  twenty- 
three  years  of  age. 

History  of  present  condition : — The  ichthyotic  bands 
were  present  at  birth.  Seven  months  ago  he  had  an 
attack  of  psoriasis — on  the  right  side  of  the  body  the 
lesions  came  and  went  as  in  an  ordinary  psoriasis,  but 
on  the  left  side  instead  of  following  the  usual  course 
they  became  thickened  and  excrescences  formed  on 
them.  The  patient  is  an  intelligent  man  and  has 
watched  the  development  of  the  papillomatous  lesions 
from  the  psoriasis  patches.  He  is  quite  certain  that 
none  of  the  former  were  present  before  the  attack  of 
psoriasis  seven  months  ago. 

Present  condition. — The  ichthyosis  occurs  in  raised 
bands  and  streaks,  of  which  there  are  three  on  the  left 
upper  limb.     One  is  situated  on  the  ulnar  side  of  the 
little  finger  and  forearm.    A  second  begins  on  the  ball 
of  the  thumb,  and  is  continued  up  the  forearm  to  the 
shoulder,  and  a  third  extends  from  the  distal  end  of 
the  second  metacarpal  bone  to  the  styloid  process  of 
the  ulna  on  the  extensor  aspect.    Except  for  some 
thickening  of  the  skin  on  the  inner  surface  of  the  left 
foot,  the  rest  of  the  body  is  not  affected  with  ichthyosis. 
The  remnants  of  his  psoriasis  are  still  seen  in  red, 
scaly   patches,   scattered  about  the  body  ;   they   are 
most  numerous  on  the  right  side,  those  on  the  left 
having,  for  the    most  part,  become   papillomatous. 
Some  of  the  lesions  can  be  seen  to  be  becoming  raised 
and  warty  on  the  surface. 

Situated  principally  on  the  ichthyotic  bands,  but 
also  on  other  parts  of  the  left  arm  and  leg,  are 
numerous,  raised,  more  or  less  circular  papillomatous 
outgrowths,  varying  in  size  from  a  sixpenny  piece  to 
a  penny.  On  admission,  these  were  covered  with 
thick,  yellow  adherent  crusts,  but  after  treatment  with 
a  tar  ointment,  the  crusts  became  detached,  and  the 
growths  presented  a  dark  red  verrucose  surface. 
Except  on  the  scalp,  they  are  strictly  unilateral,  and 
in  one  place,  a  red  patch  of  psoriasis  is  divided  into 
two  parts  by  a  papillomatous  streak,  corresponding 
with  the  middle  line  of  the  body. 

The  treatment  was  with  baths,  and  the  use  of  soft 
soap,  with  a  tar  ointment,  followed  by  an  ointment  of 
tar,  sulphur,  and  salicylic  acid.  Considerable  benefit 
resulted,  and  when  the  patient  left  the  hospital  the 
lesions  were  less  raised  and  thickened,  and  some, 
especially  on  the  scalp,  had  almost  disappeared. 

In  conclusion,  may  I  venture  to  hope  that  these 
notes  may  be  the  means  of  shewing  that  there  are 
often  skin  cases  in  the  wards  that  will  well  repay 
examination,  and  that  dermatology  is  not  composed 
solely  of  eczema,  impetigo,  and  ringworm. 
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The  Summer  Session   commenced   upon 
May  the  1st. 


In  the  merry  month  of  May,  forth  we 
walked  to  collect  some  items  for  the 
Gazette,  and  met  a  motley  crowd,  who 
passed  us  uttering  only  one  word  "  Spun." 
**  Pull  yourselves  together  "  is  the  watch- word 
for  the  Summer  Session. 


There  is  plenty  of  pluck  among  us  in  more 
senses  than  one,  for  nothing  daunted,  a  long 
paper  of  signatures  was  seen,  next  day,  in  the 
library.  We  understood  from  this  paper 
that  everyone  should  be  a  doctor  of  Medicine. 
We  sincerely  hope  that  they  will  get  their 
wish,  but  it  is  very  difficult  to  make  those, 
who  have  already  got  a  degree,  however 
feeble  it  may  be,  look  at  the  question  in  the 
same  Hght. 


Mr.  Critchett  has  been  appointed  Consult- 
ing Ophthalmic  Surgeon  to  the  Hospital  on 
the  completion  of  his  twenty  years'  service 
on  the  Active  Staff. 


Mr.  Juler  has,  in  due  course,  been  elected 
Ophthalmic  Surgeon  to  the  Hospital,  and  it 
may  be  well  to  take  this  opportunity  to  give 
some  details  about  the  Ophthalmic  Depart- 
ment. Mr.  Juler  has  two  clinical  Assistants 
to  assist  in  the  Out-Patient  Department, 
Mr.  John  Griffith  and  Mr.  Keeling;  in  addi- 
tion, there  is  the  Ophthalmic  Assistant,  who 
is  elected  every  six  months,  and  there  are 
four  Ophthalmic  Clerks,  elected  every  four 
months. 


Every  Wednesday  morning  a  lecture  and 
demonstration  are  given  upon  some  important 
subject  of  Ophthalmic  Surgery,  and  now  that 
the  Out-Patient  Department  is  so  ample, 
there  is  an  excellent  opportunity  for  Students 
to  acquire  a  practical  knowledge  of  the  study 
of  errors  of  refraction,  every  Saturday 
morning. 


Dr.  Lincoln  Hatch  is  returning  home  from 
Johannesburg  on  three  months'  leave. 

Mr.  V.  C.  Bensley  has  been  appointed 
Assistant-Resident-Surgeon;  and  Mr.  J.  W. 
Hunt,  2nd-Assistant  Medical  OflScer  to  the 
Somerset  Hospital,  Cape  Town. 


We  have  noted  of  late  that  a  considerable 
number  of  St.  Mary's  men  have  been  writing 
papers  in  the  various  Medical  journals.  One 
of  the  most  unusual  of  these  was  published 
in  the  Lancet  March  i6th,  1901,  and  to  it 
was  devoted  a  leader  in  that  important  jour- 
nal. The  title  of  the  Paper  was  "The  Status 
of  the  Country  Doctor,"  and  the  author  Mr. 
H.  Roberts. 


It  was,  perhaps,  a  trifle  severe  upon  our 
worthy  profession,  but  so  refreshing  1  Emol- 
lient treatment  is  the  fashion  in  these  days, 
but  if  anyone  wishes  to  try  the  effects  of 
Acupuncture,  an  excellent  remedy  now  out 
of  date,  let  him  turn  to  this  paper.  He  will 
smile  a  sardonic  smile. 


We  venture,  with  all  courtesy,  to  remind 
the  recently  qualified,  that  if  they  wish 
the  Gazette  they  must  give  notice  to  that 
effect,  and  be  prepared  to  pay  the  modest 
Five  Shillings.  We  strongly  urge  them  to 
take  this  step  as  soon  as  they  are  *' fully 
fledged'*;  if  they  delay  and  leave  the  Hospital, 
they  may  forget  both  the  place  and  the 
Gazette.  They  will  understand  that  it  is 
purely  out  of  consideration  for  their  future 
that  we  venture  to  write  these  lines. 


We  heartily  congratulate  Captain  E.  C. 
Anderson  and  Captain  J.  H.Campbell  upon 
the  distinction  that  has  been  conferred  upon 
them.  In  the  War  Gazette  for  April  19th 
they  were  selected  to  be  Companions  of  the 
Distinguished  Service  Order. 


Lieut.  D.  E.    Sargent,  I. M.S.,  has  been 
promoted  to  the  rank  of  Captain. 


In  the  April  Number  of  the  Gazette  we 
published   the  Revised  Regulations  for  the 
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Gold  Medal  in  Clinical  Medicine  and  the 
Kerslake  Scholarship.  The  difficulty  of 
adapting  our  articles  to  7j-inch  columns 
resulted  in  the  regulations  being  put  rather 
late  in  the  number,  far  beyond  the  place 
usually  reached  by  our  readers.  We  there- 
fore again  draw  their  attention  to  them. 

Dr.  A.  P.  Luff  has  to  be  congratulated 
upon  his  re-appointment  as  Examiner  in 
Forensic  Medicine  to  the  University  of 
London. 


Mr.  Coad  has  been  appointed  Medical 
Officer  for  the  North  District  of  Luton,  and 
Mr.  Hewetson  Certifying  Factory  Surgeon 
to  the  Scarborough  Hospital  and  Dispensary. 

Mr.  H.  H.  Brind  has  been  appointed 
Medical  Officer  of  Health  to  the  Chertsey 
District.  We  congratulate  him  on  this  im- 
portant appointment. 

Civil-Surgeon  C.  B.  Whitehead  is  return- 
ing home  from  South  Africa. 

Among  books  recently  presented  to  the 
School  Library  we  note  the  third  edition  of 
'*  Heart  Disease,"  by  Sir  William  and  Dr. 
John  Broadbent,  and  a  Report  on  the  Ex- 
perimental Investigation  of  the  Methods  of 
Inoculation  against  Rinderpest,  from  the 
Imperial  Bacteriological  Laboratory,  Muk- 
tesar,  India,  by  Dr.  Leonard  Rogers. 

A  hearty  welcome  to  Mr.  C.  R.  Worthing- 
ton,  who  has  been  serving  in  the  ranks  in 
South  Africa,  on  his  safe  return.  Mr. 
Worthington  joined  the  Cambridge  Univer- 
sity Volunteers  early  in  the  War. 

Dr.  F.  J.  Poynton  has  been  appointed 
Medical  Tutor  vice  Dr.  Wilfred  Harris,  who 
was  recently  elected  Medical  Registrar  to 
the  Hospital. 

Our  Sisters  on  the  Army  Nursing  Service 
Reserve  are  still  busily  engaged  in  South 
Africa.  Sister  Albert,  who  has  with  her 
Sister  Ransome,  is  still  at  the  hospital  three 
miles  from  Bloemfontein. 


She  writes  that  the  work  is  very  light,  as 
enteric  fever  and  dysentery  are  rapidly  on 
the  decline.  She  is  in  charge  at  present  of  a 
hut  full  of  surgical  patients.  It  would  appear, 
curious  to  relate,  that  the  medical  sisters 
have  been  employed  chiefly  in  surgical  work, 
and  the  surgical  chiefly  in  medical  work. 
The  cold  out  there  is  felt  severely,  for  they 
have  no  fires,  so  writes  one  of  the  sufferers. 


Sister  Thistlethwayte  is  in  very  comfort- 
able quarters  at  Pine  Town  Bridge,  Natal, 
in  the  midst  of  lovely  scenery.  Her  duties 
also  are  very  light,  most  of  her  patients 
being  convalescent. 

Sister  Lewis  Loyd  has  been  and  is  still 
hard  at  work  at  Pretoria,  but  has  had  a 
holiday  lately  at  Johannesburg. 

All  seem  happy  and  well,  and  we  have 
seen  some  photographs  which  tell  of  happy 
hours  spent  in  picnics  which  all  our  readers 
recognise  as  a  most  attractive  and  insidious 
form  of  amusement. 


Nurse  Charleson,  who  has  been  good 
enough  to  send  us  a  diary  of  the  siege  of 
Ladysmith,  will  do  holiday  duty  in  the 
Hospital  at  the  end  of  the  summer. 


May  15th  was  a  beautiful  day,  and  we 
were  swollen  to  twice  our  usual  size,  for  had 
we  not  donned  Gowns  of  many  colours,  and 
witnessed  degree  day  at  the  Imperial  Insti- 
tute ?  The  Mayors  and  Sheriffs  were  bril- 
liant in  gorgeous  apparel,  but,  for  once,  some 
of  us  could  hold  our  own  with  them,  while 
noble  Lords,  in  plain  black,  we  scarcely 
deigned  to  notice. 

It  was  a  brilliant  day  for  the  Lady  Gradu- 
ates, who  have  more  than  held  their  own 
this  year  in  high  honours.  Again  and  again 
loud  cheers  greeted  some  fair  M.B.  or  B.Sc. 
as  she  retired  gracefully,  covered  with  blush- 
ing honours. 

Gazing  upon  the  resplendent  scene,  it  was 
hard  to  realise  the  tremendous  struggle  that 
London  University  is  passing  through.     The 
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tone  of  Sir  Michael  Foster's  speech  re- 
called us  to  this  reality,  and  made  us  wonder 
whether  this  London  we  hear  so  much  about 
really  values  at  even  half  its  worth  the 
existence  of  a  powerful  university,  and  the 
necessity  for  such  to  grapple  with  the  vast 
questions  of  higher  education. 

Unfortunately  Lord  Rosebery  had  but  a 
short  time  at  his  disposal  to  delight  us  with 
his  oratory,  and  for  a  moment  we  feared  he 
would  disappoint  us.  He  relented,  and  was 
rewarded  by  unstinted  applause. 

The  Graduate  who  fairly  "  took  the  house," 
was  Miss  Garrett-Anderson,  who  obtained 
her  degree  of  Doctor  of  Medicine  upon  this 
occasion. 


The  presentation  was  memorable  because 
it  was  graced  for  the  first  time  by  the  presence 
of  the  Mayors  of  the  London  Boroughs. 


Civil-Surgeon  R.  C.  Leaning  has  been 
discharged  from  hospital  to  duty. 

Dr.  Sidney  Phillips  has  been  elected  a 
Member  of  the  Council  of  the  Medical  Society 
of  London,  and  Dr.  Caley  has  been  re-elected 
to  the  same.  Mr.  H.  G.  Plimmer  has  been 
elected  a  Member  of  the  Council  for  the 
Bacteriological  Section  of  the  Pathological 
Society  of  London. 


Mr.  R.  H.  Dixon  has  been  appointed 
Visiting  Medical  Officer  to  Rochester  House, 
a  hospital  of  the  Metropolitan  Asylums  Board. 


We  congratulate  Mr.  Hodder  and  Mr. 
Reynolds  on  passing  the  final  Medicine  Ex- 
amination for  the  Cambridge  M.B.,  and 
Mr.  D.  J.  Morgan,  G.  L.  Tuck,  and  H.  M. 
Wilson,  on  passing  in  Surgery  and  Midwifery. 


Mr.  E.  H.  Barrett  and  Mr.  R.  Worth  quali- 
fied for  the  degrees  of  M.B.  and  B.S.  in  the 
recent  Examination  at  Durham  University. 


Is  one  of  the  functions  of  the  Gazette  to 
beg?     We  are  not   sure.     But  if  someone 


would  present  a  Morris-tube  range  to  our 
Students  they  would  certainly  be  providing 
a  strong  defence  for  this  country  against  a 
French  invasion.  At  present  energetic 
cricketers  are  sending  bullets  in  the  shape 
of  "  pat  balls "  through  various  Ward 
windows. 


The  Morris-tube  would  give  them  an  ex- 
cellent occupation,  and  a  most  useful  one; 
they  are  full  of  energy,  and  in  a  short  time 
most  of  them  would  become  crack  shots,  and 
the  donor  would  know  where  to  look  for  a 
fine  body  of  men  in  case  of  emergency. 


Colonel  Myers  has  been  invited  to  take  the 
chair  at  the  Annual  Dinner  in  October,  and 
we  congratulate  Dr.  William  Hill  upon  his 
prospective  Introductory  Address  in  the 
same  month. 


Mr.  C.  and  Mr.  W.  G.  Speers  have  re- 
turned from  South  Africa.  The  former 
served  in  Paget's  Horse,  and  the  latter  in 
the  Volunteer  Medical  Staff  Corps. 


"Gentlemen,  the  knee-elbow  phenomenon, 
combined  with  Stoerck's  step-like  appear- 
ance, and  the  extensor  response,  in  a  patient 
of  faded-leaf  facies,  suffering  from  toothachy 
pain,  but  not  showing  myopathic  changes  of 
the  Landonzy-Dejerine  type,  should  remind 
you  that  the  Grand  Ducal  gait,  or  the  scissor- 
leg  phenomenon,  coupled  with  the  stage-blush 
or  peach-bloom  appearance,  are  not  incom- 
patible."— The  modern  lecturer  as  he  is 
wrote. 


Mr.  H.  G.  S.  Webb  and  Mr.  J.  M.  Ross 
have  been  appomted  Civil  Surgeons,  and  sail 
for  South  Africa  upon  May  the  23rd. 


Mr.  C.  H.  R.  Pentreath  has  been  appointed 
Hon.  Visiting  Physician  to  the  Auckland 
Hospital,  New  Zealand. 

Our  heartiest  congratulations  to  Messrs, 
E.  L.  Ash,  H.  E.  Corbin,  T.  L.  Draper,  and 
A.  G.  Wilson,  on  their  success  in  the  Primary 
Fellowship  Examination. 
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Shall  we  win  it  ?  It  is  a  momentous  ques- 
tion, and  during  the  next  four  months  the 
mounting  up  of  the  figures  will  possess  for 
all  St.  Mary's  men  an  interest  even  more 
absorbing  that  that  of  the  "Cricket  Extra." 


Not  to  mix  metaphors,  we  require  25,000 
runs  to  win,  and  have  already  placed  3,025 
runs  to  our  credit,'  which  is  not  a  bad  start. 


One  of  four  champions  has  compiled  2,600 ! 
If  we  can  only  get  ten  more  of  equal  prowess 
how  easy  the  arithmetic  (and  the  victory)  will 
be.  This  thought  reminds  us  irresistibly  of  the 
optimism  of  Captain  Bobadel  in  "  Every  man 
in  his  Harrow."  But  let  there  be  no  mistake 
about  Mr.  Optimism.  He,  like  the  renowned 
Mr.  Extras,  has  won  many  a  victory,  and 
will  win  many  more — this  one  prominent 
among  the  number. 


The  present  state  of  the  score  :■ 

H.R.H.  the  President 

Mr.  H.  A.  Harben's  List — 
Anonymous  ...         ...3^1,000 

T.  Wharrie,  Esq.     ...       100 

Mrs.  T.  Wharrie      ...       500 
A  Lady  ...         ...       500 

H.  A.  Harben,  Esq....       500 


H.  J.  AUcroft,  Esq. 

The   Worshipful   Company   of 

»3dlLd  «A  ...  ...  ... 

Leo  Bonn,  Esq. 
The  Worshipful   Company  of 
Tylers  and  Bricklayers    ... 
F   P   W 

M.  H.  Blumenthal,  Esq. 
T.  G,  Henriques,  Esq. 
A.  H.  Ashby,  Esq, 


3^52  10     o 


2,600 

0 

0 

105 

0 

0 

105 

0 

0 

50 

0 

0 

31 

10 

0 

25 

0 

0 

21 

0 

0 

10 

0 

0 

10 

0 

0 

Over      3^3*031     o 


It  is  with  much  pleasure  that  we  announce 
that  Sir  Michael  Foster,  M.P.  for  the 
University  of  London,  has  consented  to 
present  the  prizes  at  the  annual  presenta- 
tion on  Tuesday,  June  25th. 


We  are  glad  to  see  Mr.  Skevington  has 
returned  from  South  Africa.  Though  in- 
valided home,  he  has  regained  health  again 
upon  the  voyage. 


Mr.  A.  E.  Horn  is  returning  from  South 
Africa. 


Mr.  E.  P.  Staples  has  recently  returned 
to  England  from  Mentone,  and  his  many 
friends  will  rejoice  to  hear  that  his  winter 
abroad  has  much  improved  his  health. 


Fire !  Fire  !  !  Fire !  ! !  What  a  sight ! 
Strong  Nurses  carry  patients  and  beds  out  of 
the  Wards,  as  though  they  were  feathers. 
Pale,  but  self-contained,  the  Sisters  give  quick 
and  stern  commands.  Porters  tear  up  the 
stairs,  knocking  over  incautious  visitors,  and 
seize  the  hose.  The  carpenter  works  the 
hand-pump';  the  Students  take  off  their  white 
coats;  the  House-Surgeon  demands  the 
stomach-pump ;  the  Secretary  and  Steward 
prepare  for  the  worst.  The  Matron  graces 
the  scene,  the  Editor  produces  a  note-book, 
the  Medical  Superintendent  refuses  to  leave 
the  **  Ship."  A  volume  of  smoke  obscures 
the  dreadful  turmoil,  and  the  answer  is:  "  A 
Hospital  Chimney  on  the  blaze." 


Bless  us,  what  a  mess  it  is  !  There  we  all 
are.  House  Surgeon,  Students,  and  Porters,, 
holding  our  clothes  and  walking  about  just 
as  if  we  were  fashionable  modern  young 
ladies  carrying  our  petticoats  in  the  most  up- 
to-date,  orthodox,  extraordinary  manner. 


"  Guys  Hospital  Gazetted'  "  Middlesex  Hospital 
Journal:'  "  SL  George's  Hospital  Gazette."  "  The 
Broadway:'  "  The  Hospital:'  "  The  Nursing 
Record:'  "  University  College  Gazette,"  "  Univer- 
sity of  Durham  College  of  Medicine  Gazette:'  "  St, 
Thomas's  Hospital  Gazette:'  ''St.  Bartholomew's 
Hospital  Gazette:'  "  Magazine  of  the  London  (Royal 
Free  Hospital)  School  of  Medicine  for  Women." 
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^h^  C^rigin  of  ||0B]Tital2 

By  V.  C. 


The  sick  and  injured  have  never  been  better  cared 
for  than  they  are  to-day.  The  present  efficient 
system  of  hospitals  is  but  one  of  the  many  signs  of 
the  increased  philanthropy  of  the  civilised  world. 
Even  taking  into  account  the  greater  need  of  such 
institutions  at  the  present  time,  the  fact  lemains  that 
up  to  comparatively  modern  times  the  care  of  the 
sick  poor  was  in  a  more  or  less  unsatisfactory  con- 
<lition. 

If  we  go  back  to  classical  times,  we  find  that  among 
the  Greeks  little  or  no  evidence  is  forthcoming  as  to 
the  existence  of  establishments  for  the  sick  ;  whilst  we 
know  that  ancient  Rome,  magnificent  city  though  it 
was,  possessed  no  buildings  into  which  such  afflicted 
persons  could  be  admitted  to  be  cared  for  and  cured. 
Diseased  people,  who  perchance  could  not  afford  the 
expense  of  a  private  physician,  were  taken  to  the 
Temple  of  i^sculapius,  where  they  waited  (how  long 
one  knows  not)  for  the  god  to  grant  them  a  cure.  No 
provision,  as  far  as  we  are  aware,  was  made  for  their 
accommodation.  Those  numerous  benevolent  insti- 
tutions for  the  care  of  the  indigent  sick,  which  do  so 
much  honour  to  modern  times,  were  first  introduced 
by  Christianity. 

The  duty  of  providing  the  necessary  medical  assis- 
tance for  those  who  can  expect  no  help  and  attention 
from  individuals  belongs  in  the  first  place  to  the 
government  of  a  country.  But  in  the  older  periods  of 
history  the  rulers  and  princes  were  too  much  con- 
cerned with  administering  justice  and  securing  the 
state  against  hostile  attacks  to  be  able  to  satisfactorily 
fulfil  this  duty.  Thus  it  comes  to  pass  that  the  estab- 
lishment of  the  first  houses  for  the  reception  of  the 
sick  is  among  the  services  rendered  by  the  clergy.  The 
oldest  hospitals  were  not  founded  for  the  sick,  but  for 
the  sound.  They  arose  in  consequence  of  the  great 
numbers  of  pilgrims  who  flocked  to  the  east.  These 
pilgrims  were  entertained  by  benevolent  persons  in 
special  houses  built  upon  the  pilgrimage  route,  and  as 
the  pilgrims  often  contracted  disease,  either  by 
contact  with  the  eastern  people  or  by  reason  of  the 
hardships  they  underwent,  it  was  but  natural  that 
these  "hospitia''  (so  called  from  the  Latin  hospes^  a 
host,  or  guest)  should  in  time  become  homes  for  sick 
pilgrims. 

Not  until  the  eleventh  century,  however,  did  the 
word  ''hospital''  fully  acquire  its  modern  meaning. 
Towards  the  end  of  that  century  brotherhoods,  such 
as  the  Knights  Hospitallers  of  St.  John,  which  under- 
took to  provide  for  the  wants  of  sick  pilgrims,  were 
formed  in  the  Holy  Land.  Many  princes  and  rich 
persons  who  performed  pilgrimages  to  Palestine, 
being  struck  with  the  eflScient  organisation  of  the 
hospitals  which  these  brethren  built,  caused  similar 
houses  to  be  established  in  their  own  countries. 
England  formed  no  exception  to  the  general  rule. 
We  hear  of  Lanfranc,  Archbishop  of  Canterbury 
tinder  William  the  Conqueror,  building  a  hospital  at 


that  town  in  the  year  1070.  Similar  establishments 
were  founded  in  various  parts  and  at  various  later 
dates  by  many  chivalrous  nobles  and  pious  ladies,  as 
well  as  by  the  clergy  themselves. 

Numerous  houses  were  specially  instituted  for 
those  who  suffered  from  that  terrible  disease  leprosy. 
Lepers  seem  to  have  been  the  favourite  objects  of 
religious  care,  and  perhaps  an  undue  prominence  is 
given  to  them  owing  to  the  fact  that  our  history  of 
those  times  is  chiefly  gathered  from  ecclesiastical 
sources.  As  leprosjr  became  less  prevalent  the  hos- 
pitals devoted  to  it  were  diverted  to  other  more 
general  uses. 

Most  of  the  hospitals  were  originally  connected 
with  some  monastery  or  other,  so  that  the  monks 
could  superintend  the  working  uf  them.  Of  the 
internal  economy  of  these  houses  little  or  no  infor- 
mation is  to  be  found.  We  know,  however,  that  the 
monasteries  contained  the  works,  or  excerpts  from 
the  works  of  the  Byzantine  medical  writers,  and  it  is 
only  reasonable  to  suppose  that  these  formed  the 
basis  of  the  medical  knowledge  of  the  times.  Probably 
in  each  monastery  which  had  an  **infirmaria"  for 
sick  people  attached  to  it,  a  certain  monk  was  set 
apart  to  make  a  special  study  of  those  medical 
works  available,  and  thus  to  direct  the  others  in  the 
art  of  healing.  But  profound  or  extensive  know- 
ledge of  medicine  could  not  be  looked  for  in  the 
middle  ages  ;  so  that  we  are  not  surprised  when  we 
read  of  a  certain  medical  fraternity  who  cured  wounds 
by  exorcism,  beverages,  oil,  wool,  and  cabbage  leaves, 
and  who  trusted  to  the  belief  that  God  had  conferred 
a  supernatural  power  upon  words,  plants,  and  stones. 

The  hospitals,  we  have  said,  were  closely  con- 
nected with  the  monasteries ;  consequently,  when 
the  dissolution  of  the  latter  took  place  in  Henry 
VIII.'s  reign,  a  great  public  charity  was  done  away 
with,  and  many  poor  people  who  had  been  accustomed 
to  go  to  the  monks  for  medical  advice  were  left 
uncared  for. 


A  few  of  the  larger  of  the  old  hospitals,  indeed,  re- 
ceived royal  patronage  and  were  established  anew. 
St  Bartholomew's  Hospital  was  one  of  these  :  it  was 
originally  founded  in  connection  with  a  priory  of  the 
same  name.  In  the  year  1 125  King  Henry  L  granted  a 
piece  of  waste  ground  adjoining  the  monastery,  where 
a  hospital  was  built  and  endowed,  ^*for  a  master, 
brethren,  and  sisters,  and  for  the  entertainment  of 
poor  diseased  people  till  they  get  well.''  At  the  dis- 
solution of  the  monastery  the  hospital  contained  a 
hundred  beds,  and  had  one  physician  and  three 
surgeons  in  attendance.  It  was  refounded  in  1544, 
and  incorporated  by  charter  in  !  546. 

Bethlehem  and  St.  Thomas's  Hospitals,  which  had 
similar  origins  from  priories,  were  likewise  refounded, 
the  former  in  1547,  the  latter  in  1553. 

It  was  in  the  early  part  of  the  eighteenth  century, 
when  society  became  more  alive  to  the  value  of 
such  institutions,  that  the  London,  Westminster, 
St.  George's,  and  Guy's  Hospitals  were  founded. 
The  generosity  of  the  general  public  has  in  modern 
times  provided  for  the  charity  which  in  the  middle 
ages  was  administered  mainly  by  the  clergy. 
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Jlfrican  Aibtl  S^nxgtBnn^'  Binmr. 

Sir, — A  desire  has  been  generally  expressed  by  men 
recently  serving  as  Civil  Surgeons  in  South  Africa  to 
hold  a  dinner.  Derby-day,  Wednesday,  June  5th,  the 
anniversary  of  the  occupation  of  Pretoria,  is  suggested 
for  the  purpose.  It  is  proposed  to  include  all  civilian 
medical  men,  whether  attached  to  the  R.A.M.C.  or  to 
private  hospitals.  Sir  W.  MacCormac  has  consented 
to  preside,  and  the  following  have  already  expressed 
their  intention  of  being  present : — Mr.  Makins,  Prof. 
Chiene,  Mr.  Watson  Cheyne,  Mr.  Cheatle,  Sir  Wm. 
Thomson,  Mr.  Bowlby,  Mr.  Fripp,  and  Dr.  Tooth. 

The  following  provisional  Committee  has  been 
formed :  Mr.  Anthony  Bowlby,  Chairman  of  Com- 
mittee ;  Messrs.  C.  S.  Wallace  (St.  Thomas's)  and  £. 
A.  Houseman  (St.  George's) ;  Dr.  A.  Conan  Doyle 
(Edin.),  and  Messrs.  J.  F.  R.  Gairdner  (Glasgow  and 
Leeds)  and  £.  L.  Hunt  (Dublin). 

We  shall  be  glad  to  receive  suggestions  at  the  following 
address,  and  hope  to  publish  details  at  a  later  date. 
We  remain,  Sir,  yours  faithfully 

C.  GORDON  WATSON  (Bart.'s), 
F.  E.  FREMANTLE  (Guy's), 

Acting  Secretaries. 
39,  Moore  Street, 

Lennox  Gardens,  S.W. 
Afirt'l  27M. 


Slr^  ^t  ^or^'s  Bana. 


Slje  Jltlrlettr  Ulnb. 

The  General  Meeting  of  the  Athletic  Club  (annual, 
is  it,  or  biennial  ?)  was  held  on  Tuesday,  May  14th,  in 
the  Students'  Club,  with  Dr.  Waller  in  the  chair. 

In  his  opening  remarks  Dr.  Waller  said  that  for  the 
last  year  tne  Club  had  been  hibernating,  had  been  in 
a  state  of  suspended  animation.  Fortunately  for  the 
Club,  an  appearance  of  vitality  had  been  kept  up  by 
two  stalwart  heroes  ;  and,  but  for  their  unaided  efforts, 
the  present  meeting  would  have  been  of  the  nature  of 
a  coroner^s  inquest.  Happily  this  fatality  had  been 
averted,  but  St  Mary's  men  must  remember  that  we 
had  lost  Mr.  Graham,  and  that  if  we  were  to  retain 


the  Shield,  every  man  who  could  run  must  run,  for  the 
result  might  hang  on  seconds  and  thirds.  v:^ 

The  election  of  officers  was  then  proceeded  with. 
Mr.  H.  S.  Collier  was  elected  president  for  the  next 
year.     On  the  motion  for  the  election  of  secretaries,  it 
was  proposed  by  Mr.  J.  E.  Lascelles,  and  seconded  by 
I    Mr.  A.  V.  Sedgwick,  that  only  one  secretary  should 
1   be  appointed,  instead  of  two,  as  in  former  years.   This 
I   was  carried,  and  Mr.  Sidney  Nix  was  selected,  and 
I   elected    without    much    opposition.      Messrs.    C,   L 
Graham,  J.  E.  Lascelles,  F.  A.  K.  Stuart,  G.  R.  H. 
Crozier,  and  E.  P.  G.  Cans  ton  were  elected  members 
of  the  Committee. 
,       The  question  of  an  athletic  meeting  was  then  dis- 
cussed.    It  was  strongly  the  opinion  of  the  meeting 
that  the  Hospital  Sports  should  be  held  this  year, 
before  the  United  Hospitals'  Athletic  Meeting,  and 
I   the  Committee  were  instructed  to  carry  this  resolution 
into  effect. 

A  proposal  was  brought  forward  by  Mr.  F.  A.  K. 

Stuart  that  the  Athletic  and  Cycling  Clubs  should 

I   hold  a  meeting  jomtly.    After  several  members  had 

spoken  on  this  topic,  it  was  agreed  that  the  matter  be 

referred  to  the  Committee,  and  in  the  event  of  the 

proposal  meeting   with    their  approval,   they   might 

I   delegate  a  joint  committee  of  the  two  clubs  to  make 

;   the  necessary  arrangements. 

The  meeting  then  concluded  with  a  vote  of  thanks 
to  Dr.  Waller  for  taking  the  chair. 


The  third  of  the  series  of  Dances  at  the  Portman 
Rooms,  given  in  aid  of  the  Clarence  Memorial  Wing, 
was,  it  will  be  remembered,  postponed  from  the 
original  date  of  February  nth,  owing  tu  the  lamented 
death  of  Her  Majesty  Queen  Victoria.  This  Dance 
was  held  on  May  the  13th,  and  proved  an  entire 
success.  We  have  been  told  on  all  sides  how  pleasant 
it  was  to  have  a  series  of  these  Balls,  and  we  take  this 
opportunity  to  congratulate  those  ladies  and  gentle- 
men who  worked  so  hard  to  make  them  a  success.  To 
make  the  arrangements  for  such  entertainments  must 
have  been  no  slight  task,  and  we  think  it  cannot  but 
be  felt  an  encouragement  and  some  reward  to  them 
for  their  labours  to  hear  from  us  that  the  dances 
were  much  appreciated  by  those  who  had  the  good 
fortune  to  be  present. 


The  Sports  Editor  would  fail  in  his  duty  if  he  did 
not  urge  all  St.  Mary's  men  co  help  make  our  Athletic 
Meeting  a  success.  We  take  it  for  granted  that,  at 
the  leading  athletic  hospital  in  London,  there  will  be 
a  full  complement  of  entries  for  each  event.  Mr. 
Sidney  Nix  will  look  after  that.  But  we  hope  that 
the  non-athletic  members  of  the  Club  will  snow  an 
active  interest  in  the  Sports,  and  that  the  Staff  will  be 
there  in  force,  as  of  yore. 

And  as  for  the  athletes,  let  them  run  and  jump,  not 
for  prizes,  but  for  the  honour  of  the  Hospital ;  and 
then,  perhaps,  they  may  get  their  pictures  put  into 
the  Gazette. 


The  Annual  General  Meeting  of  the  Swimming 
Club  was  held  on  Wednesday,  May  8th,  in  the  Stu- 
dents' Club.  Dr.  Caley,  the  President,  took  the  chair 
at  half-past  one,  and  last  year's  Secretary,  Mr.  J.  W. 
Webster,  read  his  report  on  the  doings  of  the  Club 
during  the  past  twelve  months.  He  referred  to  the 
successes  of  the  past  season— and  everyone  knows, 
we  think,  how  the  Club  again  won  the  Team  Race 
Trophy,  and  tied  with  St.  Bartholomew's  for  the 
Water  Polo  Cup. 

A  proposal  was  brought  forward  that  the  race  for  the 
*' Col.  Blair  Challenge  Cup"  be  altered  from  180  yards 
handicap  to  60  yards  scratch.  After  some  little  dis- 
cussion this  was  carried,  an  amendment  to  the  effect 
that  It  should  be  referred  to  the  Committee  being 
negatived  on  a  show  of  hands. 

The  election  of  officers  for  the  ensuing  year  was 
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then  proceeded  with.  Dr.  Caley  was  re-elected 
President  by  acclamation,  and  the  remaining  offices 
were  filled  as  follows  : — Captain ^  Mr.  V.  B.  Nesfield  ; 
Hon,  Secretary^  Mr.  H.  C.  Lees  ;  Committee^  Messrs. 
A.  R.  Wellington,  O.  levers,  G.  H.  Richard,  J.  W. 
Webster,  C.  L.  Isaac. 

Mr.  Webster  then  made  a  strong  appeal  to  the  new 
men,  and  to  all  interested  in  swimming,  to  lend  their 
active  support  to  the  Club.  He  proposed  that  two 
days  a  week  should  be  arranged  on  which  practices 
should  be  held,  and  it  was  agreed  that  Tuesdays  and 
Thursdays  would  be  convenient  days.  The  head- 
quarters of  the  Club  is  at  Paddington  Baths,  and  the 
practices  will  be  at  i  o'clock. 

The  meeting  closed  with  a  hearty  vote  of  thanks  to 
Dr.  Caley  for  presiding. 

Perhaps  the  new  men  will  like  to  know  something 
about  the  splendid  record  of  the  Swimming  Club. 
They  have  held  the  Cup  for  the  Team  Race  since  it 
was  presented,  some  three  years  ago.  In  Water  Polo 
their  record  is  quite  as  creditable.  The  team  was 
raised  the  season  before  last,  chieBy  through  the 
energy  and  ability  of  Mr.  Nesfield,  and  though  rather 
hopelessly  beaten  at  the  first  attempt,  they  practised 
with  immense  energy  last  year,  and  succeeded  in 
drawing  with  St.  Bartholomew's  in  the  final. 

This  year  they  are  unfortunate  in  losing  the  services 
of  Messrs.  Webster,  Matthews,  and  Wellington  from 
the  polo  team,  and  the  last-named  from  the  team-race 
quartet  as  well.  So  that  there  is  a  great  opening  for 
new  men,  and  if  they  will  only  turn  up  at  the  practices, 
our  champions  of  last  year  will  be  proud  and  delighted 
to  help  them  in  the  cultivation  of  a  racing  stroke. 

With  regard  to  the  prospects  for  this  year,  the 
captain  assured  us  the  other  day,  after  dinner,  that 
we  were  certain  to  retain  both  Cups ;  and,  with  all 
due  allowances,  we  think  the  prognosis  is  good. 


%\^t  Curling  Clttb. 


The  Annual  General  Meeting  was  held  in  the 
Students'  Club,  on  March  21st,  Dr.  W.  J.  Gow  pre- 
siding. 

Mr.  E.  de  Wilton,  who  was  secretary  last  year,  read 
a  statement  of  the  season's  doings,  and  reminded  us 
that,  for  the  first  time,  we  had  won  the  Cycling  Shield. 

The  election  of  officers  then  took  place,  and  the 
following  were  chosen  :  — 

President — Mr.  Edmund  Owen.   • 

Vice-Presidents — Dr.  Sidney  Phillips,  Mr.  H.  E. 
Juler,  Mr.  A.  Q.  Silcock,  Mr.  E.  W.  Roughton,  Dr. 
R.  W.  Dodgson,  Dr.  A.  W.  Sanders,  Mr.  P.  B.  Spurgin. 

Captain— Mr.  F.  A.  K.  Stuart. 

Vice-Captain— Mr.  E.  de  Wilton. 

Hon.  Secretary-— Mr.  J.  W.  Webster. 

Committee— Mr. J.  M.  Pooley,  Mr.  F.  H.Wills,  Mr. 
F.  R.  Harris,  Mr.  J.  M.  Barlet,  Mr.  L.  L.  Thompson. 

On  the  proposal  of  Mr.  Stuart,  it  was  resolved  that 
the  formal  list  of  runs  should  be  discontinued,  but  that 
the  Committee  should  be  empowered  to  arrange  a  run 
or  runs  whenever  they  deemed  it  expedient. 

This  closed  the  business  of  the  meeting,  which 
ended  with  a  vote  of  thanks  to  Dr.  Gow. 


<9nr  Cricket  ^roBp^ctB  Itq  iMt 

It  was  evening,  and  I  was  picking  over  a  bone  with 
my  wife  and  six  children,  when  there  was  a  stupendous 
knock  at  our  front  door.  So  I  says  to  my  youngest 
boy  Bertie — the  little  artful—"  run  and  see  what's  the 
matter."  Upstairs  he  rushes,  panting  and  puffing, 
with  a  note — no  answer.  I  recognised  that  illegible 
handwriting  at  once,  it  was  from  the  Chief ;  curt,  and 
to  the  point  Visit  Dr.  A.S.  this  evening  without  fail, 
and  ascertain  cricket  prospects.  At  the  bottom  of  the 
page  there  was  Dr.  Anglo-Saxon's  address,  and  that 
was  all.  It  was  too  bad  after  a  hard  day's  work 
to  have  to  rush  off  without  even  time  to  digest  the 
bone.  A  nasty  job,  no  doubt :  no  credit  to  be  gained 
you  may  be  sure,  or  my  Chief  would  have  been  on  it 
like  a  knife— trust  him.  /  knew  nothing  of  cricket, 
and  should  probably  be  kicked  downstairs  into  the 
bargain.  The  more  I  thought,  the  more  I  lashed 
myself  into  a  fury,  until  seizing  a  sheet  of  note-paper, 
I  wrote  : — 

"Sir, — I  wont  go.  Go  yourself.  And  be  blowed  to 
you.  Yours,  Smike." 
and  handed  it  triumphantly  to  my  wife  My  wife 
always  reads  my  letters,  it's  one  of  her  privileges,  and 
she  simply  remarked,  "  My  dear  !  Lizzy  must  have  a 
new  pair  of  boots." 

I  grasped  the  situation,  and  likewise  my  dagger 
stylograph,  built  on  the  principle  of  the  sword  walking 
stick,  took  my  notebook,  kissed  all  the  family  a  last 
farewell,  and  departed  with  a  heavy  heart. 

There  was  no  difficulty  in  finding  the  house,  or 
gaining  admission,  so  with  the  dagger  end  of  my 
stylo,  open,  and  my  shield-shaped  note  book  over  my 
heart,  I  mounted  the  staircase  and  knocked. 

"  Come  in,"  says  a  voice  :  and  in  I  go.  Standing 
with  his  back  to  the  fireplace  was  the  doctor — not 
terrible  to  look  upon,  but,  as  they  say  in  gay  Paris, 
tres  chic* 

"Well  Governor,"  says  he,  "what's  up  V 

I  explained  I  was  the  Gazette  man,  and  had  come 
to  enquire  about  the  prospects  for  the  coming  season. 
Then  he  began  to  beam,  first  his  hair,  then  his  face, 
then  his  body,  and  last  of  all  his  boots,  until  he  was 
one  big  beam. 

''Take  a  pew,  old  buck,  and  have  some  whisky, 
and  a  cigar,"  he  beamed  out. 

Now  I  like  a  cigar  and  a  drop  of  whisky,  but  since 
the  twins  they  have  been  out  of  the  question  ;  so 
closing  up  the  stylo  I  sat  down  and  got  to  business 
at  once. 

"  What  are  the  cricket  prospects.'''*  I  opened  fire. 

"  Good,"  said  my  affable  friend,  "  with  Dr.  Phillips 
as  President  and  myself  as  Captain — you  needn't  put 
that  of  course — we  shan't  go  far  wrong." 

"  Are  you  fond  of  cricketing  ?  "  I  ventured. 

"  Yes,"  he  said,  "  next  to  marbles." 

"  Have  you  any  batters  1 " 

"  Batsmen,  yes ;  we  have  Cheatle,  Hobbs,  Carey, 
Causton,  Vaughan,  and  Worthington.  A  pretty  thick 
lot,  I  can  assure  you,  with  plenty  of  stuffing.*' 
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'*Do  you  stuff  batters?  "  I  enquired  in  a  tone  of 
genuine  surprise. 

"  Yes,  with  duck's  eggs.  You  see  every  one  has  a 
tendency  to  make  duck's  eggs,  the  base  duckthitic 
diathesis  of  Sir  Deuce  Duckmake  we  call  it,  and  by 
stuffing  them  this  way  we  obtain  immunity.  Similia 
sitnilibiis  curantur.  The  haptophore  molecules  of  the 
eggs  combine  with  the  tendency  in  the  blood  to  form  an 
innocuous  compound.  Thafs  Urleek,"  said  my  host, 
his  voice  croaking  on  the  gentleman's  name  like  the 
voice  of  a  dyspeptic  crow.    "  Savez-vous  ?" 

I  savcycd,  and  resumed — "Are  you  a  batter  your- 
iself?" 

"  1   take  my  turn  with  the  bat,"  was  the  modest 
rejoinder. 
"  Have  you  a  style  ?  " 

^^ My  style,"  he  replied,  "is  founded  on  that  of 
William  the  Conqueror  at  the  Battle  of  Hastings.  It's 
decisive,  and  it*s  Norman  ;  like  Dr.  Waller's  heart- 
muscle,  ifs  'all  or  nothing,'  and  like  his  batteries, 
it's  *  make  '-*  break,'  make  the  runs,  break  the  bowling. 
Savez  vous  ?  " 

Once  more  I  saveyed,  and  wrote  away  in  my  note- 
book with  my  nose  on  the  page,  for  I  am  a  little 
short-sighted,  you  know.   Emboldened  by  my  success, 
I  said  "  Do  you  do  bowling  ?  " 
There  was  no  answer. 
Again  I  repeated  "  Do  you  do  bowling?" 
Aj^ain  there  was  no  answer  ;  and,  looking  up,  I  was 
horrified  to  see  my  genial  host  scarlet  and  scowling. 
"  Do  I  bowl/ — "  he  said,  gruffly. 
"Do  you    do   bowling,  except  in    Cup  ties?"  I 
hurriedly  broke  in. 

What  a  mercy  it  is  to  have  a  ready  wit  I  The 
countenance  of  the  Doctor  relaxed ;  once  more  the 
beam  commenced,  and  he  pressed  another  large 
cigar  into  my  trembling  hand. 

"Then  you  think  we  have  a  very  fair  chance  of 
getting  the  Cup  ?  "  I  continued,  with  a  sigh  of  relief. 

"Yes — if  we  are  careful,  and  mind  butter-fingers, 
we  are  a  useful  lot." 
"  Do  you  do  butter-fingers  ?  "  I  asked. 
"  Well,  I  have  missed  one  catch  in  my  life — " 
He  spoke  with  such  a  quaver  in  his  voice  that  I 
changed  the  subject. 

After  this  he  told  me  many  anecdotes  which  I  didn't 
understand,  and  brought  out  a  new  bat  covered  with 
oil,  and  smelt  it ;  then  whirled  his  arm  about  with  a 
cricket  ball  in  his  hand,  and  said  "  we  have  several 
bowlers,  Mitchell,  Causton,  Sedgwick,  and  Worthing- 
ton,  and  then  there  are  m^  '  twisters ' !  " 

An  hour  passed  in  this  happy  way,  and  then  the 
Poctor  said  "  We  mean  to  have  an  umpire  with  us 
this  season — guess  who  it  is." 
"  W.  G.  Grace  ?  "  I  suggested. 
"  No  ;  the  Professor:' 

"  O  indeed  ! "  I  replied,  "  why  the  Professor  ?  " 
"  Oh  !  he  is  awfully  keen,  and  they  think  no  end  of 
faini  at  Lord's,  I  am  told  ;  but  we  are  afraid  he  won't 
wear  the  regulation  coat." 

I  assured  him  that  he  wore  it  every  day  in  his 
sanctum. 

"  Do  you  call  that  white!  "  said  my  piquant  host,  "  I 
call  it  piebald  ! " 


"  I  hear  there  is  a  past  and  present  match  this  year." 

"  Yes,"  said  the  doctor,  "  and  it  will  be  a  great  game." 

"  Is  it  true,"  I  said,  "  that  the  Past  is  going  to  turn 
out  in  great  style  this  year  ;  that  Mr.  F — Id  has  com- 
menced to  get  into  form  already,  Dr.  Ch — die  has 
been  making  some  fine  straight  drives,  that  Dr. 
Ph-l-ps  has  been  hitting  catches  to  the  team,  that 
Mr.  Cr-tch — t  has  consented  to  take  the  wickets,  and 
the  Dean  decided  to  start  the  bowling  with  a  tentative 
lob  ?  " 

My  friend  beamed,  and  dropping  his  voice  to  a 
whisper,  asked  "if  it  was  true  that  if  you  went  to  Hyde 
Park  at  dawn  you  would  see  a  distinguished  surgeon 
in  a  short  coat  with  a  shilling  bat,  and  his  waistcoat 
for  the  wicket,  'lamming'  away,  while  twenty  lads 
bowled  like  mad  at  the  waistcoat  ?  " 

I  told  him  "my  breakfast  hour  was  ten  o'clock," 
and  asked  him  in  return,  "  whether  it  was  true  that  Mr. 

L had  insisted  on  going  to  the  wickets  with  a 

golf  club  instead  of  a  bat  ?  "    And  then  the  subject 
dropped. 

And  now  at  length  the  time  had  come  to  say  good- 
bye to  the  merry  Doctor  ;  so,  as  a  parting  shot,  I 
said  "  What  do  you  think  about  the  Sports  Ground  ?  " 

The  answer  was  very  unexpected,  for  in  a  choking 
voice  he  said  "  I  feel  about  it  as  I  do  after  a  breakfast 
on  a  new  roll  and  coffee — full  of — " 

We  did  not  catch  the  word,  but  presume  it  was 
"  hope,"  though  it  sounded  a  longer  word. 

Then  we  parted,  the  best  of  friends,  and  to-day  I 
took  Lizzy  in  her  new  boots  to  the  Hospital,  to  have 
her  tonsils  and  adenoids  removed. 


Our  Baby  :  for  Mothers  and  Nurses.  7th 
Edition.  By  Mrs.  Langton  Hewer.  (Bristol :  John 
Wright  &  Co.  London  :  Simpkin,  Marshall,  Hamil- 
ton, Kent,  &  Co.,  Limited.     190 1.) 

This  book  serves  a  useful  purpose,  and  is  simply 
written  and  easily  understood.  The  headings  of  the 
Chapters  will  give  a  clear  if  rather  pathetic  outline  of  the 
contents  of  this  book.  My  Baby. — What  shall  I  dress 
baby  in  ?— What  shall  I  feed  baby  on  ?— What  shall  I 
feed  baby  on  now  ? — Why  does  not  baby  get  on  ?— 
Baby's  exercise  and  sleep. — How  big  ought  baby  to 
be  ? — Where  shall  I  put  baby  ? —  Bab/s  nurses. — 
Baby's  troubles. — Baby's  accidents. — Baby's  illnesses. 
— Medicine  for  baby.  We  venture  to  suggest  to  the 
writer  that  in  the  next  edition  of  her  useful  book  she 
have  a  final  chapter — Happy  Baby,  in  which  she 
would  give  a  glowing  picture  of  the  result  of  her 
excellent  advice,  for  as  it  is  now  we  leave  "  Our  Baby  " 
at  rather  an  anxious  time. 


First  Aid  to  the  Injured  and  Sick.  An 
Ambulance  Handbook.  By  F.  J.  Warwick,  B.A., 
M.B.  (Cantab.),  and  A.  C.  Tunstall,  M.D.,  F.R.C.S. 
(Ed.).    (Bristol :  John  Wright  &  Co.    1901.    Price  2/6.) 

An  excellent  little  book,  with  the  additional  merit 
of  being  easily  portable. 
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^nn0nnr^iit^nta* 


MARRIAGE. 

Ransome— GiFFORD.— On  April  24th,  at  the  Parish 
Church,  Llangollen,  Arthur  Cyril  Ransome,  M.B. 
Camb.,  L.R.C.P.,  M.R.C.S.,  of  Oxton,  Birkenhead, 
to  Helena  Elisa,  youngest  daughter  of  the  late 
Robert  Giflford,  of  Buenos  Ayres. 


Butler,  A.  Graham,  M.B.,  B.C. Camb.,  to  Gladstone, 
Queensland,  Australia. 

Marshall,  Legh  Richmond,  L.S.A.,  to  Blackdown, 
Mary-Tavy,  S.  Devon. 


^fpoitdnunts. 


Bensley,  v.  C,  L.R.C.P.,  M.R.C.S.,  appointed 
Assistant  Resident  Surgeon  to  the  Somerset 
Hospital,  Cape  Town. 

Brind,  H.  H.,  L.R.C.P.,  M.R.C.S.,  appointed  Medi- 
cal Officer  of  Health  to  Chertsey. 

COAD,  S.  A.,  L.R.C.P.,  M.R.C.S.,  appointed  Medical 
Officer  for  the  North  District  of  Luton. 

Dixon,  R.  H.,  appointed  Visiting  Medical  Officer  to 
Rochester  House,  a  hospital  of  the  Metropolitan 
Asylums  Board. 

Hewetson,  a.,  L.R.C.P.,  M.R.C.S.,  appointed 
Certifying  Factory  Surgeon  to  the  Scarborough 
Hospital  and  Dispensary. 

Hunt,  J.  W.,  M.B.Lond.,  L.R.C.P.,  M.R.C.S.,  ap- 
pointed Second  Assistant  Mediczd  Officer  to  the 
Somerset  Hospital,  Cape  Town. 

Pentreath,  C.  H.  R.,  appointed  Honorary  Visiting 
Surgeon  to  the  Buckland  Hospital,  New  Zealand. 

Poynton,  F.  J.,  M.D.,  M.R.C.P.Lond.,  appointed 
Medical  Tutor  to  St.  Mary's  Hospital. 


^prU  Examination  H^anlta. 

CONJOINT    BOARD. 

First  Examination. 

Chemistry, — E.  C.  Young,  H.  A.  Lash,  J,  Pugh,  G.  S. 
Thompson,  H.  G.  W.  Beckett,  R.  A.  Moxon,  H. 
C.  Mulkern,  G.  £.  Wood. 

Practical  Pharmacy,—  ^.  H.  Tinsley,  W.  H.  D.  Breton, 
H.  J.  Cundell,  P.  G.  Easton,  A.  D.  Low,  O.  L. 
Lowsley,  E.  H.  Milner-Moore,  T.  H.  Ollerhead, 
K.  A.  Price,  O.  M.  Bartlett. 

Elementary  Biology, — R.  A.  Bryden,  P.  A.  J.  C. 
Garrett,  H.  A.  Lash,  R.  D.  Neagle,  J.  Pugh, 
G.  S.  Thompson,  £.  H.  Tinsley,  C.  D.  Edmunds, 
H.  S.  Ollerhead,  D.  Phillips. 


Second  Examination. 

Anatomy  and  Physiology, — T.  J,  B.  Thomas,  A.  H. 
Willson,  C.  J.  Singer,  E.  G.  R.  Lithgow,  A.  W.  K. 
Straton,  S.  H.  Warren. 

Final  Examination. 

Medicine, — E.  W.  Grove,  P.  Burnett. 

Surgery,— K,  R.  Hobbs,  C.  Ryley,  G.  T.  D.  Elder,  G. 
M.  Soper,  H.  E.  Clarke,  C.  I.  Graham,  W.  R. 
Harrison. 

Midwifery, --Yi,  W.  Crowe,  W.  J.  Morrish,  W.  F.  H. 
Vaughan,  J.  L.  Martin,  E.  L.  Jenkins,  D.  E.  Finlay. 

L,R.C,P,,  M,R.C.S,—V,  G.  A.  Bott,  L.  Reynolds,  H. 
G.  S.  Webb,  E.  A.  Eraser,  H.  M.  Raven,  J.  M. 
Ross. 


lEnitr^rsitifa,  ^t. 


UNIVERSITY    OF    CAMBRIDGE. 

Third  Examination  for  Degree  of  M.B. 

Part  I. — Surgery  and  Midwifery  : — 

D.  J.  Morgan,  B.A.,  G.  L.  Tuck,  B.A., 

H.  M.  Wilson.  B.A. 

Part  II — Medicine: — 
A.  E.  Hodder,  B.A.,  L.  Reynolds,  B.A. 


Mr.  Edmund  Owen  has  been  appointed  an  additional 

Examiner  in  Surgery. 

UNIVERSITY    OF    DURHAM. 

Bachelor  in  Medicine  (M.B.). 

E.  H.  Barrett,  L.R.C.P.,  M.R.C.S. 
R.  W^orth,  L.R.C.P.,  M.R.C.S. 

Bachelor  in  Surgery  (B.S.). 

E.  H.  Barrett,  L.R.C.P.,  M.R.C.S. 
K.  Worth,  L.R.C.P.,  M.R.C.S. 

Second  Examination. 
Anat,,^  Phys,y  and  Mat.  Medica — Sidney  Nix. 


NOTICE    TO    CORRESPONDENTS. 


All  Communications,  Letters,  Notices,  Books  for 
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The  weather !  What  more  trite  and  com- 
monplace subject  than  the  weather  can  be 
imagined  ?  It  is  not  only  threadbare,  but 
unwelcome,  for  it  reminds  us  of  dreadful 
attempts  at  conversation,  of  moist  and  trem- 
ulous hands,  of  the  painful  edge  of  the  draw- 
ing-room chair,  and  the  thousand  and  one 
discomforts  that  constitute  the  Englishman's 
social  enjoyments.  Yet  this  is  not  altogether 
true,  for  to  the  country-bred  man  in  London 
those  words  bring  back  to  memory  the  lovely 
mist  that  hides  the  soft  blue  sky,  true  herald 
of  a  glorious  summer's  day,  and  bid  him  not 
forget  the  great  flaming  sun  which  sinks  so 
quietly  in  the  distant  west.  Fettered  in 
London,  he  breathes  for  a  moment  the 
pure  and  fragrant  air,  and  blesses  that  com- 
monplace, the  weather.  It  is  curious  to 
notice  how  little  the  Londoner  either  thinks 
or  knows  of  the  weather !  He  shares  with 
animals  that  feeling  of  exhilaration  a  bright 
fresh  morning  brings,  and  the  depression 
that  accompanies  the  days  of  wet  and  gloom. 
Now  and  again  he  remarks  upon  the  beauty  of 
the  day,  and  is  so  far  an  animal  still  that  he 
usually  adds,  *'  What  a  shame  it  is  to  be  in 
London."  Rarely  or  never  do  you  see  him 
look  up  at  the  sky  and  hear  him  say,  "  It  will 
be  a  glorious  day  to-morrow."  Wet  or  fine, 
he  lives  in  the  weather  from  hour  to  hour, 
and  a  week  hence  has  forgotten  the  weather 


of  the  week  before.  How  rare  it  is,  if  the 
morning  is  pouring  wet,  to  hear  him  say,  "  It 
will  break  at  middle  day,"  or  if  the  rain  com- 
mence past  noon,  how  seldom  does  he  seem 
to  realise  that  the  evening  will  set  in  tears. 
Fixed  indelibly  in  his  mind  is  the  satire  of 
the  oracular  country  weather  prophet,  and 
it  is  sufficient  for  him  to  hear  a  friend  remark 
"  the  weather  is  breaking,"  to  rouse  him  to 
an  incredulous  "  How  do  you  know  ?"  Then 
he  laughs  over  the  wisdom  of  the  rustic,  who, 
warned  by  the  myriads  of  gnats  in  the  even- 
ing, and  the  sleepy  haze  in  the  morning, 
carries  off  a  huge  rhubarb  leaf  for  the  mid- 
day heat.  In  vain  to  such  a  sceptic  do  you 
quote  the  ancient  verse  : — 

"A  red  sky  in  the  morning 
Is  the  shepherd's  warning; 
A  red  sky  at  night 
Is  the  shepherd's  delight." 

His  morning — poor  fellow — is  the  blazing 
heat  of  noon,  his  evening  the  sultry  hours 
of  midnight,  when  the  evening  breeze  has 
dropped,  and  the  stale  city  asks  for  air.  Yet 
his  is  the  loss.  The  sight  of  the  great  storm 
clouds  breaking  away,  perhaps  the  whole  day 
long,  and  coasting  the  hills,  the  clear  land- 
scape that  foretells  rain,  the  low-flying 
swallow,  the  magic  wind-gusts  before  the 
thunderstorm,  the  warm  red  evening  sky  of 
'•  set  fair,"  the  leaden  horizon  of  "  much 
rain,"  these,  these  for  ever  raise  from  the 
commonplace  those  words — the  weather, 
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RETINAL    DETACHMENT. 

By  George  Keeling,  B.A.,  M.B.,  B.C.Cantab., 

M.R.C.S.,  L.R.C.P., 
Senior  Clinical  Ophthalmic  Assistant  to  St.  Mary's  Hospital. 

A  Paper  read  before  the  Medical  Society^ 
March  6tk^  1901. 


Mr.  President  and  Gentlemen, 

When  our  worthy  Secretaries  did  me  the  honour  of 
asking  me  to  read  a  paper  before  this  learned  Society, 
I  was  at  considerable  loss  to  decide  on  a  subject. 
After  much  deliberation  I  fixed  on  the  title  "  retinal 
detachment,''  and  must  for  this,  I  feel,  apologize  to 
you,  as  I  am  convinced  the  majority  of  you  will  think 
that  there  are  many  more  interesting  topics  in  ophthal- 
mology. 1  do  not  intend  however  to  give  you  a  full 
and  detailed  account  of  all  the  many  and  various 
theories  as  to  the  pathology  of  this  condition,  nor 
shall  I  relate  full  and  particular  details  as  to  the  hun- 
dred and  one  different  methods  of  its  treatment.  In 
fact,  I  do  not  purpose  to  keep  by  any  means  strictly 
to  retinal  detacnment  itself,but,as  the  occasion  occurs, 
I  shall  go  off  somewhat  at  a  tangent,  and  give  you 
any  little  piece  of  personal  experience,  which  I  think 
may  be  of  interest  to  you,  as  it  was  to  myself. 

Etiology. 

Retinal  detachment  has  an  extremely  varied  and 
important  Etiology. 

At  the  outset  let  me  remark  that  the  subject  of 
retinal  detachment  is  by  no  means  as  dry  as  it  sounds. 
When  I  say  that  it  includes  the  whole  subject  of  in- 
traocular new  growths,  and  the  extremely  important 
question  as  to  the  proper  treatment  of  myopia,  both 
prophylactic  and  otherwise,  and  when  I  add  that  the 
treatment  of  existing  retinal  detachment  is,  at  the 
present  time,  in  an  extremely  unsatisfactory  condition, 
you  will,  I  think,  agree  as  to  its  intense  interest. 

The  retina  is  a  most  complex  and  intricate  mem- 
brane, lining  the  inner  surface  of  the  tissues  of  the 
eye,  separating  the  choroid  from  the  hyaline  membrane 
of  the  vitreous.  To  neither  of  these  structures  is  it 
directly  attached,  except  at  the  entrance  of  the  optic 
nerve  behind,  where  it  is  fixed  to  the  choroid,  and  the 
ora  serrata  in  front,  where  it  blends  with  the  pars 
ciliaris  retinae.  Embryologically,  however,  two  distinct 
portions  of  the  retina  have  to  be  distinguished,  viz., 
the  more  internal  portion,  the  retina  proper,  consti- 
tuting the  bulk  of  the  membrane,  and  the  more  external 
portion,  the  single  layer  of  polygonal  cells,  forming 
the  pigmentary  layer  of  the  retina.  These  two  por- 
tions are  readily  separated  the  one  from  the  other,  the 
pigmentary  layer  being  closely  attached  to  the  choroid, 
and  in  a  large  majority  of  cases  of  retinal  detach- 
ment, it  is  this  more  internal  portion  which  is  separa- 
ted from  the  pigment  epithelium,  and  not  the  retina 
as  a  whole  from  the  choroid.  Owing  to  the  very 
incomplete  attachment  of  the  retina  to  the  choroid 
(and  this  is  well  seen  in  an  excised  eyeball  in  which 
the  retina  is  very  easily  detached  from  the  choroid), 
it  is  readily  understood  that  any  diminution  in  the 
pressure  in  front  pf  the  retina,  or  any  increase  in  the 


pressure  behind  it,  will  cause  a  separation  of  the  two 
membranes.  Thus  retinal  detachment  is  common  in 
cases  where  the  normal  intra-ocular  pressure  is  sud- 
denly diminished.    The  following  is  an  instance  :— 

A  Jew  was  suffering  from  granular  ophthalmia.  As 
a  complication  he  developed  a  corneal  ulcer,  which 
perforated,  and  through  the  perforation  he  lost  a  con- 
siderable amount  of  vitreous.  The  sudden  diminution 
of  pressure  in  front  of  the  retina  caused  both  it  and 
the  choroid  to  become  detached. 

Other  causes  of  diminished  pressure  in  front  of  the 
retma  are  perforating  wounds  of  the  eyeball  with 
escape  of  vitreous.  Detachment  may  occur  either 
immediately,  or  at  a  subsequent  time  when  atrophy  of 
the  globe,  phthisis  bulbi  as  it  is  called,  sets  in. 

Detachment,  as  a  result  of  injury,  may  be  produced 
in  a  different  way,  as  in  the  following  case  :— The 
accident  was  the  scratching  of  the  cornea  with  a 
needle.  A  sloughing  ulcer  was  formed,  iritis  and 
cyclitis  supervened.  Puro-lymph  collected  in  the 
vitreous  chamber,  the  condition  being  known  as 
pseudo-glioma  ;  inflammatory  adhesions  pulled  on  the 
retina,  and  caused  its  detachment. 

An  interesting  case  of  detachment,  due  to  another 
form  of  injury,  viz.,  perforation  of  the  eyeball,  with 
retention  of  the  foreign  body  in  the  globe,  I  will 
relate  in  detail. 

Thomas  S.,  aged  42,  was  chipping  a  steel  rod,  when 
a  piece  flew  up  and  hit  his  left  eye,  making  an  incision 
in  the  cornea  downwards  and  inwards,  involving  its 
whole  thickness.  On  examination  it  was  found  that 
he  had  lost  all  perception  of  light ;  the  eye  was  quite 
flaccid.  The  anterior  chamber  was  full  of  blood,  but 
there  was  no  prolapse  of  iris  through  the  wound.  It  was 
uncertain  whether  the  steel  chipping  had  entered  his 
eye.  The  following  day  an  electro-magnet  was  intro- 
duced through  the  wound,  with  no  result.  The  case 
was  watched,  but  on  the  third  day  the  inflammatory 
signs  had  considerably  increased,  so  the  eye  was 
enucleated.  I  subsequently  examined  the  eyeball, 
and  found  that  a  large  piece  of  steel  had  passed 
through  the  retina  in  the  posterior  half,  and  was  em- 
bedded in  a  large  post-retinal  clot.  There  was  also  a 
pre-retinal  clot,  and  the  retina  over  the  steel,  and  for 
some  distance  beyond  it,  was  detached.  I  removed 
this  and  also  some  of  the  blood  clot,  to  expose  the 
foreign  body.  I  found  it  to  be  oat-shaped,  its  length 
1*3  cm.,  and  its  greatest  breadth  3  mm.  ;  its  inner 
end  was  only  6  mm.  from  the  optic  papilla. 

Retinal  detachment  is  an  occasional  complication  of 
the  operation  of  cataract  extraction,  and  here  too 
diminished  tension  is  its  cause.  If  the  vitreous  be 
unusually  fluid,  if  the  patient  squeeze  at  a  critical 
moment  (and  this  is  usually  during  the  iridectomy  or 
during  the  delivery  of  the  lensX  if  the  incision  be 
made  too  peripherally,  if  undue  pressure  be  made 
during  the  delivery  of  the  lens,  vitreous  may  present 
in  the  wound  and  escape,  retinal  detachment,  more  or 
less  extensive,  being  often  the  result.  I  have  seen 
two  cases  (one  unfortunately  happened  to  myself) 
where,  after  the  operation  had  been  completed,  the 
patient  was  told  to  close  his  eyes.  In  doing  to,  the 
corneal  flap  was  caught  by  the  upper  lid,  pain  was 
felt,  a  squeeze  followed,  and  vitreous  escaped,  the 
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hyaloid  membrane  being  ruptured.  But  let  me  say 
that  the  accident  has  frequently  no  retinal  detachment 
as  a  sequela  ;  in  my  case,  I  am  glad  to  say,  it  did  not 
occur. 

One  of  the  commonest  causes  of  detachment  is 
high  myopia  ;  of  this  I  shall  say  more  when  speaking 
of  the  treatment. 

Just  as  diminished  pressure  in  front  of  the  retina 
may  cause  a  retinal  detachment,  so  increased  pres- 
sure behind  will  produce  the  same  result.  This  may 
be  due  to  a  collection  of  fluid,  the  commonest  being 
blood.  As  an  instance  of  this,  I  may  mention  the 
case  of  an  elderly  man  who  had  a  spontaneous  sub- 
retinal  haemorrhage,  followed  by  an  extensive  detach- 
ment ;  the  eye  was  removed  for  glaucomatous  symp- 
toms. 

Not  long  ago  a  boy,  aged  one  year,  was  brought  to 
St.  Mar/s  with  a  note  from  his  doctor  who  diagnosed 
cataract.  A  large  white  mass  was  seen  in  the  eye 
appearing  to  be  trying  to  push  its  way  through  the 
pupil.  There  were  no  signs  of  any  inflammation, 
neither  was  there  any  history  of  injury.  The  mother 
had  first  noticed  the  white  appearance  a  few  months 
previously.  Glioma  of  the  retina  was  diagnosed,  and 
the  eye  immediately  enucleated.  On  examination  of 
the  eye,  however,  no  glioma  was  found,  but  a  large 
post-retinal  effusion  causing  complete  retinal  detach- 
ment, possibly  meningeal  in  ori^^in. 

A  severe  blow  on  the  eye,  without  perforation,  will 
occasionsdly  cause  detachment,  sometimes  on  account 
of  blood,  at  other  times  serous  fluid,  collecting  behind 
the  retina. 

In  this  connection,  I  will  mention  the  case  of  a 
woman  suffering  from  that  terrible,  but  fortunately 
rare,  disease  buphthalmos,  or  glaucoma  beginning 
either  in  utero  or  in  early  life.  Both  eyes  had  to  be 
enucleated  on  account  of  pain.  In  one  eye,  the  large 
haemorrhage,  pre-retinal  and  oost-retinal,  occurred 
spontaneously  ;  in  the  other,  subsequent  to  an  iridec- 
tomy, performed  with  the  vain  hope  of  relieving 
pain. 

A  subchoroidal  haemorrhage  may  occur,  though 
rarely,  in  Bright*s  disease,  and  equally  rarely  a  sub- 
retinal  haemorrhage.  Both  will  of  course  cause  retinal 
detachment.  In  the  albuminuria  of  pregnancy  this  is 
especially  liable  to  occur. 

But  I  must  pass  on  to  a  still  more  interesting,  and 
much  more  important  cause  of  retinal  detachment,  I 
mean  intra-ocular  growths.  The  commonest  of  these 
is  sarcoma  of  the  choroid,  the  next  most  frequent 
being  glioma  of  the  retina.  A  child,  aged  2J  years, 
was  brought  up  to  hospital,  and  the  eye  was  enucleated 
for  glioma.  A  white  nodular  growth  was  found  on  the 
external  surface  of*  the  retina,  /.^.,  between  the  mem- 
brane and  the  choroid.  It  is  unusual  for  it  to  grow 
outwards,  and  consequently,  strictly  speaking,  detach- 
ment with  glioma  is  rare.  On  the  other  hand 
detachment  always  occurs  in  choroidal  sarcoma.  But 
before  I  say  more  about  this,  I  will  pass  on  to — 

The  Symptoms  of  Retinal  Detachment. 

Premonitory  symptoms  are  sometimes  observed,  and 
of  these  muscae  volitantes  are  the  commonest.    Let 


me  here  say  that  whenever  "  black  spots ''  before  the 
eyes  are  complained  of,  a  careful  examination  of  the 
eyes  should  always  be  made.  Often,  it  is  true,  these 
unpleasant  things  mean  nothing  except  perhaps  some 
gastro-intestinal  disturbance,  but  frequently  some 
pathological  condition,  such  as  retinal  detachment, 
choroiditis,  or  retinitis,  is  present.  So  a  good  rule  to 
follow  is,  whenever  "  black  spots  before  the  eyes  "  is 
the  complaint,  dilate  the  pupils  and  make  a  searching 
ophthalmoscopic  examination.  Dilatation  of  the 
pupils  is  frequently  refrained  from  owing  to  the  neces- 
sary discomfort  arising.  All  our  reliable  iridoplegics 
are  also  cycloplegics,  and  as  a  result  the  patient  will 
be  miserable  for  a  varying  period  of  time.  The  most 
useful  one  is  a  mixture  of  hydrobromate  of  homatropine 
and  hydrochlorate  of  cocaine.  This  paralyses  accom- 
modation for  about  24  hours  only,  whereas  atropine 
sulphate  produces  a  marked  effect  for  some  oays. 
There  is  a  strange  belief  in  atropine  among  many 
people.  They  consider  it  to  be  a  panacea  for  all  eye 
diseases.  I  remember  when  I  was  junior  ophthalmic 
assistant,  and  had  charge  of  the  eye  beds,  saying  one 
morning  to  the  nurse,  *'  A  new  case  is  coming  in  this 
afternoon."  She  said,  "  Shall  I  put  in  the  atropine  ?'' 
I  looked  at  her  in  astonishment,  when  she  added,  "  I 
thought  you  began  treating  all  eyes  by  putting  atro- 
pine into  them."  Imagine  the  result  if  this  particular 
case  had  been  a  chronic  glaucoma.  This  same  nurse, 
however,  had  no  knowledge  of  the  physiological  actions 
of  atropine,  as  I  think  the  following  reminiscence  will 
show.  She  had  been  invited  to  a  certain  wedding, 
and  wishing  to  look  at  her  best  instilled  some  atropine 
into  her  eyes  just  before  setting  out.  She  was  alarmed 
to  find  her  sight  gradually  going,  as  she  thought,  and 
she  spent  a  week  of  abject  misery,  praying,  no  doubt, 
to  be  forgiven  for  her  terrible  vanity. 

But  quite  recently  a  new  mydriatic  euphthalmine 
has  been  discovered,  which  is  said  to  dilate  the  pupil 
with  considerable  rapidity,  without  however  having 
any  effect  on  the  accommodation,  and  if  this  were  so  it 
would  be  a  great  boon  to  medical  men  as  well  as  to 
patients.  I  have  lately  made  some  observations  on 
the  effects  of  this  drug,  and  have  come  to  the  follow- 
ing conclusions : — 

As  a  rule  the  pupil  is  fairly  well  dilated  in  from 
30  to  40  minutes  after  one  instillation.    It  is 
rare  for  the  dilatation  to  be  considerable. 
As  a  rule  the  accommodation  is  only  slightly 
affected,  the  effect  passing  off  in  about  an  hour. 
Sometimes  the  pupil  is  unaffected. 
Sometimes  the  accommodation  is  markedly  af- 
fected. 
In   other   words,  euphthalmine    is    an  unreliable 
iridoplegic,  and  in  some  eyes  has  considerable  cyclo- 
plegic  action. 

But  in  all  cases,  and  especially  in  middle  and  old 
age,  the  tension  of  the  eye  into  which  it  is  proposed  to 
instil  a  mydriatic  should  be  carefully  estimated  by 
palpation.  Homatropine,  and  even  a  single  drop  of 
cocaine,  has  before  now  converted  a  case  of  chronic 
glaucoma  into  an  acute  attack.  I  saw  a  most  instruc- 
tive case  at  Moorfields  only  a  fortnight  ago.  A 
woman,  aged  50  years,  came  asking  for  glasses  as  \i%t 


84 


8T.    MARY'S    HOSPITAL   GAZETTE. 


[JUNB,   1901. 


sight  was  not  so  good  as  it  was.  I  found  the  correct- 
ing glass  brought  the  vision  of  one  eye  up  to  normal, 
both  for  distant  and  near  sight,  but  the  other  eye  I 
could  only  partially  improve.  Suspecting  some  fundus 
lesion  or  opacities  in  the  media,  I  was  about  to  hom- 
atropinise  the  eye,  but  I  fortunately  felt  the  tension 
first,  and  found  it  to  be  decidedly  though  not  markedly 
raised.  On  taking  her  field  of  vision  I  found  con- 
siderable peripheral  contraction,  especially  towards 
the  nasal  side.  One  drop  of  homatropine  would 
probably  have  brought  on  an  acute  attack  of  glaucoma. 
*  To  return  to  the  symptoms  of  retinal  detachment. 
The  onset  is  usually  sudden,  but  only  one  eye  may  be 
affected,  so  that  the  patient  is  not  always  aware  of  the 
change,  and  may  not  discover  it  until  some  time  after- 
wards. It  is  an  extraordinary  thing  how  deceptive 
the  history  is  in  many  eye  diseases.  I  will  give  you 
an  instance. 

Last  summer  I  saw  a  well-educated  and  successful 
solicitor  who  came  with  the  following  story  : — The 
previous  morning  on  waking  he  noticed  that  the  sight 
of  his  left  eye  had  completely  gone  ;  he  could  not  even 
count  fingers  with  it.  On  being  questioned  he  said 
that  the  day  before,  nothing  was  wrong  with  his  eyes  ; 
of  this  he  was  quite  certain.  I  naturally  thought  that 
here  was  a  case  either  of  an  extensive  haemorrhage  into 
his  macular  retina  or  vitreous,  or  perhaps  embolism 
or  thrombosis  of  the  central  artery  or  vein  of  his  retina, 
or  possibly  an  extensive  retinal  detachment.  Imagine 
my  surprise  when  on  ophthalmoscopic  examination  I 
found  a  complete  cataract.  This  must  have  been 
slowly  developing  for  some  weeks  if  not  months,  and 
yet  the  necessary  gradual  diminution  of  vision  had 
never  been  noticed.  The  inobservance  of  people  is 
truly  remarkable.  Not  long  ago  I  saw  a  patient  at 
Moorfields  who  had  this  trait  very  well  marked.  She 
was  an  intelligent  servant  girl  of  about  21,  and  was 
accompanied  by  an  elder  married  sister.  One  eye 
was  covered  with  a  shade,  and  I  asked  her  to  tell  me 
the  history.  She  had  been  some  years  before  an 
in-patient  at  the  Westminster  Ophthalmic  Hospital, 
and  underwent  an  operation  on  the  eye ;  before  and 
since  that  time  she  had  not  been  able  to  see  with  it. 
She  did  not  know,  nor  did  her  sister,  what  the  opera- 
tion was.  I  raised  the  shade  and  the  upper  lid,  and  to 
my  surprise  found  no  eye.  Both  she  and  her  sister 
solemnly  declared  that  they  did  not  know  the  eye  had 
been  removed. 

The  objective  symptoms  vary  considerably  with  the 
cause.  The  tension  of  the  eyeball  may  be  normal, 
raised  or  diminished.  In  traumatic  detachments  of 
the  concussion  variety  it  usually  remains  normal ;  in 
myopic  detachments  there  is  generally,  in  perforating 
injuries  or  ulcers  always  diminished  tension  ;  if  the 
detachment  be  caused  by  an  intra-ocular  growth  the 
tension  is  often  raised,  though  it  may  be  normal. 

But  the  ophthalmoscope  shows  a  characteristic  pic- 
ture. The  detached  portion  of  the  retina  is  raised 
above  the  rest,  it  frequently  has  a  tremulous  motion 
with  each  movement  of  the  globe,  and  its  surface 
presents  an  undulating  rippled  appearance.  It  is 
frequently  lighter  in  colour,  with  light  coloured 
bands  upon  it,  where  it  has  become  folded.  In  old 
cases,  it  is  often  of  a  light  white  colour,  the  line  of 


demarcation  from  the  rest  of  the  fundus  appearing 
like  a  snow-capped  range  of  hills.  Running  along 
the  undulations  are  the  vessels,  very  tortuous,  and 
looking  just  like  pieces  of  copper  wire.  These,  then, 
are  the  signs  of  a  simple  detachment,  such  as  occurs  in 
high  myopia,  for  instance.  If,  however,  a  growth  is 
behind,  things  are  less  characteristic.  There  may  be 
no  movement,  no  rippling  of  the  surface,  no  wire-like 
vessels.  The  difference  iu  focus  is  the  chief  sign, 
though  pigment  dots  may  be  seen,  and  haemorrhages 
present. 

I  think  this  will  be  the  best  place  to  give  you  some 
details  of  a  case  under  Mr.  Juler  here  not  long  ago, 
and  fully  described,  with  a  painting,  in  the  last  volume 
of  the  Transactions  of  the  Ophthalmolo^ical  Society. 

Samuel  W.,  aged  60,  a  gardener,  came  complaining 
of  loss  of  sight  in  the  left  eye  graduUy  coming  on  for 
six  weeks.  The  vision  of  the  eye  was  only  equal  to 
fingers.  The  tension  of  the  globe  was  normal ;  the 
pupil  sluggish.  Ophthalmoscopic  examination  showed 
a  large  localized  detachment  of  the  retina,  involving 
the  whole  of  the  macular  region.  The  appearance  is 
well  shown  in  the  painting.  The  chief  points  are  the 
small  haemorrhages,  and  the  vessels  other  than  the 
retinal  vessels  seen  to  the  outer  part.  The  apex  of 
the  detachment  could  be  seen  by  a  +  12  D  lens, 
whereas  the  optic  disc  was  visible  with  a  +  i  D  lens. 
A  diagnosis  of  choroidal  sarcoma  was  made.  There 
was  no  question  as  to  the  existence  of  a  retinal  de- 
tachment. There  rarely  is  any  difficulty  in  diagnosing 
the  condition,  so  I  will  pass  on  at  once  to  the  impor- 
tant question  of  deciding  the  cause  of  retinal 
detachment.  The  chief  points  to  be  considered  are 
(a)  the  history ;  {p)  the  refraction  of  the  eye ;  (c)  the 
tension  of  the  globe  ;  and  {d)  the  position  of  the 
detachment. 

(a.)  The  Ai>/<7rK.— Careful  enquiry  must  be  made  as 
to  any  blow  on  the  eye,  or  any  fail  which  may  have 
caused  the  detachment ;  also  as  to  the  exact  occupa- 
tion of  the  patient  when  the  blindness  was  first 
noticed  ;  also  as  to  whether  the  blindness  was  sudden 
in  its  onset.  In  the  case  of  Samuel  W.  there  was  no 
known  injury,  and  blindness  came  on  gradually. 

(^.)  The  refraction  of  the  eye, — High  myopia  being 
in  itself  a  cause  of  detachment,  the  refractive  error 
must  be  determined.  Samuel  W.  was  found  to  have 
a  low  degree  of  hypermetropia. 

(^.)  The  tension  of  the  ^/<!7^^.— Retinal  detachment 
combined  with  increased  tension  as  a  rule  denote  a  new 
growth,  but  the  presence  of  normal  or  even  slightly 
subnormal  tension,  does  not  exclude  the  possibility  ot 
a  tumour.  Samuel  W.'s  eye,  as  I  have  said,  had  a 
normal  tension. 

(//.)  The  position  of  the  detachment — This  is  of 
extreme  importance.  If  due  to  subretinal  fluid, 
either  blood  or  serous  fluid,  the  lowest  part  of  the 
retina  will  be  detached  ;  if  due  to  a  growth,  it  may  be 
detached  elsewhere,  as  is  the  case  in  this  eye,  with 
perhaps  a  second  detachment  below. 

There  were  other  signs  pointing  to  a  growth  in  this 
case.  Small  haemorrhages  are  often  visible  to  the 
ophthalmoscope  in  instances  of  choroidal  sarcoma, 
and  newly-formed  vessels,  branches  of  the  choroidal 
vessels   are  often  seen.    Both  of  these  condition^ 
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are  shown  in  the  painting.  Finally  the  detachment 
showed  no  rippled  surface,  and  no  quivering  move- 
ments as  the  eye  was  turned  this  way  and  that.  It 
was  some  weeks  before  the  patient  would  consent  to 
eoucleation,  his  great  point  being  that  it  could  not  be 
'*] cancer,"  as  he  had  no  pain.  Subsequent  examina- 
tion of  the  eye  confirmed  the  diagnosis  of  sarcoma  of 
the  choroid. 

The  Prophylactic  Treatment  of  Retinal 

Detachment. 

The  prophylactic  treatment  of  retinal  detachment  is 
really  the  treatment  of  progressive  myopia,  and  this  is 
a  subject  which  has  been  widely  studied  especially  of 
late  years ;  in  spite  of  this,  however,  there  is  stilj 
much  difference  of  opinion  as  to  how  it  should  be 
treated. 

Myopia  of  low  degree  is  a  misfortune,  comparatively 
easily  remedied,  and  more  or  less  stationary.  High 
myopia,  on  the  other  hand,  is  a  disease,  often  progres- 
sive in  nature,  with  dire  consequences  to  its  possessor, 
as  it  may  lead  to  retinal  and  choroidal  changes, vitreous 
degeneration,  retinal  detachment,  and  cataractous 
lens,  resulting,  may  be,  in  total  blindness.  Retinal 
detachment  is  the  commonest  sequela  of  progressive 
myopia,  and  the  treatment  of  this  disease  must  be 
based  upon  the  determination  of  preventing  this  acci- 
dent. 

The  treatment  of  high  myopia,  where  there  are  no 
signs  of  the  progressive  form,  must  be  considered 
first  A  careful  estimation  of  the  exact  error  of 
refraction  is  to  be  determined,  especial  attention  being 
given  to  the  amount  of  astigmatism  present.  Glasses 
must  be  ordered,  and  the  nearer  the  full  correction  the 
better,  for  constant  use.  Frequently  it  will  be  neces- 
sary, at  first,  to  slightly  undercorrect  the  sphere,  with 
a  subsequent  increase  in  a  few  months'  time,  but  in  all 
cases  the  astigmatism  must  be  fully  corrected  from 
the  first  The  American  School  of  Ophthalmologists 
especially  advocate  the  total  correction  of  myopia,  and 
results  have  shown  that  this  undoubtedly  diminishes 
the  danger  of  progression.  The  Continental  School, 
on  the  other  hand,  advise  undercorrection  The 
danger  of  this  seems  to  be  that  the  patient  is  liable  to 
look  obliquely  through  his  glasses  in  order  to  produce 
a  greater  effect,  but  causing  thereby  an  astigmatic 
condition  of  the  optical  apparatus,  which  is  by  no 
means  an  ideal  state  of  affairs. 

Having,  then,  determined  the  error  of  refraction  and 
ordered  glasses,  attention  must  be  directed  to  the 
habits  of  the  patient  High  myopes  have  very  charac- 
teristic habits.  They  live  in  a  small  world,  in  more 
senses  than  one.  They  are  great  readers  ;  myopic 
children  pore  over  their  books  ;  they  read  at  all  hours 
of  the  day,  with  bad  illumination,  and  in  all  sorts  of 
strange  and  weird  positions.  They  do  not  wait  for 
the  lamp  or  gas  to  be  lighted,  but  go  on  with  their 
studies  m  the  twilight,  or  curled  up  on  the  rug,  with 
only  the  firelight  to  help  them.  They  collect  ends  of 
candles,  and  make  use  of  them  for  reading  in  bed, 
when  they  should  be  asleep.  In  writing,  too,  they 
commit  many  errors.  They  tend  to  use  a  very  small 
t3rpe,  and  bending  over  their  paper,  do  their  tasks  in 
a  cramped  position.    All  these  faults,  many  of  which 


are  present  in  adults  as  well  as  children,  must  be 
corrected.  Reading  must  not  be  indulged  in  to  excess, 
certain  occupations  involving  extremely  acute  near 
vision  must  be  given  up  or  discouraged. 

Great  attention  too  must  be  paid  to  the  method  of 
writing.  A  large  hand  must  be  practised.  If  the 
myope  be  a  student,  and  accustomed  to  take  copious 
notes  while  reading,  the  use  of  a  blackboard  is  an  ex- 
cellent substitute  for  a  note-book,  stooping  then  being 
impossible.  A  good  illumination  must  always  be 
secured,  and  no  bending  over  books  or  work  allowed. 
A  well-shaded  steady  lamp  is  after  all  the  best  source 
of  light,  rest  to  the  eyes  every  now  and  then  being  ob- 
tained by  a  glance  into  the  otherwise  darkened  room. 
If  electric  light  is  used,  the  globe  must  be  frosted  ; 
the  brilliant  incandescent  film  especially  must  be 
avoided.  Straining  at  stool,  and  at  other  times,  is 
always  more  dangerous  to  high  myopes  than  to  other 
people. 

If  signs  of  progressive  myopia  are  present,  the 
utmost  care  is  necessary.  What  are  these  signs? 
Rapid  increase  in  the  amount  of  myopia,  an  irregular 
posterior  staphyloma,  indicating  a  bulging  backwards 
of  the  sclerotic  in  the  neighbourhood  of  the  optic 
nerve,  a  thinning  of  the  retina  and  choroid  made 
evident  by  lighter  coloured  patches  usually  in  the 
macular  region,  small  |or  large  retinal  haemorrhages, 
which  are  frequently  found  and  usually  situated  in  the 
deeper  layers  of  the  retina,  red  patches  which  are 
probably  localised  hyperaemic  areas  rather  than 
actual  haemorrhages,  and  floating  vitreous  opacities, 
which  usually  signify  commencing  retinal  detachment 
When  therefore  some  of  these  signs  are  present,  the 
rules  above  enumerated  must  be  rigidly  carried  out. 
Reading  and  working  must  for  the  time  being  be 
reduced  to  a  minimum,  or  discontinued  altogether. 
At  the  same  time  the  general  health  must  be  carefully 
improved  by  moderate  outdoor  exercise,  and  when  the 
progress  of  the  disease  is  stopped,  a  sea  voyage  if  pos- 
sible should  be  undertaken. 

Before  high  myopia  has,  however,  taken  on  this 
malignant  form,  the  question  of  operative  interference 
must  be  carefully  considered.  Myopia  was  first 
treated  by  operation  more  than  loo  years  ago  by  a 
French  Abb^  in  1776,  but  it  is  due  to  Fukala  that  this 
method  of  treatment  is  on  its  present  basis.  His  first 
operation  of  removing  the  lens  for  high  myopia  was 
performed  in  18 17,  and  since  then  a  large  number  of 
results  have  been  recorded.  There  is  no  doubt  that 
many  persons  with  high  degrees  have  enormously 
benefited  by  the  operation.  Instead  of  having  very 
imperfect  sight,  even  though  wearing  strong  concave 
glasses,  they  are  able,  after  the  removal  of  one  or 
both  crystalline  lenses,  to  walk  about  without  any  help, 
only  requiring  a  low  convex  glass  for  reading. 

The  exact  operation  performed  will  depend  upon 
the  age  of  the  patient  Under  30  years  of  age,  where 
the  lens  nucleus  is  comparatively  soft,  a  needling 
or  discission  operation  is  performed,  usually  followed 
up  by  a  paracentesis.  The  eye  having  been  cocainised, 
is  held  with  fixation  forceps,  and.a  cataract  needle  is  in- 
troduced through  the  cornea  2  mm.  from  the  margin, 
and  passed  through  the  anterior  capsule  into  the 
superficial  layers  of  the  lens.    By  slightly  raising  and 


8« 


8T.    MARY'S   HOSPITAL   GAZETTE. 


[June,  zgoi. 


depressing  the  needle  a  tear  is  made  in  the  capsule, 
the  needle  is  withdrawn,  and  the  operation  is  over. 
Either  on  the  next  day,  or  at  an  early  date,  the  patient 
will  be  in  considerable  pain,  and  on  palpation  the 
eyeball  will  be  found  hard.  On  examination,  the  lens 
will  be  seen  to  be  opaque  and  swollen.  Secondary 
glaucoma  has  supervened.  By  means  of  a  keratome 
a  paracentesis  of  the  anterior  chamber  is  peiformed, 
and  as  much  of  the  opaque  lens  matter  is  evacuated 
as  possible,  by  means,  perhaps,  of  a  curette,  this 
second  operation  being  frequently  termed  "curette 
evacuation."  A  second  needling  will  probably  be 
required,  followed  by  another  attack  of  secondary 
glaucoma,  necessitating  a  further  paracentesis.  Finally 
discission  of  a  remaining  opaque  membrane  will 
usually  result  in  a  black  pupil,  and  total  absorption  of 
the  lens. 

Above  30  years  of  age,  the  nucleus  of  the  lens  is 
too  hard  to  be  absorbed  by  the  aqueous,  and  an  ex- 
traction of  the  whole  transparent  lens  must  be  per- 
formed, with  or  without  a  preliminary  iridectomy.  The 
rationale  of  the  operation  is  in  every  detail  similar  to 
cataract  extraction. 

As  an  excellent  example  of  the  success  of  this  treat- 
ment, I  would  like  to  relate  a  case  operated  on  by 
Mr.  Juler. 

Alice  S.,  aged  17,  came  complaining  of  short  sight. 
Her  vision  was  found  to  be  as  follows  : — 

Right  eye,  <  •/«  •    Ji  at  3  inches,  difficultly. 
Left  eye,      do.  do.  do. 

She  was  found  to  have  20  dioptres  of  myopia,  but  her 
vision  with  this  correction  was  only  '/as  with  each 
eye. 

Her  fundi  showed  a  deep  staphyloma,  in  each  eye, 
with  slight  choroidal  changes,  but  there  were  no  dis- 
tinct patches  of  choroidal  pigment. 

— 10  D  spherical  glass  was  ordered  for  each  eye. 
After  2  months,  as  she  had  derived  little  benefit  from 
wearing  the  glasses,  it  was  decided  to  remove  one  of 
the  crystalline  lenses  by  discission. 

The  following  operations  were  performed  on  the 
left  eye : — 

Needling       ...  February  22,  1898. 

Paracentesis  ...  March  2,  for  secondary  glaucoma. 

Paracentesis  ...  March  16, 

Needling       ...  March  30, 

Paracentesis  ...  March  30, 
The  right  eye  was  then  begun  : — 

Needling       ...  May  18,  1898. 

Needling       ...  May  21. 

Paracentesis  ...  May  22,  for  secondary  glaucoma. 

Needling        ...  July  6. 

I  had  an  opportunity  of  investigating  her  refraction 
in  July,  1899,  ^•^•>  twelve  months  after  the  last  opera- 
tion, and  found  it  to  be  as  follows  : — 

Right  eye,  V.  =  •/»  without  any  glass  whatever, 
and  with  a  low  convex  sphero-cylinder  Vc  4  let- 
ters. An  additional  +3  D  spherical  gave  her 
J,  at  10". 
Left  eye,  V.  =  •/»  without  any  glass,  and  with 
a  low  convex  sphero-cylinder,  '/o-  An  addi- 
tional +3*25  D  spherical  gave  her  also  Ji  at 
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I  could  find  no  retinal  detachment.    I  have  lately. 


f.^.,  three  years  after  the  first  operation,  seen  her 
walking  in  Oxford  Street  apparently  quite  com- 
fortably, wearing  no  glasses,  and  beckoning  to  a 
friend  across  the  road. 

Of  course  the  great  question  to  decide  is  whether 
high  myopes  are  more  liable  to  retinal  detachment  if 
they  keep  their  crystalline  lenses,  or  if  they  have  their 
lenses  removed,  and  in  these,  the  comparatively 
early  days  of  this  method  of  treatment,  it  is  diffi- 
cult to  answer  this  satisfactorily.  It  has  been  said 
"  Statistics  and  figures  can  lie,  but  statistics  and 
figures  differ  somewhat  from  the  human  being,  inas- 
much as  statistics  and  figures  as  they  grow  bigger  lie 
less,  human  beings  are  likely  to  lie  more.'' 

However,  I  have  been  able  to  find  the  following 
recorded  cases,  and  I  give  you  them  for  what  they 
are  worth. 

No.  of  eyes         Retinal  Per- 

operated  upon,  detachment,  centage, 
Recorded  at  discussion 

at  French  Ophth.Soc., 

1899 162  I  0*6 

Recorded  at  discussion 

at  Ophth.  Soc.  U.K., 

1899 ^5^  5  ^ 

One  observer's  cases  at 

same  discussion      ...  not  stated,  not  stated.    10 
Cases  collected  by  Wid- 

mark    (recorded    by 

Wray,  1895)     not  stated.      131  — 

Otto's  cases   (recorded 

1897  or '98)     85  3  35 

To  be  compared  with  these  are  Wray's  instances  of 
retinal  detachment  in  cases  of  high  myopia  (t\e.y  above 
10  dioptres)  not  operated  upon  : — 

No.  of  eyes.        Retinal  detachment.        Per-centage. 
123  3  24 

Treatment  of  Retinal  Detachment. 

With  regard  to  the  treatment  of  retinal  detachment 
itself,  I  am  going  to  say  very  little  ;  not  because  there 
is  little  to  be  said.  If  I  gave  you  a  full  account  of 
each  of  the  measures,  medicinal  and  surgical,  that 
have  been  brought  forward,  held  with  enthusiasm,  and 
then  abandoned,  we  should  have  to  have  many  an 
all-night  sitting  to  get  through  them.  The  fact  is 
that  cures  of  retinal  detachment  are  very  few  and  far 
between.  Of  course,  if  due  to  sarcoma  or  glioma 
immediate  enucleation  is  necessary,  with  as  much 
optic  nerve  as  possible.  The  cut  end  of  the  nerve 
should  be  microscoped,  and  if  involved,  the  whole 
orbit  must  be  emptied.  When  there  is  any  doubt  as 
to  the  presence  of  a  growth,  the  post-retinal  space 
should  be  tapped,  that  the  nature  of  the  detachment 
may  be  ascertained  ;  while  absence  of  fluid  indicates 
the  existence  of  a  growth,  its  presence  does  not  ex- 
clude one.  Thus  in  the  case  of  Samuel  W.,  and  to 
which  I  have  already  referred,  though  choroidal  sar- 
coma was  present,  much  of  the  detachment  had  fluid 
and  not  solid  substance  behind  it  The  combination 
of  retmal  detachment  with  glaucomatous  symptoms, 
viz.,  pain  and  increased  tension,  and  loss  of  vision,  is 
an  almost  invariable  indication  for  enucleation.    As 
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an  instance  of  this  I  may  mention  a  case  where  a 
detached  retina  was  diagnosed,  and  no  apparent 
cause  could  be  discovered.  Subsequently  glaucoma 
set  in,  with  pain,  and  a  tension  so  great  that  the  eye 
became  stony  hard.  On  enucleation  a  choroidal  sar- 
coma was  found  with  total  detachment  of  the  retina. 

A  fluid  detachment  would  perhaps  be  best  treated 
by  prolonged  rest  in  bed,  kept  up  for  from  12  to  24 
months,  though  few  would  submit  to  this.  A  few 
cases  of  apparent  cure  have  followed  rest  for  a  much 
shorter  period ;  thus  Fischer  has  recorded  a  case  of 
myopic  detachment  cured  by  rest  in  bed  for  five  weeks. 
A  vision  of  less  than  •/»  was  replaced  by  Ve  partly, 
after  the  myopia  was  corrected.  2  years  and  9  months 
afterwards  the  eye  remained  well,  though  the  myopia 
had  increased  slightly.  Of  all  treatment  then,  rest 
in  bed  appears  to  be  the  best,  though  only  a  poor  best, 
and  it  may  be  supplemented  by  the  use  of  hot-air 
baths,  low  diet,  and  other  measures,  the  only  result  of 
which  will  be  a  great  weakening  effect  on  the  patient. 
When  all  is  said  and  done  we  come  back  to  the  fact 
that  retinal  detachment  is  at  present  practically  in- 
curable. 

Summary, — We  arrive,  then,  at  the  following  con- 
clusions concerning  the  subject  of  retinal  detach- 
ment : — 

J.  The  importance  of  retinal  detachment  lies  in  its 
diagnostic  significance. 

2.  Its  etiology  is  often  extremely  difficult  to  deter- 

mine, and  the  question  as  to  the  presence  or 
absence  of  an  intra- ocular  growth  must  always 
be  carefully  considered. 

3.  The  signs  and  symptoms  are  characteristic,  and 

it  is  rarely  difficult  to  diagnose  a  retinal 
detachment. 

4.  The  prophylactic  treatment  of  progressive  my- 

opia has  an  intimate  relationship  with  the 
treatment  of  retinal  detachment,  which  is  one 
of  the  late  symptoms  of  high  myopia. 

5.  As  near  a  full  correction  of  the  myopia  as  possi- 

ble by  means  of  concave  spheres,  and  a  full 
correction  of  any  existing  astigmatism,  are 
probably  the  best  methods  of  treating  high 
myopia,  and  preventing  its  progress.  Careful 
attention  to  hygienic  conditions,  and  to  the 
habits  of  the  myope  are  of  extreme  import- 
ance. 

6.  The  operative  treatment  of  high  myopia  is  in 

general  use  in  England  at  the  present  time, 
and,  though  the  operation  is  still  in  its  early 
days,  and  consequently  statistics  not  very 
reliable,  it  appears  that  the  liability  to  de- 
tachment is  not  increased  by  the  operation. 
Many  observers  say  that  it  is  diminished. 

7.  The  treatment  of  existing  retinal  detachment 

is  most  unsatisfactory.  Rest  to  eyes  and  body 
is  probably  the  best  treatment.    And  lastly 

8.  Should  an  intra-ocular   growth    be   suspected, 

immediate  enucleation  is  imperative. 

I  am  greatly  indebted  to  the  kindness  of  Mr.  Juler 
for  allowing  me  to  quote  many  of  his  cases. 

The  paper  was  illustrated  by  many  "jellies  "  from 
Mr.  Juler's  beautiful  museum. 
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THE    CLARENCE    MEMORIAL    WING. 


To  the  Editor  of  the  "  St  Mar/s  Hospital  Gazetted' 

June  13th,  1901. 

Dear  Sir, — May  I,  as  a  mother  of  one  the  students 
at  St  Mary's,  make  an  appeal  through  the  medium  of 
the  Gazette  to  all  the  students  who  have  the  interest 
of  the  Hospital  at  heart,  and  who  would  like  to  help 
towards  the  completion  of  the  unfinished  portion  of 
the  building. 

I  had  the  pleasure  of  visiting  the  Hospital  lately, 
and  understood  for  myself  how  very  much  the  new 
wing  was  wanted.  I  understand  that  ;£2 5,000  was 
promised  towards  this  fund  on  condition  that  another 
;£2 5,000  should  be  raised  within  six  months.  This 
offer  was  made  at  the  end  of  last  March,  and  there- 
fore expires  in  September.  Up  to  the  present  time 
;£9,ooo  has  been  already  collected,  but  this  leaves  the 
large  sum  of  ;£  16,000  to  be  raised  during  the  next  3^ 
months.  I  am  indebted  to  one  of  the  staff  for  these 
particulars,  so  that  their  accuracy  may  be  guaran- 
teed. 

I  feel  quite  sure  that  people  only  need  to  know 
these  circumstances  to  make  every  effort  to  help  in 
any  way  they  can  as  soon  as  possible,  and  it  is  with 
this  object  in  view  that  I  write  to  point  out  how  large 
'a  sum  might  quickly  be  raised  if  all  would  give  some- 
thing towards  so  great  an  object,  and  at  the  sanie 
time  make  the  exact  state  of  the  case  known  to  their 
friends.  I  would  suggest  that  collecting  cards  should 
be  printed  and  given  to  the  students,  who  might  by 
these  means  canvass  for  small  subscriptions  among 
those  who  otherwise  would  have  no  opportunity 
of  giving,  and  from  the  students  themselves  I  shall  be 
extremely  pleased,  with  the  approval  of  the  Dean,  to 
receive,  and  acknowledge  any  donation,  however 
small,  which  they  may  wish  to  send,  and  to  forward 
them  on  in  a  lump  sum  to  the  Dean. 

Promising  to  spare  no  effort  myself  in  collecting  for 
so  admirable  an  object, 

I  remain,  yours  truly, 

LiLIAS  Lascelles. 


NOTICE    TO    CORRESPONDENTS. 


All  Communications,  Letters,  Notices,  Books  for 
Review,  etc.,  should  be  forwarded,  together  with  the 
Name  and  Address  of  the  sender,  to  the  Editor,  St. 
Mary's  Hospital  Gazette,  St.  Mary's  Hospital,  W., 

ON  OR  BEFORE  THE  FIRST  OF  EVERY  MONTH. 

All  Communications,  Reports,  etc.,  for  publication 
in  the  Gazette  should  be  written  on  one  side  of  the 
paper  only,  and  without  abbreviations. 

The  Annual  Subscription  is  Five  Shillings, 
including  postage.  All  Subscriptions,  Financial 
Communications,  and  Communications  relative  to 
Advertisements,  to  be  sent  to  Mr.  Thomas  Ryan, 
St  Mary's  Hospital,  W. 
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We  all  of  US,  we  suppose,  at  one  time  or 
another  have  been  present  at  some  function 
which  we  follow  by  the  aid  of  some  printed 
programme  or  directions,  and  have  been 
struck  by  the  curious  rustle  that  fills  the 
room  as  the  audience  turn  over  the  leaves. 
We  in  our  "  dream-house  "  hear  that  rustle 
as  the  pages  of  the  Gazette  are  turned  to 
look  at  the  Notes  and  see  the  state  of  the 

run-getting." 


n 


In  our  May  number  we  commented  upon 
the  good  start,  and  now  we  can  announce 
the  promise  of  the  start  is  well  maintained ; 
that  the  "  powers  that  be"  have  decided  not 
to  publish  a  "card"  until  the  fall  of  the  next 
wicket  upon  July  4th,  but  we  are  well  over 
3^9,000.  ;f  16,000  more  needed  in  three 
months,  and  no  hope  of  playing  for  a  draw  ! 

The  Hospital  has  gained  another  run- 
getter  since  the  last  number  of  the  Gazette, 
and  we  call  the  attention  of  our  readers  to  a 
letter  by  Mrs.  Lascelles.  Those  who  can  only 
make  a  short  score  will  be  able  by  her  kindly 
help  to  add  it,  without  any  feeling  of  diffi- 
dence, to  what  we  feel  sure  will  be  her  large 
score,  and  in  this  way  the  runs  will  be  piled 
on  steadily  and  surely. 


We  again  call  the  attention  of  our  readers 
to  June  27th,  4  p.m.,  when  Sir  Michael 
Foster,  M.P.,  will  do  us  the  honour  of  pre- 
senting the  prizes  to  our  successful  students, 
and  we  hope  that  the  St.  Mary's  men  will 
show  their  appreciation  of  this  honour. 


The  presentation  will  take  place,  as  usual, 
in  the  Library.  Afterwards  there  will  be  tea 
and  coffee  in  the  Board  Room  at  5  p.m. 
Gentlemen  are  requested  to  conduct  visitors 
to  the  Board  Room  through  the  Lewis  Lloyd 
Ward,  and  not  through  the  Museum.  We 
have  reason  to  believe  that  the  Pathological 
Department  was  distraught  for  some  weeks 
after  the  last  prize-giving,  because  of  the 
neglect  of  this  precaution. 


We  have  relaxed  for  once  a  rule  which  we 
made  for  ourselves  to  avoid  as  far  as  possible 
controversial  subjects  in  our  Gazette.  That 
an  old  St.  Mary's  man  of  i860  should  take 
the  trouble  and  the  interest  to  send  us  some 
notes  on  such  a  subject  is,  in  our  opinion,  a 
sufficient  excuse. 


Hospital  abuses  and  the  future  of  young 
consultants  are  difficult  problems.  The  first 
interests,  we  may  say,  the  whole  profession ; 
the  latter  interests  no  one  possibly  except 
the  men  themselves  and  their  immediate  re- 
latives. The  writer  presents  one  aspect  of 
these  questions,  and  a  very  important  one, 
but  it  is  only  fair  to  say  that  many  hospitals 
are  making  great  efforts  to  prevent  hospital 
abuse. 


The  atmosphere  was  one  of  grey  melan- 
choly. We  had  picked  up  a  leading 
journal,  and  found  in  its  very  heart  some 
pages  of  the  eternal  advertisement.  Yes, 
we  felt  depressed,  and  turned  to  the  study 
of  another  contemporary. 

The  grey  clouds  cleared  away  when  we 
read  the  following : — "  The  visit  of  Dr.  Ed- 
mund Owen  to  Cardiff  yesterday  marked  an 
important  period  in  the  history  of  the  Cardiff 
Infirmary.  With  the  completion  of  the 
operating  theatre  so  generously  provided  by 
Mr.  T.  Webb,  the  institution  becomes  fully 
equipped  to  deal  with  the  most  serious  cases 
that  can  come  within  the  domain  of  surgical 
skill  and  treatment.  In  the  past  Cardiff  In- 
firmary has  done  a  vast  amount  of  work  for 
the  people  of  a  large  area.  Now  it  is  placed 
head  and  shoulders  above  its  former  self 
in  the  capabilities  for  surgical  operations. 
The  speech  by  Dr.  Owen  was  an  admirable 
commentary  upon  the  occasion  at  which  it 
was  delivered." 


Yes,  our  Mr.  Owen  had  visited  his  native 
land,  and  we  envied  his  countrymen.  Men 
of  his  own  kidney,  as  his  interesting  and  vivid 
address  bore  witness.  Again  we  turned  to 
our  contemporary,  and  followed  our  Senior 
Surgeon  in  spirit  as  he  unlocked  the  door 
of  the  theatre  and  declared  the  room  open. 
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There  was  a  large  and  representative  as- 
sembly to  welcome  him,  and  Mr.  Owen  in 
an  effective  speech  did  honour  to  the  gene- 
rosity of  Cardiff  and  to  her  surgeons,  and 
paid  a  touching  tribute  to  the  name  of  the 
late  principal,  Viriam  Jones. 


After  this  we  read  Mr.  Owen's  address, 
and  hailed  with  delight  the  discovery  of  a 
suitable  medium  for  the  culture  of  the  germ 
of  truth  in  London,  for  the  culture  of  this 
organism  has  always  been  precarious,  and 
somehow  its  growth  has  not  advanced  with 
the  times. 


Very  hearty  congratulations  to  Mr.  George 
Maynard  on  his  recent  marriage  to  Miss 
Mabel  Patterson.  Mr.  Maynard  was  quite 
recently  Mr.  Owen's  House  Surgeon,  and 
Miss  Patterson  was  one  of  our  most  popular 
Nurses.  We  also  congratulate  Mr.  and  Mrs. 
Maynard  on  their  choice  of  the  glorious 
West  of  England  as  a  home,  in  which  we 
wish  them  prosperity. 


Dr.  A.  L.  Jackson  has  been  appointed 
District  Medical  Officer  to  the  Spalding 
Union. 


We  congratulate  Mr.  A.  G.  Wilson  on  his 
appointment  as  Surgical  Registrar  to  the 
Hospital  vice  Mr.  Ashdowne,  who  has  com- 
pleted his  two  years  in  office.  Mr.  Wilson 
commences  his  duties  at  the  end  of  the 
month.  Previously  to  obtaining  this  impor- 
tant post,  Mr.  Wilson  had  acted  as  locum 
ienens  for  Mr.  Ashdowne  when  absent  in 
South  Africa,  and  has  also  been  acting  as 
Demonstrator  of  Anatomy  in  the  Medical 
School. 


Mr.  Wilson,  who  is  a  graduate  of  Cam- 
bridge University,  was  House  Surgeon  to  Mr. 
Page  for  close  on  a  year,  and  recently  we 
recorded  his  success  in  the  First  Fellowship 
Examination  of  the  Royal  College  of 
Surgeons. 


Mr.  C.  B.  Whitehead  has  returned  from 
South  Africa,  and  Lieut.  E.  P.  Hewett  is 
on   his  passage  home. 


Col.  C.  H.  Joubert,  LM.S.,  has  been 
granted  temporary  rank  of  Surgeon-General 
from  April  4th,  while  officiating  as  Principal 
Medical  Officer  of  the  Punjab  Command. 


Mr.  G.  W.  Brabyn  has  been  appointed 
Public  Vaccinator  for  the  South  Wimbledon 
Division  of  the  Kingston  Union. 


Capt.  A.  R.  J.  Anderson,  LM.S.,  has  been 
promoted  to  Major  from  March  30th. 


In  this  number  we  are  indebted  to  Miss 
Charleson,  a  former  Nurse,  for  some  graphic 
details  of  the  Siege  of  Ladysmith.  Space 
has  prevented  our  publishing  her  diary  in 
exienso,  but  we  have  endeavoured  as  far  as 
possible  to  reproduce  her  vivid  account  of 
the  siege,  and  to  include  the  most  interesting 
episodes. 

Upon  June  the  14th,  Mr.  Plimmer  de- 
livered the  first  of  a  series  of  four  lectures. 
The  subject  was — The  conditions  underlying 
the  Infection  of  wounds. 

The  following  dates  have  been  fixed  for 
the  remaining  three : — 
June  21. — Malaria. 
„     28. — The  natural  means  of  protec- 
tion of  the  Organism. 
July     5. — The  mode  of  action  and  me- 
chanism  of  production  of 
Antitoxin. 
These  lectures  are  given  at  12  noon  in  the 
Special   Class   Room.     The  subjects  speak 
for  themselves. 


We  heartily  congratulate  Miss  Alice  Little, 
a  former  St.  Mary's  Nurse,  upon  her  appoint- 
ment to  the  Matronship  of  St.  Mary's  In- 
firmary, Highgate,  a  new  building  which, 
when  full,  will  hold  800  beds.  The  salary  is 
a  handsome  one — ;f  100  a  year.  It  is  very 
encouraging  to  see  a  three-figure  salary,  of 
which  we  have  no  hesitation  in  saying  that 
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considering  the  responsible  work  that  is  ably 
carried  out  by  Nurses,  who,  it  must  be  re- 
membered, are  in  the  very  prime  of  life,  the 
salaries  usually  given  are  grievously  in- 
adequate. 

We  believe  that, — very  slowly,  it  is  true,  but 
yet  surely, — this  wealthy  country  is  beginning 
to  recognise  that  responsible  and  highly 
skilled  employments  should  be  justly  paid, 
and  that  under  the  name  of  charity  to  sweat 
the  strong  and  willing  is  in  the  long  run  a 
wasteful  policy.  The  labourer  is  worthy  of 
his  or  her  hire,  is  a  better  principle  than  the 
unexpressed — when  this  one  is  worn  out  we 
can  always  get  another. 


Mr.  C.  W.  Bond  has  been  appointed 
Assistant  Medical  Officer  to  the  Fulham 
Infirmary.  This  post  was  previously  held 
by  Mr.  C.  A.  Wiggins,  who  has  been  ap- 
pointed by  the  Foreign  Office  as  Medical 
Officer  to  the  British  East  Africa  Protec- 
torate. Mr.  Wiggins  leaves  England  early 
in  July. 


In  our  last  number  we  gave  a  specimen  of 
the  new  departure  in  the  style  of  Medical 
lecturing,  and  now,  to  keep  up  to  date,  we 
give  a  modern  diet  for  one  week.  We  have 
to  thank  our  contemporaries  the  daily  papers 
for  this  idea,  but  while  they  mostly  content 
themselves  with  a  specimen  dinner,  we,  on 
the  contrary,  provide  for  every  meal  for  a 
whole  week : — 

Monday. — Breakfast  —  One  pint  of  milk, 
with  a  plate  of  potatoes  and  some 
bananas.    Luncheon — Vegetable  soup 
made  with  milk,  two  ounces  of  cheese 
eaten  with  a  plate  of  potatoes,  one 
pint  of  fresh  milk,  and  one  ripe  apple. 
Dinner — as  lunch,  but  half-an-ounce, 
instead  of  two  ounces  of  cheese. 
Tuesday. — The  same  as  Monday,  but  a 
plum  instead  of  bananas  with  break- 
fast. 
Wednesday. — The  same,  but  stewed  rhu- 
barb for  dinner  instead  of  a  ripe  apple. 
Thursday,    Friday,    and    Saturday.  —  As 

Monday,  Tuesday,  and  Wednesday. 
Sunday. — Weigh  yourself. 


With  Mr.  Edmund  Owen  and  Mr.  Herbert 
Page  upon  the  Council  of  the  Royal  College 
of  Surgeons,  we  are  very  glad  to  see  that 
St.  Mary's  is  thoroughly  well  represented 
upon  this  important  body. 


Mr.  T.  H.  J.  Hughes  has  been  appointed 
Assistant  Resident  Anaesthetist  to  St.  Mary's 
Hospital. 

We  congratulate  Mr.  E.  L.  Gowland, 
Mr.  F.  Hussey,  and  Mr.  C.  C.  C.  Shaw  upon 
obtaining  the  degree  of  Bachelor  of  Medicine 
at  the  recent  examination  of  the  University 
of  London. 


The  Cricket  Match  was  a  huge  disappoint- 
ment to  us  all.  We  had  thought  our  team 
better  than  last  year's,  and  went  down  to 
Chiswick  Park  very  confident.  Winning  the 
toss,  Norman  very  naturally  decided  to  bat 
first.  As  it  turned  out,  however,  we  got  all 
the  worst  of  the  wicket,  and  but  for  the  last 
three  wickets  would  have  made  a  very  poor 
show  indeed. 


St.  Bartholomew's,  batting  on  a  greatly 
improved  pitch,  had  no  difficulty  in  beating 
us  with  only  five  wickets  down,  They  cer- 
tainly had  the  best  of  the  luck ;  but,  on  the 
day's  play,  they  thoroughly  deserved  their 
victory.  We  congratulate  them  heartily  upon 
it,  and  wish  them  luck  in  the  coming  rounds. 


We  should  like,  too,  to  meet  them  again 
next  year. 

The  Athletic  Meeting,  as  a  "day  out," 
was  a  great  success,  though  the  performances 
we  saw  do  not  inspire  us  with  much  confi- 
dence in  the  ability  of  our  men  to  retain  the 
Shield.  But  there  is  still  a  month  to  train 
in,  and  great  advances  may  be  looked  for. 


It  was  very  pleasant  to  see  so  many  people 
and  especially  so  many  ladies — on  the  ground. 
We  hope,  by  the  way,  that  the  latter  were 
not,  as  Mr.  Collier  darkly  hinted,  very  bitterly 
disappointed  at  Mr.  Leaning's  absence. 
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The  band  was  certainly  a  great  improve- 
ment on  the  one  we  used  to  have  in  days 
gone  by,  and  the  pipers  were  very  popular. 
Personally  we  have  aesthetic  objections  to 
the  pipes ;  and  we  were  surprised,  moreover, 
to  see  members  of  the  Metropolitan  Force 
arrayed  in  kilts.  But  if  our  friends  like 
"The  Cock  o'  the  North,"  it's  not  for  us 
to  object. 

The  sports  were  a  source  of  great  amuse- 
ment to  nursemaids  and  urchins  in  the 
neighbourhood.  "  Odi  profanum  vulgus," 
said  the  Editor  sternly,  but  even  he  couldn't 
stare  them  out  of  countenance ;  and  they  en- 
joyed the  afternoon  as  much  as  we  did. 

Col.  Myers,  late  Brigade-Surgeon  of  the 
Guards,  has  consented  to  take  the  chair  at 
the  annual  dinner  in  October  next. 


Hearty  congratulation  to  Dr.  Handfield- 
Jones  upon  his  appointment  as  Examiner  in 
Midwifery  at  the  University  of  Cambridge, 
for  the  ensuing  academical  year. 

We  are  very  glad  to  report  that  Mr.  V.  W. 
Low  is  much  improved  in  health,  and  ex- 
pects to  shortly  resume  his  duties  as  Demon- 
strator of  Anatomy. 

We  understand  that  Dr.  A.  W.  Sanders 
has  resigned  the  post  of  Demonstrator  of 
Anatomy,  and  that  the  vacancy  will  be  ad- 
vertised very  shortly. 

We  are  informed  by  our  German  corres- 
pondent that  the  germ  of  truth  has  been 
isolated  and  cultivated,  upon  Welsh  rarebit ; 
and  that  the  bacillus  of  gout  grows  best 
upon  port  wine,  the  medium  in  the  latter  case 
rapidly  disappearing  in  the  process. 

At  the  recent  presentation  of  Degrees  by 
the  University  of  Cambridge,  Mr.  Killick 
obtained  the  degrees  of  M.A.  and  M.B.,  and 
Mr.  A.  G.  Wilson  that  of  B.C. 


Mr.  A.  E.  Hodder  has  been  appointed 
House-Surgeon  to  Mr.  Pepper ;  Mr.  L. 
Reynolds  House-Physician  to  Dr.  Lees. 


IU(0lUrttonB  at  tljt  ^uge  of 


From  *the  Diary  of  Miss  Charleson. 

On  the  morning  of  the  21st  of  October  I  arrived  at 
Ladysmith  for  duty  at  the  Station  Hospital.  It  was 
half-past  six,  and  I  found  myself  amid  a  scene  of 
great  excitement.  War  1  The  atmosphere  around 
us  was  heavy  with  war — and  an  armoured  train  was 
leaving  for  the  north  as  I  entered  the  town.  It  was  a 
great  relief  to  have  reached  Ladysmith  in  safety ;  for 
weeks  we  had  dreaded  lest  the  Boers  would  cut  our 
communications  :  they  knew  well  enough  that  we  had 
not  sufficient  troops  to  guard  our  communications. 
Why  did  Joubert  delay  ?  Who  can  say  ?  Yet  it  was 
our  salvation,  for  during  that  strange  delay,  our  Indian 
troops  were  landed  at  Port  NataL  In  the  city  also 
the  scene  was  one  of  wild  excitement.  All  day  long 
troops  were  galloping  along  the  Newcastle  road,  and 
the  roar  of  artillery  in  the  distance  told  us  of  a  great 
battle^the  desperate  fight  of  Elandslaagte.  Then 
towards  evening  the  rain  commenced,  a  chill,  deathly, 
drizzling  mist,  the  guns  ceased,  and  a  silence  worse 
than  the  thunder  of  artillery  completed  the  dismal 
picture. 

I  had  been  travelling  all  the  previous  night,  and  at 
once  went  to  bed,  to  be  roused  at  nine  in  the  evening 
with  the  order  to  be  in  readiness  by  ten  o'clock. 
But  when  ten  o'clock  came  I  was  told  to  lie  down  in 
my  clothes  and  rest,  for  the  wounded  would  not  arrive 
until  one  o'clock.  Just  before  one  o'clock  I  stepped 
out  into  the  drizzling  rain  ;  trembling  from  want  of 
rest,  strangely  excited  at  the  thought  of  seeing — for 
the  first  time — the  wounded  from  a  field  of  battle. 
I  shall  never  forget  that  scene,  by  the  dim  light  of 
many  lanterns,  I  traced  a  moving  mass  of  ambulances, 
carrying  the  wounded  and  the  dead.  The  Town  Hall 
was  fitted  up  as  a  hospital,  and  within  a  few  minutes 
every  bed  was  full,  and  the  floor  covered  with 
stretchers.  The  wounded  were  cold  and  collapsed, 
and  so  at  once  we  handed  them  cups  of  hot  Bovril. 
One  of  the  wounded  had  seen  me  earlier  in  the  day, 
on  my  arrival,  and  remarked,  "  I  little  thought  I 
should  see  you  so  soon  again.  Sister !  " 

The  hospital  accommodation  was  excellent,  and 
every  comfort  was  at  hand,  but  I  was  not  to  stop  long 

in  this  part  of  the  hall,  for  Sister  B came  to  me, 

and  asked  me  to  help  in  the  operating  theatre.  That 
was  a  terrible  night — case  after  case  came  in,  some 
past  all  hope,  and  alas  for  the  brave  Gordons,  many 
of  them  with  their  heads  shattered  by  shells,  or  with 
hair  matted  with  gore,  and  faces  grey  with  suffering. 

Several  of  those  who  came  in  looked  up  at  the 
operator,  and  said,  "Hullo,  don't  you  remember  me?" 

"No."    "Don't  you  remember  D P ?"    Yes, 

to  be  sure,  but  you  were  then  only  a  lad  in  kilts." 

Others  on  bemg  asked  if  in  pain,  said  "  very  little," 
and  always  Tommy  was  very  anxious  to  get  his 
bullet  "  for  the  missus." 

Hour  after  hour  passed  by,  and  by  seven  o'clock 
in  the  evening  we  were  dead  tired,  but  still  the  cases 
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came  in,  and  with  but  little  food  we  continued  until 
midnight,  and  then  at  last  we  rested. 

Our  quarters  were  novel ;  our  bedrooms  with  canvas 
walls,  with  mattresses,  blankets,  but  no  sheets,  had 
been  prepared  for  us  in  the  upper  storey  of  the 
Grand  Stand  erected  in  the  Square  of  Ladysmith. 

Next  morning  operations  commenced  again  at 
seven  o'clock,  and  as  many  of  the  wounded  as  possible 
were  moved  to  Maritzburg  each  day,  to  leave  our 
hospital  ready  for  new  arrivals :  our  nursing  staff,  I 
should  say,  consisted  at  first  of  three  Army  Nursing 
Sisters  and  seven  volunteers,  but  by  the  ist  of 
November  the  number  had  been  increased  to 
eighteen. 

After  the  battle  of  Elaandslaagte  there  followed 
that  of  Modder  Spruit,  and  some  others,  so  that  we 
had  for  many  days  the  same  heavy  work  in  the  opera- 
ting theatre,  and  many  more  examples  of  the  splendid 
bravery  of  the  English  officer  and  private. 

The  next  event  that  roused  great  excitement  was 
the  first  journey  made  by  the  military  balloon.  This 
was  on  OctobMBr  28th,  and  how  much  we  expected 
from  this  balloon,  who  shall  say  ?  Then  on  the  30th 
came  "  Black  Monday,"  for  on  that  day  some  of  the 
Gloucesters,  the  i6th  Mountain  Battery,  and  Royal 
Irish  Fusiliers  were  captured  at  Nicholson's  Nek. 
That  morning  a  loud  report  followed  by  a  shrill 
whizzing  scream  awakened  me.  It  was  the  first  shell 
from  a  "  Long  Tom  "  that  lell  in  Ladysmith.  I  jumped 
from  my  mattress,  and  looking  out  of  window  I  saw 
it  fall  among  a  group  of  mules,  scattering  the  dust  in 
every  direction.  All  day  till  sundown  the  shelling 
continued,  and  we  sisters  as  we  crossed  to  our 
quarters  involuntarily  ducked  our  heads  to  avoid 
them.  Some  pieces  fell  within  two  feet  of  me,  making 
holes  in  the  ground  a  yard  deep. 

Our  dismay  at  this  bombardment  was  much 
lessened  by  the  good  news  that  the  Naval  Brigade  of 
H.M.S.  Powerful  had  arrived  with  their  big  guns, 
but  It  was  not  until  the  2nd  of  November  that  they 
were  able  to  fire  their  first  shot,  and  meantime  the 
shelling  that  we  endured  was  incessant. 

On  the  1st  of  November  I  met  while  crossing  the 
Square  a  young  R.A.M.C.  officer  who  smilingly 
saluted  me.  I  was  puzzled,  for  though '  I  knew  the 
face  I  could  not  recall  his  name  and  thought  that  he 
must  have  made  a  mistake.  On  my  return  I  passed 
him  again,  and  then  he  said,  '^  Do  you  not  come  from 
St  Mary's.?"  I  answered  in  the  affirmative,  but  was 
obliged  to  confess  that  though  I  knew  his  face,  I 
did  not  remember  his  name,  but  the  moment  he  told 
me  it  I  recalled  him  as  a  dresser  at  the  time  I  was  a 
"pro."  He  was  full  of  enthusiasm,  and  many  times 
afterwards  when  I  met  him  used  to  tease  me,  because 
involuntarily  I  had  put  up  my  sunshade  to  protect 
myself  from  the  shells  that  were  whizzing  and  scream- 
ing overhead.  He  had  been  among  the  prisoners  on 
"  Black  Monday,"  but,  being  a  medical  officer,  had 
been  released ;  now  he  was  attached  to  one  of  the 
British  field  hospitals,  and  was  full  of  brave  hopes  for 
the  future.    Alas,  that  future  was  all  too  brief ! 

The  long-expected  news  arrived  on  November  2nd 
that  the  railway  had  been  cut,  and  now  we  were 
surrounded  by  Boers,  and  the  famous  Siege  of  Lady- 
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smith  had  commenced.  On  this  day  also  the  news 
arrived  that  one  of  our  naval  officers  had  been 
severely  wounded  by  a  shell,  and  that  he  was  to  be 
operated  upon  in  a  few  minutes.  I  shall  never  forget 
this  officer  as  he  was  brought  in  on  the  stretcher,  with 
both  his  legs  shattered,  and  placed  on  the  operating 
table.  His  face  was  pale  and  peaceful,  a  tender 
heroic  smile  was  on  his  lips,  and  his  eyes  had  no  pain 
in  them,  only  a  look  of  satisfaction  for  having  done 
his  duty,  and  a  glory  in  dying  for  his  country. 

He  looked  around  kindly  and  calmly,  and  his  great 
fortitude  seemed  to  be-little  us  all.  On  being  asked  if 
he  was  in  pain,  he  said  "  No,  only  bad  luck  !  ^  and 
expressed  a  wish  to  see  a  medical  officer  he  knew. 
This  request  was  quickly  granted,  and  the  poor  old 
doctor  seemed  deeply  affected,  yet  the  sufferer  re- 
mained calm.  Then  we  were  told  he  was  ready  for 
chloroform,  which  he  took  easily,  and  went  to  sleep 
like  a  tired  child.  His  mangled  limbs  were  skilfully 
attended  to,  and  although  it  was  a  long  and  tedious 
operation,  he  stood  it  well,  and  was  afterwards 
removed  to  his  bed  in  the  ward.  He  did  excellently, 
and  great  hopes  were  entertained  for  his  recovery, 
when  at  seven  o'clock  in  the  evening  he  suddenly 
collapsed,  and  was  no  more. 

This  brave  officer  was  Commander  Egerton,  of 
H.M.S.  Powerful,  A  more  serenely  brave  soul  I  have 
never  seen  approach  the  gates  of  death.  His  glorious 
fortitude,  his  pale,  smiling  face,  with  the  clear,  fearless 
eyes,  I  shall  never  forget ;  and  England  may  rightly 
feel  proud  of  such  a  son.  He  was  tended  with  the 
utmost  care,  and  although  so  short  a  time  with  us,  he 
inspired  all  who  saw  him  with  admiration  and  respect 
above  the  ordinary  sufferer. 

This  is  one  of  the  sad  incidents  of  war,  and  it 
affected  me  more  than  I  can  express.  It  seemed 
good  to  have  lived  to  see  such  a  brave  man.  Death, 
with  its  "  great  stillness,"  approaching,  had  no  fears 
for  that  valiant  soul.  Truly  of  him  it  could  be  said 
"  Death,  where  is  thy  sting,  and  grave,  where  is  thy 
victory  ?  " 

Very  soon  after  this  sad  incident,  the  danger  to  the 
hospitals  from  the  continuous  shelling  became  so 
great,  that  arrangements  were  made  for  the  removal 
of  the  sick  and  wounded  to  a  neutral  camp  at  Intombi 
Spruit.  It  was  a  dismal  spot,  its  extent  marked  out 
by  white  fiags,  and  our  hearts  sank  as  we  passed  to  it 
over  the  bridge,  past  our  outposts  below  Caesar's  Camp, 
into  the  shadow  of  Bulwana.  There  was  no  station, 
no  platform,  and  many  of  us  fell  over  the  ant-heaps 
on  our  way.  This  alone  kept  our  spirits  cheerful — the 
thought  that  very  soon  we  should  be  released  from 
this  grim  imprisonment.  Here  again  I  met  my  old 
acquaintance  at  St.  Mary's,  who  had  come  here  with 
his  field  hospital.  He  was  very  kind  to  me,  helping 
with  my  baggage  to  our  tents.  We  little  thought  that 
he  would  find  his  last  resting-place  beneath  the 
shadow  of  that  mountain  ! 

Upon  the  9th  of  November,  Captain  Lambton,  R.N., 
celebrated  the  Prince  of  Wales's  birthday,  by  firing  a 
royal  salute,  and  afterward^,  so  rumour  goes,  he,  with 
Sir  George  White  and  his  staff,  drank  his  health. 

One  day  in  the  middle  of  November,  a  doctor  of 
the  commando   came  into   our  camp  in    a   highly 
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peremptory  manner,  and  demanded  to  see  the  Boer 
wounded,  whom  he  declared  were  being  neglected. 
Needless  to  say,  this  was  absolutely  untrue,  but  the 
chief  interest  in  the  visit  was,  that  he  was  overheard 
to  say  to  some  prisoners,  that  the  town  would  be 
taken  within  three  days.  After  this,  rain  set  in,  and 
the  camp  became  almost  a  swamp  ;  so  much  so,  that 
I  was  obliged  to  wade  from  one  marquee  to  another 
in  a  very  short  dress,  shod  with  long  gun  boots,  and 
¥dth  an  old  waterproof  bag  on  my  head. 

About  St.  Andrew's  Day  we  became  anxious  :  there 
was  no  good  news  of  relief,  and  in  every  direction 
you  could  see  nothing  but  Boers.  An  armoured  train 
from  Estcourt  was  captured  by  the  Boers  about  this 
time,  and  among  the  prisoners  were  Captain  H. 
and  Mr.  Winston  Churcnill.  Enteric  had  now  also 
commenced  to  make  an  appearance. 

It  was  not  until  Dec.  ist,  that  we  heard  that  Sir 
Redvers  Buller  had  heliographed  to  Sir  George 
White  to  know  how  long  we  could  hold  out.  Needless 
to  say  we  did  not  know  the  reply  that  was  sent,  but 
we  knew  that  we  had  food  for  eighty  days,  and  that 
the  forage  for  the  horses  was  already  beginning  to 
fail. 

On  Dec.  6th  we  noticed  Buller  signalling  on  the 
clouds,  and  the  Boer  searchlight  on  Bui wana  above 
us  was  turned  on  to  try  and  destroy  the  signals. 
Dysentery  and  enteric  were  on  the  increase,  and  our 
work  was  very  heavy  now.  Cooking  in  the  blazing 
sun  and  down-pouring  rain  was  no  slight  task,  but 
nothing  in  comparison  to  what  we  were  to  suffer  from 
scarcity  of  food  and  scanty  fuel. 

(To  be  continued,) 


By  A  St.  Mary's  Man  of  the  "  Sixties." 


When  Mr.  Punch  wished  to  show  the  egregious  folly 
of  one  of  the  Russian  Emperors,  the  moral  suicide 
was  drawn  as  sitting  on  the  bough  of  a  tree,  which 
bough  he  was  sawing  off  on  the  proximal  side. 

That  is  precisely  the  course  of  action  of  many 
young  members  of  our  profession. 

A  thousand  pounds  or  so  have  been  spent  for  or  by 
the  Caterpillar  before  he  unfolds  his  wings  as  the 
Imago  with  a  degree  or  a  fellowship  (the  simile  is 
impOTect— as  most  similes  are).  What  does  he  then 
do  ?  He  joins,  as  soon  as  possible,  the  noble  army  of 
men  whose  daily  task  is  to  teach  people  with  small 
incomes  that  medical  advice  is  to  be  had  for  nothing. 
If  a  man  aspires  to  be  a  pure  surgeon,  or  physician,  or 
a  specialist,  ne  must  obtain  an  out-patient  appointment. 

My  contention  is  that  every  such  department  tends 
to  teach  the  public  that  medical  advice  is  a  gratuity. 
"  Pay  a  doctor  ?  I  would  never  pay  a  doctor,"  a  man 
was  once  heard  to  say, — a  poor  ignorant  fellow,  from 
whom  such  a  speech  came  very  well. 

*'  Pay  a  doctor?"  also  says  the  fine  lady  who  goes 
i|ito  Finsbury  Circys  in  %itx  brQugham,  and  walks 


round  to  Moorfields  for  some  of  the  best  advice  to  be 
had  in  the  kingdom,  for  nothing. 

The  father  is  rather  astonished  at  having  to  support 
his  son  after  he  is  qualified,  but  bows  to  custom,  and 
is  pleased  at  his  son's  successes,  his  appointment  to 
this  Dispensary,  and  that  minor  Lectureship ;  so  he 
patiently  nourishes  his  unproductive  son. 

Sir  James  Paget's  enquiry  about  the  destiny  of  the 
St.  Bartholomew's  men  was  very  interesting,  but  it 
failed  to  show  how  many  of  those  men  who  adopt 
special  or  consulting  practice  ever  make  a  living. 

Let  it  be  remembered  that  the  majority  of  men  in 
the  street  believe  that  all  the  staffs  of  hospitals  are 
paid.  Not  that  it  would  make  any  difference  in  the 
stream — the  flood  —  of  out-patients  to  recognise  that 
they  are  beggars. 

And  this  is  one  of  the  injuries  inflicted  by  the 
present  out-patient  system.  If  statistics  are  reliable, 
one-third  of  the  population  of  London  applies  at  its 
hospitals  for  out-relief.  It  is  curious  that  just  the  same 
fraction  of  the  Bfistol  and  Clifton  people  enjoy  out- 
relief.  These  people  have  all  had  an  object-lesson  in 
the  art  of  not  maintaining  themselves  ;  and  still 
worse,  have  been  taught  that  medical  skill  can  be  had 
for  nothing. 

Medical  skill  costs  the  wearer  so  very  much  in 
money  and  in  effort,  but  is  freely  thrown  broadcast 
upon  the  third  part  of  the  population  of  large  towns. 

The  very  best  article  on  this  subject  which  the 
writer  has  read,  is  to  be  found  in  the  British  Medical 
Journal  for  August  15th,  1896,  and  was  written  by 
Mr.  Loch,  Secretary  of  the  Charity  Organisation  Society. 
He  is  mistaken  in  one  respect,  in  condemning  the  pay 
system.  For  all  casualties,  really  urgent,  could  be 
attended  to  gratuitously,  with  the  understanding  that 
next  time  the  patient  came  to  the  Hospital  he  must 
bring  a  fee,  or  a  Subscriber's  letter.  If  he  declines  to 
do  so,  the  rejected  patient  can  either  apply  to  the 
District  Medical  Officer,  learn  to  subscribe  to  a  Provi- 
dent Medical  Club— or  even  pay  a  man  a  fee. 

Many  men  think  that  the  despised  6d.  or  is.  doctor 
treats  his  profession  better  than  the  assistant-surgeon 
in  charge  of  out-patients,  whose  apparent  benevolence 
is  really  educating  the  working  classes  to  cheat  the 
doctor.  This  is  not  the  case  everywhere,  but  it  would 
make  this  article  too  long  to  give  details  of  the  modes 
adopted  in  some  of  the  wiser  hospitals  to  lessen  the 
out-patient  stream. 

The  production  of  young  consultants  has  been 
shown  to  involve  grievous  wrong  to  the  patient  who  is 
taught  to  beg,  and  to  the  general  practitioner  who 
loses  the  fees  he  deserves. 

One  mominsr  Mr.  Hutchinson,  seeing  his  out-patients 
at  Moorfields,  looked  up  at  a  well  set  up,  well-dressed 
man  who  came  before  his  table,  and  asked  where  the 
patient  came  from.  "Australia.  I  have  come  over  on 
purpose  to  see  you  about  my  eyes."  "  Then,"  said  the 
Surgeon,  "  there  is  some  mistake ;  you  had  better  see 
the  Secretary."  The  writer  hopes  that  this  story  will 
impress  his  reader  as  it  did  himself,  a  witness  of  the 
event. 
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S^anda  filBXia  Xo2r0^. 

A  meeting  of  the  Sancta  Maria  Lodge  was  held  at 
Mark  Masons'  Hall,  Great  Queen  Street,  on  Tuesday, 
June  iitb,  1901,  Bro.  A.  P.  Luff,  W.M.,  in  the  chair. 

Bros.  Armstrong,  Sibley,  and  Naggiar,  were  raised 
to  the  third  degree,  Bro.  Coad  was  passed  to  the 
second  degree,  and  Messrs.  H.  Smale,  H.  W.  Crowe, 
T.  O.  Skevington,  and  W.  H.  Clayton-Greene,  were 
mitiated  into  Freemasonry.  Bro.  G.  A.  Barton  was 
elected  a  joining  member. 

Bro.  N.  Pearce  was  elected  Worshipful  Master  for 
the  ensuing  year,  and  Bro.  Malcolm  Morris,  Treasurer. 
Sums  of  Ten  Guineas  were  voted  from  the  Lodge 
funds  to  the  Royal  Masonic  Institution  for  Boys,  and 
the  British  Medical  Benevolent  Fund  respectively. 

At  the  banquet  which  followed  over  forty  brethren 
were  present,  including  Bro.  Wodehouse  Braine,  G.D., 
Bro.  Mead,  P.G.D.,  and  Bro.  Byrne,  Dep.  Grand 
Master  of  Queensland. 

Any  information  concerning  the  Lodge  will  be  gladly 
provided  by  the  Secretary,  Bro.  J.  Ernest  Lane. 


Slje  ^Ijbtir  ani  Curling  (tlnbfl' 

The  Athletic  Meeting  this  year  was  held  at  the 
Paddington  Recreation  Ground,  on  Monday,  June 
17th.  This  ground  has  many  advantages  over  Stam- 
ford Bridge,  where  the  meetings  have  been  held  in 
former  years.  It  is  nearer  home — and  this,  perhaps, 
accounted  for  the  very  good  attendance  ;  it  combines 
a  running  and  a  cycling  track  ;  and  it  affords  immense 
enjoyment  to  the  unwashed  of  Maida  Vale,  who  con- 
gregated outside  the  railings  and  diverted  themselves 
with  comments  on  the  personal  appearance  of  the 
competitors. 

The  day  was  hardly  an  ideal  one  from  the  onlooker's 
point  of  view.  There  was  just  a  glimpse  of  the  washy 
sunshine  we  expect  in  an  English  June,  and  a  cold, 
biting  wind  that  kept  our  visitors  tramping  up  and 
down  to  keep  warm ;  but  they  stayed  on  bravely, 
and  there  was  quite  a  crowd  at  the  prize  distribution. 

The  opening  event  was  the  100  yards.  As  soon  as 
the  preliminary  heats  had  been  run  off  the  order  of 
the  programme  was  abandoned,  and  the  items  were 
taken  anyhow.  One  was  rather  struck  with  the  fact 
that  several  men  ran  much  better  than  their  handicaps 
would  lead  one  to  expect,  and,  with  training,  several 
ought  to  be  useful.  We  hope  the  Committee  will  hold 
a  meeting  at  an  early  date,  and  select  as  strong  a  team 
as  possible  for  the  United  Hospitals  Meeting  in  July 
next. 


100  Yards  Handicap — Final  (Prize  presented  by 
J.  Ernest  Lane,  Esq.) ; — 

S.  Field,  rec.  5  yds i 

J.  E.  Lascellcs,  scratch         2 

G.  R.  H.  Crozier,  rec.  5  yds 3 

J.  W.  Harrison,  rec.  6  yds o 

H.  C.  Lees,  scratch o 

Time,  11  sees. 


Field  immediately  took  the  lead,  and  won  by  a  yard 
from  Lascelles.  Lees  met  with  an  accident,  and  took 
no  further  part  in  the  meeting. 

I  Mile  Cycling  Handicap — Final  (Prize  presented 
by  Dr.  Hand  field- J  ones) : — 

F^A.  K.  Stuart,  scratch        i 

E.  de  Wilton,  rec.  40  yds 2 

R.  Howse,  rec.  90  yds.  3 

T.  H.  Ollerhead,  rec.  120  yds.         ...  o 

J.  W.  Webster,  rec.  80  yds o 

F.  R.  Harris,  rec.  130  yds o 

Time,  2  mins.  34^  sees. 

In  a  good  finish,  Stuart  won  by  a  dozen  yards  from 
de  Wilton,  with  Howse  close  up. 

His^h  Jump  (Prize  presented  by  H.  S.  Collier, 
Esq.)  :— 

S.  Field,  rec.  13  ins 6  ft.  \  in. 

G.  H.  Richard,  rec.  12  ins.  ...     5  ft.  10  ins. 
J.  E.  Lascelles,  scratch        ...     5  ft.  7^  ins. 

Field  cleared  4  ft.  ii^  ins.,  and  with  training  might 
improve  this.  Lascelles  jumped  well,  but  was  much 
too  heavily  handicapped. 

Hcdf-mile  Handicap  (Prize  presented  by  Dr.  H.  A. 
Caley) ; — 

A.  F.  Pilkington,  rec.  25  yds.           ...  i 

F.  C.  Baker,  rec.  35  yds 2 

J.  E.  Lascelles,  scratch         o 

E.  Alley ne,  rec.  30  yds o 

W.  T.  McCowen,  rec.  15  yds.          ...  o 
Time,  2  mins.  9}  sees. 

A  good  race,  in  which  Pilkington  early  took  the 
lead,  and  though  hard  pressed  at  the  finish,  won  by  a 
couple  of  yards  from  Baker.  Lascelles  was  a  good 
third. 

220  Yarcb  Handicap — Final  (Prize  presented  by 
Henry  Davis,  Esq.) : — 

S.  Field,  rec.  10  yds i 

A.  Wells,  rec.  14  yds 2 

J.  E.  Lascelles,  rec.  i  yd o 

A.  F.  Pilkington,  rec.  6  yds o 

D.  Le  Bas,  rec.  6  yds.           o 

J.  W.  Harrison,  rec.  12  yds o 

Time,  254  sees. 

A  close  finish  between  Field  and  Wells  ended  in 
favour  of  the  former  by  a  foot,  while  Lascelles  was 
close  up. 

Half-mile  Cycling  Handicap, —  Open  to  United 
Hospitals,  Oxford,  and  Cambridge  (Prize  presented 
by  Dr.  A.  P.  Luff)  :— 

I.  McW.  Bourke,  scratch      i 

E.  de  Wilton,  rec.  70  yds 2 

F.  A.  K.  Stuart,  rec.  10  yds o 

R.  Howse,  rec.  100  yds o 

Time,  i  min.  4(  sees. 
Bourke,  starting  from  scratch,  rode  in  grand  style, 
and  came  in  an  easy  winner  by  10  yards.    Stuart 
was  third. 

440  Yards  Handicap  (Prize  presented  by  Dr. 
William  Hill)  :- 

A.  G.  Wells,  rec.  40  yds i 

G.  H.  Richard,  rec.  25  yds. ...        •••  2 
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A.  F.  Pilkington,  rec.  10  yds.  ...  o 

D.  Le  Bas,  rec.  20  yds o 

J.  W.  HaiTison,rec.  25  yds o 

£.  Alleyne,  rec.  20  yds.         o 

Time,  53   sees. 

Wells  led  throughout,  and  in  a  close  finish  won  by 
a  foot  from  Richard. 

Putting  the  Weight  (Prize  presented  by  Dr.  Sidney 
Phillips)  :— 

J.  E.  Lascelles,  rec.  3  ft.  (32  ft.  ^\  ins.)    i 
C.  R.  Worthington,  rec.  3  ft.  (31   ft. 

I  in.)      *.*         ••■         •••         ***     ^ 
J.  M.  Pooley,  rec.  i  ft.  (30  ft.  7  ins.)...     3 

G.  R.  H.  Crozier,  rec.  2  ft o 

H.  M.  Wilson,  rec.  6  ft.        ...  ,.0 

J.  W.  Harrison,  rec.  7  ft o 

A.  F.  Pilkington,  reC  5  ft o 

S.  Nix,  rec.  4  ft.  o 

Hurdle  Race  Handicap — Final  (Prize  presented  by 
Malcolm  Morris,  Esq.) : — 

J.  E.  Lascelles,  owes  10  yds.  ...     i 

S.  Field,  owes  5  yds 2 

Time,       sees. 

Lascelles  won  very  easily,  overtaking  Field  at  the 
sixth  flight,  and  winning  by  20  yards. 

5  Mile  Cycling  Handicap  (Prize  presented  by 
Edmund  Owen,  Esq.)  : — 

F.  A.  K.  Stuart,  scratch        i 

J.  W.  Webster,  rec.  35  sees 2 

E.  de  Wilton,  scratch o 

R.  Howse,  rec.  40  sees o 

F.  H.  Mills,  rec.  i  min o 

S.  L.  Brimblecombe,  rec.  i  m.  10  sees,  o 

Time,  15  mins.  51  sees. 

Stuart  at  once  ran  away  from  de  Wilton,  and 
caught  Webster,  who  was  leading,  at  the  second 
mile.  The  pair  kept  together  throughout,  though 
Stuart  always  had  the  race  in  hand.  Coming  into 
the  straight,  Stuart  came  away,  and  won  easily  by  5 
yards. 

I  Mile  Handicap  (Prize  presented  by  Dr.  A.  D. 
Waller)  :— 

A.  H.  Falkner,  rec.  75  yds i 

N.  Low,  rec.  90  yds 2 

J.  H.  Burgess,  scratch  3 

W.  T.  McCowen,  rec.  50  yds.  ...  o 

Time,  5  mins.  12  sees. 

Falkner  soon  took  the  lead,  and  keeping  well 
ahead  throughout,  won  by  at  least  80  yards.  Low 
was  second,  beating  Burgess  by  10  yards. 

Free  Wheel  Race  (Prize  presented  by  Dr.  Gow)  :— 

J.  M.  Pooley,  i ;  S.  Donaldson,  2. 

In  this  somewhat  novel  form  of  race  Pooley  won 
by  20  yards. 

ConsolcUion  Race  {100  yards)  :— 

A.  S.  Webley,  i ;  D.  Le  Bas,  2. 

Porter^  Race  : — 

The  Porters'  Race  is  always  a  popular  event,  though 
l^e  missed  some  old  friends  this  year.    We  think  that. 


unless  they  have  a  medical  certificate,  they  ought  all 
to  compete.  At  any  rate,  with  the  School  closed, 
"  Charles  "  has  no  excuse. 

Barrett,  i  ;  Ward,  2  ;  Keating,  3. 

The  Meeting  concluded  with  the  presentation  of  the 
prizes,  which  were  remarkably  good,  by  Mrs.  Stansfield 
Collier.  After  the  presentation,  a  vote  of  thanks  to 
Mrs.  Collier  was  proposed  by  Dr.  Caley,and  seconded 
by  Dr.  A.  D.  Waller.  Mr.  Collier,  who  replied,  said 
it  had  been  a  great  pleasure  to  them  both  to  be  present 
at  such  a  successful  Meeting,  and  wished  St.  Mary's 
the  best  of  luck  in  the  Inter-Hospital  Sports  There 
was  then  a  call  for  a  speech  from  M  r.  Sidney  Nix,  our 
popular  Secretary,  but  he  coyly  withdrew  behind  the 
tent,  and  was  seen  no  more.  The  Meeting  concluded 
at  seven  o'clock. 

A  feature  of  the  afternoon  was  the  band,  which  was 
much  better  than  in  former  years.  The  pipers,  too, 
were  an  innovation  that  many  seemed  to  like,  and 
altogether  the  Meeting  was  an  unqualified  success. 

Among  those  present  we  noticed,  besides  the  Presi- 
dent and  Mrs.  Collier,  Dr.  Cheadle,  Mr.  Owen,  Mr. 
and  Mrs.  Page,  Dr.  and  Mrs.  Waller,  Dr.  Sidney 
Phillips,  Dr.  Caley,  Dr.  Scanes  Spicer,  Dr.  William 
Hill,  Dr.  John  Broadbent  and  Mrs.  Broadbent,  and 
many  others  connected  with  the  Hospital.  Dr.  Sidney 
Phillips  worked  hard  as  referee,  and  was  ably  assisted 
by  a  staff  of  judges.  Mr.  Lane,  too,  officiated  as  starter 
with  a  keenness  that  was  quite  delightful  to  see,  and 
seemed  to  enjoy  himself  immensely. 


%\ft  (trirket  Club* 


St.  Mary's  Hospital  v.  Ealing  C.C. 

This,  the  opening  match  of  the  season,  was  played 

on  Wednesday,  May  15th,  and  resulted  in  a  win  for  the 
Hospital  by  57  runs.  Causton  bowled  in  great  form, 
taking  8  wickets  for  35  runs,  while  Sedgwick  played  a 
useful  innings  of  37  not  out. 

Ealing. 

H.  E.  Baker  b  Causton   12 

A.  T.  Weir  b  Sedgwick  5 

S.  S.  Hay  b  Causton    i 

E.  Jowett  b  Causton 6 

H.  H.  Perry  b  Causton    26 

F.  G.  Jolly  b  Sedgwick    2 

D.  L.  Baker  c  Sedgwick,  b  Causton 5 

T.  N.  Cheatle  b  Causton     4 

Lavington,  not  out    i 

A.  W.  Pike  Ibw,  b  Causton     o 

A.  A.  Somerville  b  Causton    o 

b.,  I  ;  lb.,  I 2 

Total  64 
St.  Mary's  Hospital. 

E.  P.  G.  Causton  Ibw,  b  Perry  14 

W.  G.  Cheatle  Ibw,  b  Baker  9 

C.  de  L.  Carey  b  Baker o 

G.  B.  Norman  c  Weir,  b  Perry 17 

H.  S.  Ollerhead  c  Cheatle,  b  Perry 7 

W.  F.  Vaughan  b  Baker , o 

A.  V.  Sedgwick,  not  out 37 
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T.  H.  OUerhead  c  Baker,  b  Perry o 

S.  Nix  Ibw,  b  Baker 10 

S.  Field,  run  out   15 

R.  Bennett  b  Perry  i 

b,  10;  lb,  1 II 

Total        121 

St.  Mary's  Hospital  v,  Southgate  C.C. 

Played  on  Saturday,  May  i8th.  St.  Mary's  had  a 
weak  team  out,  and  were  beaten  by  107.  Cheatle 
played  well  for  the  Hospital,  as  did  H.  S.  OUerhead, 
but  Nix  was  rather  below  his  usual  form  behind  the 
sticks. 

St.  Mary's  Hospital. 

W.  G.  Cheatle  b  Lewis   60 

S.  Nix  Ibw  b  A.  Ricketts 25 

C.  R.  Worthington  c  A.  Ricketts  b  H.  Rowley  ...  2 

G.  B.  Norman  b  Lewis    7 

G.  P.  Hawker  b  Lewis o 

H.  S.  OUerhead  c  and  b  Scott   38 

T.  H.  OUerhead  c  Scott  b  Lewis  2 

C.  I  Graham  b  Lewis 3 

D.  E.  Finlay  b  Scott    6 

J.  B.  Stephens  Ibw  b  Lewis i 

A.  C  Motta  not  out 4 

bi2,  lbiw2nbi    16 

Total        164 

SOUTHGATK. 

J.  C.  Bevington  c  Norman  b  Graham 38 

A.  Ricketts  c  Norman  b  Graham 90 

£.  H.  Scott  c  and  b  Graham 8 

F.  S.  Lewis  b  Graham 54 

S.  W.  Scott  b  Worthington 3 

L.  D.  Smith  b  Norman 45 

Rev.  R.  Martens  b  Graham    8 

H.  F.  Bawtree  not  out 4 

W.  T.  Ricketts  b  Norman  i 

H.  G.  Rowley  b  Graham o 

A.  S.  Harris  did  not  bat 

bi8,  Ibi,  wi    20 

Total  (9  wkts)  271 

St.  Mary's  Hospital  v,  London  County. 

This  game  was  played  at  the  Crystal  Palace  on 
Saturday,  June  ist,  and  was  left  drawn.  The  County 
batted  first,  and  were  all  disposed  of  for  181,  most 
of  this  total  being  put  on  after  the  luncheon  interval. 
Causton  again  bowled  well,  taking  7  wickets  for  67. 
Soon  after  the  St.  Mary's  innings  started  rain  began 
to  fall,  and  when  the  score  stood  at  144  for  6  wickets 
the  umpires  declared  the  wicket  unfit  for  play,  and 
the  game  had  to  be  left  drawn. 

London  County. 

/.  M.  Campbell  b  Causton 11 

H.  Stafford  Webb  c  Causton  b  Worthington 97 

C.  E.  Thendal  b  Causton    i 

J.  Hempson  b  Worthington  i 

Dr.  R.  Ingram  b  Causton   15 

Capt.  F.  D.  Markham  c  H.  OUerhead  b  Causton  i 

Dr.  J.  W.  Utoney  b  Vaughan    27 


H.  A.  C.  Roberts  c  Vaughan  b  Causton  o 

G.  Cosens  b  Causton   2 

E.  White  b  Causton 13 

L.  Covell  not  out  4 

b  2,  w  7  9 

Total        181 

St.  Mary's  Hospital. 

E.  P.  G.  Causton  st  Thendal  b  Ingram    14 

E.  C.  Hobbs  run  out    26 

H.  S.  OUerhead  st  Thendal  b  Ingram  7 

G.  B.  Norman  c  Roberts  b  Ingram  12 

C  de  L.  Carey  not  out    51 

W.  G.  Cheatle  c  Cosens  b  Ingram    4 

C.  R.  Worthington  c  Thendal  b  Gosens 5 

W.  F.  Vaughan  not  out  20 

S.  Nix  -) 

W.  F.  L.  Day  ^did  not  bat 

G.  P.  Hawker  J 

b  4,  lb  I 5 

Total  (6  wkts)  144 
St.  Mary's  Hospital  v,  Belgrave. 

This  match  was  played  on  Thursday,  June  6th,  and 
resulted  in  an  easy  victory  for  the  Hospital.  The 
game  was  chiefly  remarkable  for  a  dashing  display  of 
batting  by  Norman  and  Worthington,  who,  while 
together,  put  on  170  runs  in  58  minutes.  When  347 
had  been  scored  for  7  wickets  the  innings  was 
declared  closed,  and  our  opponents  being  dismissed 
for  202,  we  won  by  145  runs. 

St.  Mary's  Hospital. 

W.  G.  Cheatle  c  Barker  b  Lott 53 

H.  S.  OUerhead  b  Tatham 36 

R.  R.  Cruise  c  Lott  b  Barker 35 

G.  B.  Norman  not  out 113 

C.  R.  Worthington  st  Cox  b  Barker tj 

W.  F.  Vaughan  b  Barker o 

A.  V.  Sedgwick  c  Preece  b  NichoUs 3 

T.  H.  OUerhead  c  Hickson  b  Barker  13 

S.  Nix  ^ 

W.  S.  Mitchell  Sdid  not  bat 

G.  P.  Hawker  J 

b  10,  lb  6,  w  I    17 

Innings  declared  closed.        Total  (7  wkts)  347 

Belgrave. 

H.  F.  Lott  b  Sedgwick    3 

J.  H.  Hickson  c  H.  OUerhead  b  Worthington    ...  100 

H.  C.  Preece  Ibw  b  Mitchell 10 

F.  Dicksee  c  and  b  Mitchell  19 

E.  Cox  b  Vaughan    29 

R.  Orr  White  c  Norman  b  Worthington o 

H.  E.  Tatham  b  Sedgwick 4 

W.  Barker  b  Worthington o 

G.  A.  Nicholls  not  out     6 

G.  H.  Barron  b  Sedgwick  8 

G.  Drake  b  Sedgwick o 

b  18,  lb  I,  w  3,  nb  I 22 

Total  2Q2 
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St.  Mary's  Hospital  v.  Virginia  Water 

Sanatorium. 

This  match,  played  on  Saturday,  June  8th,  at  Virginia 
Water,  resulted  in  a  close  and  interesting  game. 
St.  Mary's,  batting  first,  put  together  178.  The 
Smatorium  just  succeeded  in  beating  this  by  8  runs, 
mainly  through  the  efforts  of  Gunn,  who  got  103  out 
of  a  total  of  186.  Mitchell  took  6  wickets  for  67,  and 
Worlhington  3  for  33. 


|nter-||o2]iii8l  Hxithtt  (JDttp. 

First  Round.— St.  Mary's  v.  Middlesex. 

The  first  round  tie  with  Middlesex  was  played  on 
the  St.  Bartholomew's  ground  at  Winchmore  Hill,  on 
Monday,  June  3rd.  Middlesex  won  the  toss  and 
batted  first,  and  were  dismissed  for  118,  Causton 
taking  3  wickets  for  41,  Mitchell  3  for  31,  and  Sedgwick 
3  for  28. 

The  St  Mary's  innings  started  well,  Causton  and 
Hobbs  putting  on  67  for  the  first  wicket.  Of  the  rest, 
Norman  alone  made  any  stand,  scoring  75  by  gocKl 
all-round  hitting.  The  innings  eventually  closed  for 
217,  leaving  St.  Mary's  victors  by  99  runs. 

Middlesex  Hospital. 

S.  J.  Lee,  b  Causton 10 

H.  G.  Brown,  run  out  i 

F.  Paine^  c  Mitchell  b  Sedgwick    39 

H.  Young,  b  Causton  15 

W.  Bain,  c  Cheatle  b  Sedgwick 11 

R.  O.  Lee,  b  Causton   13 

S.  H.  Boys,  b  Mitchell 11 

H.  S.  Vivian,  b  Sedgwick   5 

R.  E.  Pitts,  not  out  1 

R.  L.  Jones,  b  Mitchell    o 

H.  L.  Askham,  c  T.  OUerhead  b  Mitchell  ...  2 

B.  8,  w.  I,  n-b.  I 10 

Total 118 

St.  Mary's  Hospital. 

E.  P.  G.  Causton,  c  Brown  b  Boys    37 

£.  C.  Hobbs,  run  out  36 

W.  G.  Cheatle,  c  Brown  b  Boys o 

G.  B.  Norman,  c  Paine,  b  S.  J.  Lee 7$ 

H.  S.  OUerhead,  b  S.  J.  Lee  16 

C.  de  L.  Carey,  run  out    9 

C.  R.  Worthington,  Ibwb  R.  O.  Lee 11 

A.  V.  Sedgwick,  b  R.  O.  Lee 6 

S.  Nix,  b  R.  O.  Lee o 

T.  H.  OUerhead,  not  out 3 

W.  S.  Mitchell,  b  S.  J.  Ue i 

B.  16, 1-b.  8,  w.  I,  n-b.  5 30 


217 


Second  Round.— St.  Mary's  v.  St.  Batholomew's. 

This  match  in  the  second  round  of  the  Cup  was 
played  at  the  Chiswick  Park  ground,  on  June  14th. 
Winning  the  toss,  Norman  elected  to  bat  first.  The 
opening  of  the  innings  was  inauspicious,  Causton 
being  caught  at  point  with  only  5  on  the  board.    The 


wicket  was  playing  badly,  and  Stanger-Leathes  in 
particular  was  bumping  very  awkwardly.  Hobbs  was 
hit  and  had  to  retire  with  only  2  to  his  credit,  and 
with  Cheatle  playing  on  at  26,  and  Worthington  caught 
and  bowled  without  scoring,  our  prospects  were  none 
too  rosy.  Norman,  too,  got  a  nasty  one  on  the  point 
of  the  jaw,  and  though  he  continued  his  innings, 
played  &r  below  his  usual  form.  Wickets  continued 
to  faU,  and  seven  were  down  for  92  when  Carey  and 
T.  OUerhead  came  together  and  made  a  plucky  effort 
to  save  the  side.  The  wicket  was  now  playirg  much 
better,  and,  by  free  cricket,  they  earned  the  score 
to  143  without  further  loss,  and  were  still  together 
when  the  luncheon  interval  was  taken. 

After  lunch,  with  3  more  added,  OUerhead  mishit, 
and  was  easily  taken  in  the  slips  for  32.  The  last  two 
wickets  gave  little  trouble,  and  the  venture  closed  for 
174,  Carey  carrying  out  his  bat  for  a  well-played  41. 
Of  the  bowlers,  Adam  was  the  most  successful,  taking 
six  wickets  for  4  v 

With  the  wicket  much  improved,  our  chances  of 
winning  were  very  poor  indeed,  and  the  Bart.'s  men 
started  very  confidently.  With  the  score  at  22,  how- 
ever, Howell  was  finely  caught  by  Sedgwick  at  short 
slip,  and  before  another  run  had  been  added,  Nicholas 
was  clean  bowled  by  Mitchell  With  Nealor  and 
Burroughes  in,  the  bowling  was  fairly  collared,  and  in 
spite  of  changes,  runs  came  fast.  The  total  had  been 
raised  to  80  before  Worthington  bowled  Nealor  with  a 
ball  that  broke  back  a  foot.  The  next  wicket  added 
23,  and  then  Burroughes  and  Ellett  took  the  score  to 
170  before  the  latter  was  bowled  by  OUerhead.  The 
newcomer,  Anderson,  added  a  single,  and  then  a  ball 
of  Worthington's  went  for  four  byes,  giving  St.  Bart.'s 
the  lead.  Eventually  stumps  were  drawn  with  the 
score  at  226  for  six  wickets,  Burroughes  being  not  out 
loi.  Though  uncomfortable  at  first,  he  settled  down 
to  a  thoroughly  good  game,  and  made  his  runs  in  an 
hour  and  a  half,  hitting  thirteen  fours. 

St.  Mary's  Hospital. 

E.  C.  Hobbs,  b  Adam 19 

E.  P.  G.  Causton,  c  Howell  b  HonibaU 5 

W.  G.  Cheatle,  b  HonibaU 11 

G.  B.  Norman,  c  HoweU  b  Adam 30 

C.  R.  Worthington,  c  and  b  HonibaU  o 

A.  V.  Sedgwick,  b  Adam 10 

H.  S.  OUerhead,  b  Anderson 14 

C.  de  L.  Carey  not  out     41 

T.  H.  OUerhead,  c  Ellett  b  Adam 32 

W.  S.  Mitchell,  b  Adam 5 

S.  Nix,  c  Stanger-Leathes,  b  Adam 4 

L-b.  I,  w.  2 3 

174 
St.  Bartholomew's  Hospital. 

C.  F.  Nicholas,  b  MitcheU  14 

C.  W.  H.  Howell,  c  Sedgwick  b  Causton 7 

W.  S.  Nealor,  b  Worthington 26 

H.  N.  Burroughes.  not  out loi 

W.  HonibaU,  b  MitcheU 10 

G.  G.  Ellett,  b  T.  OUerhead   31 

C.  A.  Anderson,  c  Causton  b  Norman 3 
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G.  H.  Adam,  not  out    10 

L.  Orton  ^ 

H.  E.  Stanger-Leathes  >  Did  not  bat. 


G.  F.  Page 


B.  17, 1-b.  7 24 

Total  (6  wickets)  ...  226 


^t\ntto. 


A  Manual  of  Medicine.  Edited  by  W.  H. 
Allchin,  M.D.  (Lond.),  F.R.C.P.,  F.R.S.  (Ed). 
Vol.11.  General  DiSEASES—Continued.  (London: 
Macmillan  &  Co.,  Limited.     1901.) 

The  second  volume  of  this  Manual  is  well  up  to 
the  standard  of  the  first,  and  contains  some  very 
important  diseases,  which  have  been  tteated  by 
competent  writers. 

The  volume  commences  with  an  article  upon 
diseases  caused  by  parasites.  This  subject  is  of 
necessity  compressed,  which  makes  it  hard  reading 
for  the  average  student,  but  in  a  book  of  this  size  we 
do  not  see  how  this  difficulty  could  have  been  avoided. 
The  same  applies  to  the  section  on  diseases  deter- 
mined by  germs,  a  subject  which,  even  with  unlimited 
space,  is  one  of  the  greatest  complexity.  1 11  smaller 
type  follow  articles  upon  "Retrogressive  Changes," 
"Inflammation  and  its  Sequels,''  "Malignant  Disease,'' 
and  "  The  Ductless  Glands."  Cretinism,  Myxcedema, 
Exopthalmic  Goitre,  and  Addison's  Disease  are  from 
the  pen  of  Dr.  Rose  Bradford,  ai^d  are  concise  and 
clear.  Tue  Editor  gives  some  valuable  hints  on  the 
management  of  the  obese.  Dr.  Bertrand  DawsoD 
contributes  a  thoroughly  trustworthy  article  upon 
Diabetes.  Dr.  Luff  writes  the  article  upon  Gout, 
and  gives  some  very  useful  hints  both  on  the 
treatmeat  of  acute  Gout  and  the  management 
of  the  gouty  patient.  Rheumatoid  Arthritis,  by 
Dr.  Dawson,  is  an  interesting  contribution,  and 
he  treats  in  a  truly  scientific  manner  the  various 
views  upon  the  pathology  of  the  disease.  The 
Editor  and  Dr.  Bertram  Abrahams  deal  with  the 
difficult  and  somewhat  thankless  subjects  of  chronic 
Rheumatism  and  Myalgia.  Rickets  by  Dr.  Coutts, 
and  Acromegaly,  and  the  rare  diseases  such  as 
Leontiasis  ossea,  and  Osteitis  deformans,  are  well 
done  by  Mr.  Raymond  Johnson.  The  latter  end  of 
the  voluihe  is  devoted  to  blt)od,  and  the  blood  diseases. 
This  part  is  excellently  written  by  Mr.  Jenner  and 
Dr.  Copeman,  and  completes  the  volume,  which  on 
the  whole  is  a  Very  good  one. 


IftniiierBttuB,  ^t. 


UNIVERSITY    OF    LONDON. 

M.B.  Pass  List — 2nd  Division. 

GowUand,  E.  L.,  L.R.C.P.,  M.R.C.S.,  Hussey,  B.  F., 

L.R.C.P.,  M.R.C.S.,  Shaw,  C.  C.  C. 


DIPLOMA    OF    LICENTIATE   OF    SOCIETY 
OF   APOTHECARIES. 

Gotein   B      Wall,  V.  F. 


^ppohttnunts* 


Brabvn,  G.  W.,  L.R.C.P.,  L.R.C.S.Edin.,  has  been 
appointed  Public  Vaccinator  for  the  South  Wim- 
bledon Division  of  the  Kingston  Union. 

HODDER,  A.  E.,  B.C.Cantab.,  appointed  House- 
Surgeon  to  Mr.  Pepper. 

Jackson,  A.  L.,  M.D.,  B.C.Cantab.,  has  been  ap- 
pointed District  Medical  Officer  to  the  Spalding 
Union. 

Keynolds,  L.,  B.C.Cantab.,  appointed  House-Physi- 
cian to  Dr.  Lees. 

Wilson.  A.  G.,  M.B.,  B.C.Cantab.,  has  been  appointed 
Surgical  Registrar  to  St.  Mary's  Hospital. 


MARRIAGE. 

Maynard— Patterson.— On  June  4th,  at  St.  Bede's, 
Jarrow,  by  Rev.  C.  G.  R.  Loxley,  Vicar,  George 
Darrell  Maynard,  F.R.C.S.,  of  East  Roche,  Corn- 
wall, to  Mabel  Edith,  younger  daughter  of  the 
late  William  Patterson,  Esq.,  of  WiUington-on- 
Tyne. 


^ht  Shtbitts. 


ROYAL    NAVAL    MEDICAL    SERVICE. 

Surgeon  W.  E.  Gribbell,   L.R.C  P.,  M.R.C.S.,  to 
H.M.S.  Diadem. 


ROYAL    ARMY    MEDICAL    CORPS. 
Lieut  R.  V.  CowEV  is  now  stationed  at  Aldershot. 

INDIAN    MEDICAL    SERVICE. 

Lt.-Col,  C.  H.  JOUBERT,  M.B.,  F.R.C.S.,  Bengal 
Establishment,  is  granted  the  temporary  rank  of 
Surgeon-General,  from  April  4th,  while  officiating 
as  Principal  Medical  Officer,  Punjab  Command. 

*        «        » 

Capt.  A.  R.  S.  Anderson,  M.B.,  has  been  promoted 
to  be  Majw  from  March  30th. 


Buckley,  C.  W.,  M.D.Lond.,  to  14,  Hardwick  Street, 
Buxton. 

Glynn,  G.  F.,  M.R.C.S.,  L.R.C.P.,  to  52,  Camden 
Square,  N.W. 

Poynton,  F.  J.,  M.DXond.,  M.R.C.P.,  to  8,  Queen 
Anne  Street  W.  (only  address). 

Straton,  C.  H.,  Lieut.  R.A.M.C.,  to  Wheeler  Meeoet, 
North- West  Provinces,  India. 


^ar^B  l|0S|ritaI  (^a^dit. 
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^n  (BhitavtBl. 

A  stern  sense  of  duty,  a  desire  to  fill  a 
space  in  the  Gazette,  a  hope  of  future 
greatness,  a  love  of  teaching  others  what 
they  all  know,  and  a  year's  experience  of 
editing  a  hospital  journal,  have  roused  the 
Editor  to  play  his  last  illiterate  card,  and 
venture  on  an  editorial.  Yet  this  is  not  an 
editorial ;  rather  it  is  a  retrospect  of  the  year, 
with  a  few  philosophical  truisms  thrown  in 
to  add  a  sadness  to  the  memory  of  time  that 
has  fled  for  ever.  It  is  not  an  editorial,  for 
we  have  no  baskets  of  rejected  contributions, 
no  numerous  efforts  which  have  caused  us  a 
bitter  pang  before  we  consigned  them  to  a 
future  existence  in  waste-land.  Mostly  no- 
thingness is  in  our  basket,  and  why?  We 
do  not  know.  Had  we  refused  many  willing 
helpers,  and  insisted  on  our  own  gruel-like 
effusions,  our  punishment  would  indeed  have 
been  just.  But  no,  we  are  not  guilty  of  this 
folly.  It  is  sufficient  delight  to  us  to  review 
books,  to  correct  proofs,  and  to  note  appoint- 
ments, and  disappointments.  It  is  strange, 
but  we  are  hopeful  even  now  that  two  months' 
holiday  may  yet  work  wonders;  and  we  ven- 
ture with  humility  to  point  out  a  few  dangers, 
and  to  give  a  few  words  of  warning  to  those 
who  are  on  the  brink,  yet  hesitate  to  leap  into 
our  learned  columns.  To  commence  with, 
they  must  remember  the  nature  of  the 
Gazette,  and  study  its  character,  for  it 
appeals  to  no  wide  circle  of  readers.  It  is 
the  suburban  gentleman  whose  character 
must  be  above  suspicion — in  public,  and  of 
course  in   private.     Should  this  gentleman 


take  his  bath  in  the  morning  and  omit  to 
pull  the  blind  down,  his  character  is,  we  know, 
lost,  ruined  for  ever.  For  his  imprudence 
is  the  whisper  of  the  place.  So  it  is  with 
the  Gazette.  The  Gazette  must  be  pru- 
dent ;  may  wash  in  tepid  water,  but  must 
be  prudent.  Why  then  do  some  of  our 
contributors  choose  the  most  difficult  of 
all  ventures — the  making  of  verses  upon 
medical  subjects?  The  gods  alone  can  do 
this  with  success.  Either  the  verses  are 
feeble,  or  they  are  written  with  the  blind  up, 
or  they  are  repulsive.  The  drunken  woman 
and  the  stomach-pump  seemed  a  poetic  theme 
enough ;  but  once  the  verses  are  in  print,  sure 
enough  some  refined  lady  with  a  belief  in  her 
sex  will  resent  them.  This  means  that  her 
husband  will  resent  them,  and  what  that 
means  the  gods  alone  can  tell.  Let  these 
adventurers,  too,  remember  our  readers. 
They  are  not  the  hurly-burly  student,  nor  the 
dignified  doctor,  nor  the  refined  lady,  but  all 
of  these ;  they  are  limited  in  number,  and 
therefore  to  amuse  one  and  to  offend  another 
is  to  court  destruction.  The  Gazette  can 
survive  on  post-mortem  fragments,  or  soft- 
soap,  but  not  on  resentment.  Yet  what  a 
thirst  there  is  for  the  interview  1  They  are 
all  the  fashion  now.  Bless  us,  if  our  Staff 
only  knew  how  much  they  were  in  request 
by  the  interviewer,  they  would  surely  be  de- 
lighted until — until  they  had  read  the  inter- 
view. 

To  pose  once  more  as  the  philosopher. 
How  difficult  it  is  to  be  funny  and  not  coarse, 
to  be  witty  and  not  hurt !  Again,  many  can- 
not see  a  joke  ;  many  more  wish  to  see  every 
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joke ;  and  both  are  swift  to  find  a  slight. 
Next  comes  the  grievance  column.  Time 
after  time  have  we  been  petitioned  for  such; 
time  after  time  have  we  refused,  and  why  ? 
All  grievances  have  one  fatal  drawback;  they 
steer  too  near  the  truth,  and  truth  does  not 
look  well  in  print.  Truth  diluted  so  much 
that  it  is  mistaken  for  falsehood  will  bear  cold 
print,  but  who  in  a  grievance  column  ever 
diluted  anything  ?  The  need  for  a  room  for 
the  Students  in  the  Hospital,  the  absurdi- 
ties of  the  examination  system,  the  brain- 
destructive  character  of  modern  teaching — 
these  are  all  grievances,  but  they  are  too 
true — far  too  true — for  safety. 

Amatory  subjects  again  are  favourites,  and 
perhaps  any  year  but  this  one  we  could  have 
found  room  for  lucubrations  upon  this  im- 
portant disease ;  but,  to  be  quite  candid,  this 
year  so  many  St.  Mary's  men  have  suffered, 
and  their  symptoms  have  been  so  real,  and 
their  complaints  so  earnest,  that  we  have 
not  dared  to  admit  these  profanities,  which 
are  usually  of  the  light  comedy  style.  The 
subject — to  be  once  more  the  philosopher — 
is  an  old  one.  To  meet  with  any  success  it 
must  be  treated  very  daintily,  and  the  author 
must  be  prepared  to  court  comparison  with 
such  a  writer  as  Anthony  Hope.  If  he  can 
survive  this  comparison  with  success,  well 
and  good;  he  is  certain  of  favour.  But  if 
not,  he  may  fall  into  the  pit  which  he  dug 
for  others.  "  Why  is  William  TU  ?  Be- 
cause he  saw  Warren  Low."  Most  of  our 
readers  are  acquainted  with  these  little 
pleasantries;  the  only  disadvantage  is  they 
do  not  take  enough  space. 

But  there  are  many  openings  left  even  now, 
and  at  the  risk  of  egotism  we  indicate  a  few  of 
them.  If  you  are  inclined  to  comedy,  write 
upon  the  doctor  considered  as  a  penny-in- 
the-slot  machine ;  if  to  tragedy,  discuss  the 
health-strain  of  a  medical  education ;  to  cyni- 
cism, treatment  considered  by  the  light  of 
reason ;  to  psychology,  the  evolution  of  the 
student  from  the  days  in  which  he  carries 
thigh-bones  in  his  pockets  to  his  termination 
as  a  suave  and  dignified  practitioner ;  to  the 
emotional.  Does  nuising  harden  the  sympa- 
thetic feelings  of  the  woman  ?  to  the  ethical. 
Lodging-house  hfe  in  London.  Enough — we 
kick  over  tht  empty  basket  and  go  to  bed. 


Jlnnttal  $n^t  BtstrUitrtiott. 

ADDRESS    BY    SIR     MICHAEL    FOSTER. 
K.C.B.,   M.P..   F.R.S. 


I 


The  Public  Presentation  of  Awards,  a  former 
annual  custom,  which  was  revived  last  summer  after  an 
interval  of  several  years,  took  place  in  the  Library  of 
the  Medical  School,  on  Thursday,  June  27th,  in  the 
presence  of  a  large  company.  Dr.  Cheadle,  Senior 
Physician  to  the  Hospital,  presided,  and  was  supported 
by  Sir  Michael  Foster,  and  many  of  the  Staff  and 
Lecturers. 

The  Dean's  Report. 

The  Dean  (Dr.  Caley)  read  the  following  abstract 
of  the  Report  of  the  Medical  School  for  the  year  1900- 
1901  : — 

An  occasion  such  as  this,  when  we  look  back  over  a 
period  of  twelve  months,  cannot  fail  to  recall  the 
great  national  bereavement  which  has  recently  over- 
shadowed us. 

Her  late  Majesty  the  Queen,  as  Patron  of  the 
Hospital,  and  in  many  other  ways,  manifested  a  gra- 
cious interest  in  the  welfare  of  St.  Mary's,  and  in  this 
Hospital  and  Medical  School  in  a  very  special  sense 
the  illustrious  memory  of  Queen  Victoria  will  ever  be 
held  in  reverence. 

We  have  the  honour  to  note  that  His  Majesty  the 
King  and  Her  Majesty  Queen  Alexandra  have  gra- 
ciously conferred  their  patronage  on  the  Hospital, 
and  that  H.R.H.  the  Duke  of  Cornwall  and  York,  our 
President,  on  the  eve  of  his  departure  for  Australia, 
gave  fresh  proof  of  his  interest  in  the  Hospital  by 
heading  the  subscription  list  for  the  completion  of  the 
Clarence  Wing,  which  the  Hospital  Board  hope  to 
undertake  in  the  immediate  future. 

In  connection  with  the  new  Court  appointments  we 
have  to  congratulate  Sir  William  Broadbent  on  being 
appointed  Physician-in-Ordinary  to  His  Majesty  the 
King,  and  on  the  further  distinction  of  the  Knight- 
hood of  the  Royal  Victorian  Order ;  Sir  Edward 
Sieveking  on  his  aippointment  as  Physician  Extra- 
ordinary, and  Mr.  G.  Anderson  Critchett  on  that  of 
Honorary  Surgeon  Oculist  to  His  Majesty. 

In  last  year's  report  reference  was  made  to  the 
readiness  with  which  our  senior  students  had  offered 
themselves  for  service  in  South  Africa,  and  through- 
out the  year  now  under  review  the  same  spirit  has 
been  manifested,  with  the  result  that  up  to  the 
present  time  no  less  than  sixty-two  St.  Mary's  men 
have  served  with  the  Imperial  Forces.  Of  this  number 
nineteen  have  held  commissions  in  the  Royal  Army 
Medical  Corps,  twenty  have  held  commissions  or  served 
in  the  ranks  of  various  Yeomanry  and  Volunteer 
Corps,  and  twenty-three  have  been  attached  as  Civil 
Surgeons. 

A  year  ago  we  had  to  record  the  loss  of  Capt  R.H. 
E.  G.  Holt,  died  of  wounds  ;  Lieut.  G.  W.  Grey  Jones, 
died  of  enteric  ;  and  of  Lieut-Col.  Baird- Douglas, 
killed  in  action.  To-day  we  have  to  add  to  the  roll  of 
those  who  have  fallen  in  their  country's  service  the 
name  of  Mr.  Cecil  Courtenay  Parsons,  who  died  of 
enteric  fever  at  Harrismith  on  December  2nd,  while 
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on  duty  as  Civil  Surgeon  with  the  21st  Field  Hospital. 
'^o  turn  to  the  brighter  side — we  note  with  pleasure 
that  Major  A.  Baird  and  Capt.  J.  H.  Campbell, 
R.A.M.C.,  were  mentioned  in  despatches,  and  that 
the  latter  officer,  and  also  Capt.  £.  C.  Anderson,  of 
the  same  corps,  have  been  made  Companions  of  the 
I>istinguishea  Service  Order. 

To  revert  to  internal  affairs,  the  standard  of  work 
throughout  the  year  has  been  well  maintained,  and  if 
we  may  judge  by  the  competition  at  the  sessional 
examinations  and  by  the  unusually  long  list  of  awards, 
the  year's  work  has  been  above  the  average. 

At  the  University  of  London,  Mr.  W.  H.  Willcox, 
B.Sc,  has  been  awarded  the  Scholarship  and 
Gold  Medal  in  Forensic  Medicine,  and  Honours  in 
Medicine  and  Obstetric  Medicine,'at  the  Final  M.B. 
Examination;  and  at  the  Intermediate  M.B.,  Mr.  H. 
£.  Corbin  obtained  the  Exhibition  and  Gold  Medal  in 
Organic  Chemistry,  with  Honours  in  Physiology  and 
Materia  Medica  ;  while  Mr.  M.  F.  Kelly  took  First 
Class  Honours  in  Anatomy,  and  Honours  in  Physi- 
ology and  Materia  Medica.  Including  the  Pass  and 
Honours  candidates,  seven  gentlemen  have  taken  the 
degree  of  Bachelor  of  Medicine,  and  fifteen  have 
passed  the  Intermediate  M.B.  at  the  University  of 
London.  Another  noteworthy  point  has  been  the  list 
of  successes  at  the  Primary  Examination  for  the 
Fellowship  of  the  Royal  College  of  Surgeons,  eight 
candidates  having  passed  during  the  year.  As 
evidence  of  similarly  good  results  at  the  ordinary 
•qualifying  examinations,  it  may  be  noted  that  during 
the  year  thirty-three  candidates  have  obtained  the 
diplomas  of  the  Royal  Colleges  of  Physicians  and 
burgeons. 

In  Athletics  the  year  has  again  been  conspicuously 
successful.  At  the  end  of  last  season  we  were  joint 
holders  with  St.  Thomis's  of  the  Inter- Hospital 
Cricket  Cup,  holders  of  the  United  Hospitals*  Athletic 
Shield,  of  the  Inter- Hospital  Cycling  Shield,  and  of 
the  Inter- Hospital  Swimming  Cup,  and  joint  holders 
with  St.  Bartholomew's  of  the  Water  Polo  Cup.  To 
these  was  added  another  brilliant  success  when  at  the 
end  of  the  football  season  our  Association  team, 
captained  by  Mr.  B.  W.  Gonin,  won  for  St.  Mary's— 
and  this  for  the  first  time— the  Inter-Hospital  Associa* 
tion  Cup. 

During  the  year  two  important  changes  have  taken 
place  in  the  Teaching  Staff.  Mr.  G.  Anderson  Critchett, 
after  twenty  years'  services  as  Ophthalmic  Surgeon, 
has  retired  from  the  Active  Stafjf  and  has  been  ap- 
pointed Consulting  Ophthalmic  Surgeon.  His  services 
are  too  well  known  to  require  mention,  and  all  regret 
the  withdrawal  from  active  Hospital  work  of  so  dis- 
tinguished and  popular  a  member  of  the  Staff.  To 
the  vacancy  created  by  Mr.  Critchett's  retirement, 
Mr.  H.  £.  Juler  has  been  duly  elected.  In  November 
last  Dr.  A.  P.  Laurie,  on  his  appointment  as  Principal 
of  the  Heriot  Watt  College,  Edinburgh,  resigned  the 
post  of  Lecturer  of  Chemistry  and  Physics  which  he 
had  held  since  1895,  and  Mr.  W.  H.  Willcox,  M.B., 
B.Sc,  was  elected  to  succeed  him. 

The  appointments  made  during  the  year  also  in- 
clude the  following : — Dr.  W.  J.  Harris  as  Medical 
Registrar,  Mr.  A.  G.  Wilson  as  Surgical  Registrar, 
and  Dr.  F.  J.  Poynton  as  Medicsrl  Tutor. 


We  regret  to  record  the  decease  of  the  following 
former  students : — Dr.  R.  H.  Milson,  of  Hampstead, 
Mr.  A,  Stewart  Brown,  of  Brockley,  Mr.  C.  H.  Broad- 
hurst,  of  Bournemouth,  Mr.  R.  B.  Anderson,  and 
Mr.  C.  C.  Parsons,  to  whose  death  in  South  Africa 
reference  has  already  been  made. 

In  conclusion,  the  Medical  School  Council  note 
with  special  satisfaction  that  the  Pathological  Depart- 
ment, which  was  made  more  complete  last  year 
by  the  addition  of  a  section  of  Chemical  Pathology, 
has  made  further  advance,  and  desire  to  express 
the  hope  that  the  new  regulations  for  the  Kerslake 
Scholarship  in  Pathology  and  Bacteriology  may 
conduce  to  more  individual  work  and  research  on 
the  part  of  senior  students,  and  that  the  revised 
regulations  for  the  Gold  Medal  in  Clinical  Medicine, 
founded  by  Dr.  Cheadle,  may  likewise  act  as  a 
stimulus  to  similar  work  in  the  clinical  field. 

The  Presentations. 

The  Prizes  and  Certificates  of  Honour  were  then 
presented  by  Sir  Michael  Foster  (for  List  of  Awards 
see  page  113). 

Sir  Michael  Foster  said  :— 

Dr.  Cheadle,  Ladies,  and  Gentlemen, — It  is  now  my 
pleasurable  duty  to  say  a  few  words,  which  you  have 
been  so  kind  as  to  designate  an  address.  I  need  say 
nothing  to  those  to  whom  I  have  just  presented  prizes 
and  certificates — they  have  their  reward,  and  it  will 
be  very  difficult  to  say  something  to  those  who  have 
not  been  before  me  to  receive  certificates,  but  may 
be  before  me  now,  who  think  they  ought  to  have 
appeared — something  which  will  be  real  consolation 
to  them,  without  seeming  in  some  way  to  cast  a  slur 
upon  the  awards — so  I  will  leave  them  without  words 
of  consolation,  and  venture  to  say  a  word  or  two  upon 
some  more  general  topic.  Perhaps  two  years  ago  I 
might  have  chos*^n  a  physiological  or  a  medical  topic, 
but  as  some  of  you  know,  with  this  body  of  flesh  I 
have  left  the  green  pastures  and  the  still  waters  of  the 
academic  science,  and  have  put  into  troubled  seas, 
and  feel  myself  drifting  further  and  further  away  from 
shore.  In  the  feelings  ofma/aise  at  the  unaccustomed 
movements,  I  look  back  upon  the  land,  and  its  beauty 
increases  in  my  sight,  and  so  I  get  a  better  view  of  its 
more  general  features.  So  I  will  to-day  speak  not  on  a 
physiological,  not  even  upon  a  distinctly  medical  topic, 
but  venture  to  say  a  few  words  on  what  is  naturally 
very  much  in  my  mind — the  University  of  London. 

As  you  are  aware.  Parliament  has  rough-hewed, 
and  certain  Commissioners  have  tried  to  establish 
Statutes  for  the  new  University.  These  Statutes  are 
dry  bones — they  can  be  rattled,  and  they  have  been 
and  are  being  rattled— but  they  have  in  themselves  no 
life.  In  order  to  make  the  University  a  living  thing, 
these  bones  must  be  clothed  with  flesh  and  blood. 
With  regard  to  blood,  we  know  that  this  is  largely 
made  in  the  red  marrow  of  bones  ;  but  the  bones  of 
which  I  am  speaking  are  hollow,  and  there  is  no  red 
marrow.  If  we  were  to  put  the  question  to  him, 
Mr.  Singer,  who  took  the  prize  in  Physiology,  would,  I 
have  no  doubt,  tell  us  that  the  essential  feature  of 
blood  was  the  presence  of  small  round  discs  ojf  a 
yellowish-red  colour.  It  is  that  blood  which  is  wanting 
to  the  life  of  the  new  University  of  London.  It  cannot 
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be  made  by  the  University  itself,  and  without  going 
so  far  as  to  adhere  to  the  old  doctrine,  "  the  blood  is 
the  life  thereof ,"  we  may  say  that  the  University  of 
London  cannot  expect  really  to  live  without  the 
transfusion,  and  the  large  and  ample  transfusion,  of 
blood  from  without.  But  besides  the  blood,  there  is 
the  flesh,  and  what  we  physiologists  and  anatomists 
call  the  tissues.  What  can  I  say  of  these  from  the 
physiological  point  of  view  ?  First,  that  it  is  a  firm 
law  in  biology,  that  in  each  organism  there  are  the 
special  character  and  properties  which  belong  to  itself 
alone,  and  distinguish  it  from  all  other  organisms, 
and  the  prosperity  and  success  of  that  organism 
depends  upon  the  development  of  those  special 
characters  ;  and  I  venture  to  say  that  the  tissues  of 
the  University  of  London  will  only  thrive  if  they  set 
about  to  exert  themselves  according  to  the  character, 
and  in  the  way  which  is  especially  proper  and  peculiar. 
And  then.  Dr.  Cheadle,  we  think  of^  the  old  Univer- 
sities who  gathered  youth  from  all  parts  of  the  King- 
dom to  drink  the  waters  of  knowledge  in  academic 
grooves.  The  distinctive  feature  of  the  University  of 
London  is,  I  take  it,  to  bring  the  waters  of  knowledge, 
to  bring  University  learning,  to  the  doors  of  everyone 
in  this  great  Metropolis,  and  without  ceasing  to  be,  as 
it  has  been,  Imperial,  it  should  be,  at  the  same  time, 
distinctly  Metropolitan.  It  should  bring  to  the 
Metropolis  the  University  learning  which  the  Metro- 
polis needs.  And  what  University  learning  is  it  that 
is  now  needed  ?  This  metropolis  is  a  great  manufac- 
turing, commercial,  industrial  centre,  and  it  is  the  duty 
of  the  new  University  to  bring  knowledge  and  learning 
to  aid  the  development  of  manufactures,  of  industry, 
of  commerce,  and  of  policy.  It  has  to  do,  and  to 
continue  to  do  as  it  has  done  in  the  past.  I  need  not 
say  here  that  it  is  acknowledged  that  the  strong  part 
of  the  University  in  the  past  has  been  the  medical 
part  of  it,  because  that  medical  part  of  it  had  close 
relationship  with  practical  life  ;  and  I  take  it  that 
it  is  one  of  the  characteristic  features  of  the  new 
University  to  make  the  medical  profession  more 
effectual  and  powerful  than  it  is,  and  at  the  same 
time  to  do  the  same  thing  for  the  practical  branches 
of  life,  for  manufactures,  for  industries,  for  engineering, 
and  for  commerce.  That,  I  take  it,  is  the  one  thing  it 
has  to  do  if  it  is  to  succeed.  But  it  also  has  other 
things  to  do.  There  are  certain  studies  spoken  of  as 
the  humanities,  and  distinctions  have  been  drawn 
between  the  humanities  studies  and  the  bread-winning 
studies— the  bread- winning  study  which  gives  power 
to  the  man  as  a  bread-winning  machine,  and  the 
humanities  studies  which  develop  him  as  a  man. 

In  their  isolation  from  practical  life  there  has  grown 
up  in  the  old  Universities  an  idea,  which  still  exists, 
that  there  is  an  essential  antagonism  between  the 
bread  and  the  humanities  study,  and  there  is  a  certain 
justice  in  the  complaint  which  was  made  by  the  Times 
only  a  few  days  ago,  that  our  Universities  stood  aloof 
from  practical  life,  and  did  not  mix  themselves  up 
with  the  movements  of  the  people.  I  venture  to  think 
not  only  that  this  distinction  is  a  fictitious  and  unreal 
one,  but  to  urge  that  there  is  a  great  opportunity  for 
this  new  University  of  London — which  must  deal  with 
the  bread  study,  and  which  can  deal  with  the 
humanities  study  as  perhaps  no  other  University  can  ;   | 


for  it  is  in  the  midst  of  a  centre  of  literature  and  art, 
and  London  is  great  even  as  a  centre  of  literature 
and  art  as  it  is  for  commerce  and  industry  —  an 
opportunity  for  the  University  to  show  that  this 
antagonism  is  unreal,  and  that  the  same  University  can 
carry  on  the  vital  studies,  and  develop  them  to  the 
utmost,  and  show  for  the  benefit  of  all  other  people, 
and  coimtries,  and  universities,  that  knowledge,  how- 
ever glaring  may  be  its  usefulness,  may  walk  hand  in 
hand  successfully  wiih  knowledge  the  use  of  which, 
though  it  may  be  far-reaching,  is  indirect  and  even 
hidden,  knowledge  which  silently  builds  up  character, 
that  character  without  which  useful  knowledge  cannot 
be  really  potent.  This  is  an  opportunity  for  the  new 
University  of  London  to  seize,  and  I  think  that  its 
success  may  be  measured  by  the  readiness  and  com- 
pleteness with  which  it  seizes  that  programme  and 
carries  on  both  those  studies  in  common  union  as  two 
proper  studies  together,  thus  demonstrating  that  the 
old  prejudices  are  incorrect.  And  it  must  be  bold  not 
only  in  that,  but  seek  to  put  aside  from  it  all  pre- 
judices about  ways  and  means.  I  look  to  the  new 
University  to  carry  university  learning  wherever  it 
can  be  carried,  throughout  the  length  and  breadth  of 
this  great  metropolis,  by  all  possible  means  ;  not  to 
rest  in  its  efforts,  but  struggle  continually  to  carry 
learning  everywhere — in  the  schoolroom,  and  even  in 
the  street ;  and  if  it  takes  that  course,  then  I  believe 
its  success  is  assured. 

Another  physiological  point.  There  is  the  living 
flesh  and  the  dead  flesh,  and  flesh  may  seem  to  be 
living  when  it  is  really  dead.  I  am  not,  in  spite  of  my 
physiological  tendency,  going  to  lead  you  into  a  dis- 
cussion as  to  what  is  really  a  criterion  of  life.  I  am 
ready  for  present  purposes  to  accept  the  hypothesis  of 
a  vital  principle.  And  what  is  it  that  can  make  the 
learning  of  the  University  of  London  a  living  learning 
and  not  a  dead  one?  I  venture  to  think  that  the 
answer  to  that  is  easy.  There  is  one  activity  of  the 
human  mind  which  has  all  the  necessary  similarity  to 
that  called  the  vital  principle,  the  one  great  feature  of 
whose  action  is  a  continual  fermentation  and  change 
of  nature.  I  venture  to  say  that  the  vital  principle 
which  will  make  and  keep  the  learning  of  the  Univer- 
sity of  London  living  is  the  present  and  due  recog- 
nition of  enquiry  and  research.  Without  enquiry  and 
research  knowledge  is  a  dead  fllm,  and  cannot  live ; 
but  put  into  it  research  and  enquiry,  and  it  becomes 
at  once  alive,  and  one  reason  why  the  medical  branch 
of  this  University  has  been  so  great  in  the  past,  as  it 
will  undoubtedly  continue  to  be  in  the  future,  is  that 
position  which  it  has  always  given  to  research,  and,  it 
may  indeed  be,  by  desire  to  And  out  something  new. 
And  the  university  learning  of  which  I  have  spoken  is 
not  a  particular  kind  of  university  learning  ;  it  does 
not  indicate  a  particular  kind  of  learning ;  neither 
useful  learning,  nor  scientific,  nor  literary,  but  learning 
the  heart  of  which  is  the  extension  of  knowledge  in 
the  pursuit,  and  development,  and  increase  of  enquiry 
and  research.  I  venture  to  find  fault  with  that  which 
has  been  implied  as  regards  the  University  when  it 
is  spoken  of  as  a  teachmg  university,  because  it  has 
really  been  a  teaching  university  from  its  very  outset ; 
but  so  far  as  I  can  see,  what  is  hoped  for  by  the 
present  transformation  is  a  greater  power  given  to  all 
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the  operations  of  University  enquiry  and  research. 
Hitherto  it  has  been  a  stranger  without  the  gates,  but 
in  the  new  University  it  ought  to  be  placed  on  the 
very  highest  seat. 

Yet  another  physical  attribute.  It  is  the  first  law  of 
organism  that  its  working  power  and  even  its  very  life 
depends  on  the  co-ordination  of  the  separate  tissues 
and  works  to  the  co-ordination  of  the  parts  during 
physiological  action,  and  particulaily  works  not  for 
Itself  alone,  but  for  the  good  of  the  general  body, 
knowing  that  in  working  for  the  common  good  of  the 
body,  its  own  good  is  thereby  assured,  and  that  which 
is  true  of  living  organisms  is  especially  true  of  the 
University  of  London,  an  organism  of  great  com- 
plexity, made  up  of  many  divers  parts,  the  working 
power  and  the  health  of  which  will  depend  upon  the 
co-ordination  of  its  several  parts^  and  upon  the  extent 
with  which  they  are  willing  to  work  for  the  common 
good  as  voluntary  agents,  so  as  to  ensure  success  for 
the  common  good.  We  have  in  this  University  those 
who  belong  to  Medical  Schools  and  those  who  belong 
to  no  Schools,  and  I  venture  to  say  that  the  University 
will  only  be  really  and  truly  successful  if  those  who 
belong  to  no  School  work  in  such  a  way  as  to  ensure 
in  some  way  the  success  of  those  who  work  in  the 
Schools,  and  those  belonging  to  the  Schools  bear  in 
mind  that  the  success  of  the  University  as  a  whole  is 
due  to  the  character  of  those  who  belong  to  no  School. 
And  then  with  the  Schools  themselves  ;  if  the  Univer- 
sity is  to  be  successful,  one  School  must  not  seek  its 
own  interests  at  the  expense  of  other  Schools ;  one 
kind  of  learning  must  not  seek  to  gain  its  own  interests 
at  the  expense  of  other  kinds,  but  seek  to  secure  its 
own  good  by  the  development  of  the  whole  University  ; 
and  even  then  the  University  will  only  prosper  if  each 
School  governs  its  dealings  towards  the  new  University 
not  with  a  view  to  its  own  position,  but  the  common 
^ood,  in  the  first  place  of  medical  science,  and 
secondly  of  the  University  at  large.  If  it  is  to  take 
any  other  course  of  action,  the  growth  of  the  School 
itself  will  suffer.  There  can  be  no  doubt  that  in  the 
new  birth  which  this  University  is  undergoing,  there 
inust  be  changes  and  sacrifices  more  or  less  of  one 
kind  or  another  by  this  or  that  particular  member,  but 
1  believe  that  the  success  of  the  University  as  a  whole 
is  dependent  upon  the  loyalty  with  which  each  con- 
stituent member  makes  the  sacrifice  for  the  good  of 
all.  But  I  know  that  I  preach  to  the  converted. 
Patriotism  is  the  giving  up  of  the  minor  interests  for 
the  good  of  the  commonwealth,  and  I  am  quite  sure 
in  the  commonwealth  of  this  new  University  there  is 
no  place  more  patriotic  than  St.  Mary's  Hospital. 

Sir  Michael  Foster  resumed  his  seat  amid  loud 
and  prolonged  cheers. 

Mr.  Edmund  Owen,  in  proposing  a  vote  of  thanks 
to  Sir  Michael  Foster  for  his  excellent  address,  which  he 
assured  him  the  large  audience  had  greatly  appreciated, 
remarked  that  it  must  be  a  treat  to  Sir  Michael  to  be 

f resent  amongst  so  many  of  his  Cambridge  Students, 
le  would  assure  him  that  his  Cambridge  Students 
were  doing  extremely  well  in  Athletics— G.  B.  Norman 
was  Captain  of  the  Cricket  Club,  H.  M.  Wilson  was 
Captain  of  the  Rugby  Football  Club,  and  C.  R. 
Worthington,  one  of  their  best  students  at  football,  had 
all  done  splendid  work  in  the  athletic  world.     Cam- 


bridge Students  were  always  welcome  at  St.  Mar/s — 
in  fact  he  didn't  know  what  they  would  do  without 
them.  He  concluded  by  suggesting  that  Sir  Michael 
might  become  a  Missionary  in  his  University,  and 
endeavour  to  send  to  St.  Mary's  as  many  Cambridge 
men  as  he  could  convert. 

Dr.  Waller,  in  seconding  the  vote  of  thanks, 
remarked  that  we  in  the  West  of  London  were  some- 
what removed  from  the  centre  of  things,  and  from  the 
general  movements  taking  place  a  little  farther  East, 
but  it  was  a  great  pleasure  to  recognise,  and  be 
recognised,  as  forming  a  part  of  the  general  organisa- 
tion of  the  University  of  London. 

The  Motion  on  being  put  to  the  Meeting  was  carried 
amid  applause. 

Sir  Michael  Foster  briefly  responded,  and 
thanked  Mr.  Owen  and  Dr.  Waller  for  the  kind 
manner  in  which  they  had  spoken  of  what  share  he 
had  had  in  the  afternoon's  proceedings. 

Dr.  Lees  then  proposed  a  vote  of  thanks  to  the 
chairman,  remarking  that  it  required  no  words  of  his 
to  recommend  this  vote,  for  he  would  say  without  fear 
of  contradiction  that  of  all  the  members  of  the  Staff 
there  was  no  one  who  was  more  universally  respected 
than  Dr.  Cheadle.  Speaking  of  Sir  Michael  Foster, 
he  remarked  that  we  had  him  here  to  talk  of  the 
University  of  which  he  was  no  unworthy  representative, 
but  he  could  not  forget  that  he  was  also  Professor  of 
Physiology  at  the  University  of  Cambridge.  He  (the 
speaker)  remarked  that  he  remembered  that  he  was 
one  of  a  small  band  of  students  who  listened  to  Sir 
Michael's  first  lectures.  The  subject  was  ^  The  develop- 
ment of  the  chick."  Sir  Michael  had  another  chick 
in  hand  just  now,  and  its  development  was  a  very 
serious  and  hard  matter,  but  what  could  be  done,  Sir 
Michael  would  not  fail  to  do,  and  he  had  given  them 
some  earnest  that  afternoon  of  the  work  he  was 
expending  on  the  University  of  London. 

Mr.  Page  seconded  the  vote  of  thanks  to  Sir 
Michael  Foster,  which  was  carried  by  acclamation. 


From  the  Diary  of  Miss  Charleson. 

(CONTXNVBD  FROM  PAGB  93.) 

In  the  early  morning  of  December  the  7th  I  heard 
what  sounded  like  a  great  explosion  ;  so,  striking  a 
light,  I  looked  at  my  watch,  and  found  the  time  was 
half-past  three.  When  I  got  outside  I  saw  there  was 
some  disturbance  in  the  neighbourhood  of  Lombard's 
Kop,  and  the  "  Ping ! "  of  the  rifles  reached  us  very 
clearly.  Afterwards  we  learnt  that  our  people  had 
blown  up  a  "  Long  Tom,"  and  taken  also  a  Howitzer  and 
Maxim,  which  they  had  brought  back  to  the  town. 

The  next  day  17  wounded  arrived. 

December  the  9th  or  nth,  we  took  two  guns  on 
Surprise  Hill,  and  amongst  the  wounded  in  this 
attack  were  two  young  officers,  both  having  fractured 
thighs.  An  attack  was  made  on  one  of  these  wounded 
officers  by  a  Boer,  but  another,  seeing  the  cowardly 
act,  stepped  between  them,  and  thus  saved  his  life. 
I  well  remember  these  two  young  officers,  in  the  first 
flush  of  youth,  both  so  cruelly  wounded  as  to  almost 
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demand  the  necessity  for  removing  their  limbs.  *Hap- 
pily  they  both  recovered,  and,  most  miraculously,  both 
limbs  united,  without  much  shortening  of  the  le^s. 
These  good  recoveries  were  most  noticeable,  for  daily 
'  the  camp  was  becoming  more  unhealthy,  and  the  food 
rations  were  decreasing.  Nothing  but  a  good,  sound 
constitution  could  have  possibly  overcome  these  ob- 
stacles to  recovery. 

There  was  very  bad  news  for  us  on  December  13th. 
For  some  while  we  had  heard  in  the  distance  heavy 
firing,  and  upon  this  day  we  were  told,  what  seemed 
to  us  as  almost  incredible,  that  Buller  had  failed.  We 
were  expecting  him,  and  as  many  of  our  medical 
officers  and  orderlies  belonging  to  the  bearer  company 
had  gone  into  town  to  receive  the  wounded,  1,000 
beds  had  been  put  in  readiness  in  old  camp  to 
receive  them.  On-  this  day  also  86  sick  arrived, 
rumour  having  it  that  Sir  George  White  had  sent  out 
all  the  sick  to  prevent  his  being  hampered  with  them. 

The  heat  had  become  very  oppressive,  and  our 
camp,  with  no  trees  near,  was  very  exposed.  The 
glare  of  the  sun  and  the  increase  in  the  number  of 
sick  made  the  work  very  difficult  and  hard  to  bear  ; 
yet  the  excitement  of  the  hope  of  relief  kept  us  up, 
and  we  had  no  time  to  think  of  our  fatigue. 

All  day  long  on  the  14th  we  again  heard  heavy 
firing,  and  knew  that  Buller  was  not  far  off.  But  alas, 
the  firing  ceased,  and  no  relief  came  !  Our  medical 
officers  and  the  bearer  orderlies  returned  in  a  few 
days  ;  their  services  had  not  been  needed. 

The  silence  that  follows  a  battle  is  very  terrible, 
and  especially  when  expecting  to  be  saved.  No  relief 
comes  !  Shut  up  in  that  hollow  with  so  many  sick 
and  wounded,  surrounded  by  high  mountains  in  which 
our  enemies  were  seated  with  their  long-reaching 
guns,  we  were  indeed  to  be  pitied.  Can  any  who  has 
not  experienced  this  truly  realise  it  ?  I  doubt  it.  We 
looked  helplessly  to  the  mountains,  but  they  preserved 
their  impervious  silence  !  No  hope  from  them  :  they 
were  coldly  indifferent  in  their  grandeur. 

For  our  readers  thoroughly  to  recognise  the  bravery 
of  the  gallant  generals  and  troops  in  holding  out  so 
long,  against  an  enemy  four  times  their  number,  and 
occupying  every  position  of  vantage,  they  should  have 
visited  Ladysmith.  This  town  lies  in  a  hollow,  exactly 
like  the  inside  of  a  soup  plate.  Our  troops  occupied 
a  few  kopjes  on  the  very  inside  of  the  rim,  whilst  the 
Boers  occupied  the  outside  part  of  the  plate  all  round. 
Guns  were  mounted  on  every  mountain.  It  was  a 
gloriously  brave  defence  ! 

From  this  date  onward  I  have  no  diary  to  refer  to 
for  notes,  and  must  trust  to  my  memory.  So  far  as  I 
can  remember,  we  were  put  on  half  rations  before 
Christmas.  The  quantity  of  tinned  milk  was  rapidly 
decreasing,  and  as  the  cows'  milk  had  been  at  all  time? 
scarce,  we  began  to  feel  badly  off  for  feeding  the  sick. 
We  ourselves  had  not  seen  milk  for  many  weeks. 

Christmas  day  dawned,  but  with  it  no  pleasurable 
feelings.  I  was  thankful  that  I  had  not  one  patient 
on  a  full  diet,  for  I  had  no  extra  dainty  to  give  them. 
Sir  George  White  most  kindly  sent  us  Sisters  a  gift 
of  some  groceries.  Our  mess  orderly  tried  to  make 
us  a  plum  pudding,  but  it  was  a  great  failure — for 
there  was  no  fat  or  suet  in  it.  On  the  whole, 
Christmas  was  very  disappointing.     Our  faith  in  our  i 


soldiers  alone  kept  us  from  despair,  for  we  felt  if  we 
could  wait  patiently,  and  suffer  sickness  and  hunger, 
our  garrison  would  never  surrender,  and  the  day 
must  come  when  we  should  be  free  once  more. 

It  was  at  this  time  that  volunteers  were  called  upon, 
for  some  of  the  limited  number  of  Sisters  were  ill,  and 
also  many  Medical  Officers  and  orderlies.    Among 

these  volunteers  was  a  young  man  named  T , 

whose  services  to  me  can  never  be  too  highly  esti- 
mated. He  was  an  Englishman  from  the  Transvaal, 
who  had  done  much  wandering  in  South  Africa  ;  he 
was  trying  to  do  some  business  at  Ladysmith  when  it 
became  invested,  and  could  not  get  away.  There  was 
nothing  this  man  could  not  do,  from  digging  trenches 
to  making  puddings. 

New  Year's  Day  passed  uneventfully. 

Upon  January  6th  I  was  awakened  by  the  noise  of 
heavy  rifle  firing.  "  Ping-ping  ! "  the  double  "  ping- 
ping  ! "  of  the  Mauser.  On  striking  a  light  I  found  it 
was  a  quarter-past  three  o'clock  ;  I  quickly  got  into 
my  dressing-gown,  and  went  outside  the  tent.  The 
sound  of  the  rifle  firing  came  from  the  side  of  Waggon 
Hill,  our  only  position  of  importance  near  Ladysmith, 
lying  on  our  left  looking  towards  the  town.  It  was  not 
very  far  from  our  camp,  so  I  could  see  the  flashes  of  the 
rifles,  and  what  appeared  to  be  an  attack  by  the  Boers 
on  our  position.  I  watched  these  rifle  flashes  and  re- 
ports increasing,  and  getting  higher  up  the  side  of  the 
mountain,  and  knew  now  for  a  certainty  there  was  to  be 
a  severe  day's  fighting.  Knowing  the  hungry  condition 
of  our  men,  I  felt  grieved  for  them,  but  felt  sure  that  in 
spite  of  all  they  would  succeed  in  holding  the  position. 

Chilled  by  the  cold  morning  air,  I  wei\|  back  to  bed ; 
but  the  firing  never  ceased,  so  shortly  after  dawn  I 
got  up  again  and  went  out  to  watch  the  progress  of 
the  fight.  To  me  rifle  firing  is  much  more  gruesome 
than  that  of  big  guns.  The  sound  of  those  "  Long 
Toms  "  was  to  us  by  this  time  such  an  ordinary  noise 
that  we  could  sleep  through  it,  although  Bulwana 
"  Long  Tom,"  right  above  us,  made  a  loud  enough 
report  to  alarm  anyone  ;  but  the  sharp  sound  of  tne 
rifle  made  us  jump. 

By  breakfast-time  the  fight  seemed  growing  fiercer  ; 
we  could  see  everything  going  on  auite  well^ 
for  we  were  practically  in  the  Boer  lines.  By 
midday  the  enemy  had  reached  the  first  ridge. 
Already  their  heliograph  was  up,  and  the  Boers  above 
us  on  Bulwana  were  replying  to  them,  whilst  "  Long 
Tom  "  was  assisting  to  the  best  of  his  ability,  contin- 
ually roaring,  whistling,  and  screaming  over  our  heads. 
All  day  the  battle  raged,  but  by  seven  o'clock  in  the 
evening  not  a  Boer  was  to  be  seen  on  Waggon  Hill. 

The  day  was  ours  and  a  thanksgiving  arose  in  our 
souls  for  the  brave  defence  our  poor  tired  troops  had 
made.  The  total  defeat  of  the  enemy  was  quite 
apparent  to  us,  and  that  was  the  last  attack  made  on 
our  people.  The  newspapers  have  chronicled  the 
particulars  and  statistics  of  the  brave  fight,  of  the  loss 
of  the  gallant  Colonel  Dick-Cunyngham,  Lord  Ava, 
and  other  valiant  soldiers ;  of  the  gallant  defence  of 
the  position  by  the  Manchesters ;  of  the  dashing 
charge  of  the  Devons ;  and  anything  I  might  add 
would  only  be  superfluous.  It  is  strange  to  witness  a 
battle,  but  stranger  after  it  is  over,  in  the  stillness,  to 
see  the  groups  bearing  white  flags,  searching  for  their 
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wounded  and  dead ;  and  later,  to  see  the  numbers  of 
vultures  soaring  round. 

To  look  at  the  glorious  mountains  round  us,  it  was 
sometimes  difficult  to  imagine  a  hostile  foe  sat  there, 
watching  us  as  a  spider  does  the  fly  he  has  in  his  net. 
At  other  times  it  seemed  wonderful  to  imagine  we 
should  ever  be  free  and  able  to  go  beyond  the  pre- 
sent boundaries.  The  sunsets  were  beautiful,  and 
behind  ILadvsmith  rose  the  Drakensberg  mountains, 
on  whose  lofty  crags  the  departing  sun  shed  his  warm 
beams  as  if  loth  to  leave  them.  My  acquaintance 
from  St.  Mary's  always  admired  these  sunsets,  and 
told  me  how  much  he  liked  South  Africa.  I  often 
told  him  that  Ladysmith  could  give  him  no  idea  of 
the  grandeur  of  the  vast  expanses  of  the  Transvaal. 
But  he  was  never  to  see  that  land,  for  he  developed 
enteric  fever  of  a  very  virulent  type,  and  not  all  that 
medical  skill  and  nursing  could  do,  saved  him.  His 
resting  place  is  within  sight  of  his  beloved  mountains. 
After  the  siege  was  raised  I  sent  for  flowers  to  plant 
on  his  grave,  but  before  I  got  them,  I  was  also  a 
victim  to  enteric,  so  did  not  get  the  work  done.  1 
shall  return  later  and  do  as  1  intended,  for  I  know  his 
friends  would  be  glad  to  know  that  a  friend's  hand 
adorned  his  last  home. 

After  the  battle  of  Waggon  Hill,  each  day  became 
more  monotonous,  and  medical  comforts  rapidly 
decreased.     Fuel  was  very  scarce,  and  would  have 

been  an  impossibility  for  me,  if  the  orderly  T had 

not  daily  sent  **  Coolies  "  to  fetch  green  thorn  branches. 
But  how  the  smoke  from  that  green  fuel  tried  our  eyes  ! 
In  January,  we  once  more  heard  the  firing  of 
BuUers  column,  and  we  prayed  for  relief,  but  the 
firing  ceased,  and  for  days  silence  followed.  We 
knew  another  failure  had  taken  place.  More  and 
more  scarce  became  the  food,  the  lack  of  bread  was 
the  greatest  trial  for  those  that  were  well,  and  the 
scarcity  of  milk  for  the  sick.  At  last  we  were  reduced 
to  a  quarter  of  a  small  bun  of  ''mealie''  meal  held 
together  by  starch,  and  then  baked.  The  result  of 
this  bread  was,  that  dysentery  became  very  prevalent, 
then  instead  we  got  a  biscuit  and  a  quarter  for  daily 
allowance.  I  was  obliged  to  keep  the  meat  that  made 
beef  tea,  and  stew  it  over  again,  adding  a  little  flour 
and  horse  sausage-meat  for  flavouring,  and  give  it  to 
my  convalescent  surgical  patients  for  supper.  It  is 
needless  to  say  they  relished  it.  Stimulants  also  were 
very  scarce,  and  it  was  now  a  long  time  since  a  candle 
or  match  had  been  seen  in  the  camp  ;  men  wanting  to 
light  their  pipes  of  dried  tea  leaves,  which  many  were 
now  smoking,  had  to  do  so  by  putting  twigs  into  any. 
fire  they  could  see. 

There  were  some  lamps  for  use  in  the  wards  in  which 
the  worst  cases  were  placed.  I,  personally,  went  to 
bed  for  a  long  time  in  the  dark,  stumbling  over  tent 
ropes,  cold,  wet,  fatigued,  and  hungry.  Sometimes 
the  Boer  search-light  used  to  play  upon  our  camp,  and 
by  its  light  I  many  times  was  aided  in  making  my 
night  toilette.  Food,  as  the  figures  below  bear 
witness,  was  fast  becoming  a  luxury.  These  privations 
took  effect  upon  me,  and  about  ten  days  before  the 
relief,  I  took  to  my  bed,  laid  up  by  an  attack  of  dysen- 
tery. For  the  first  few  days  I  was  too  ill  to  care  about 
anything,  but  after  a  little  rest  I  got  over  the  attack, 
and  by  the  time  Buller  arrived,  was  out  of  bed  again. 


SIEGE  OF  LADYSMITH,  1899— 1900. 

/  certify  that  the  following  are  the  correct  and 
highest  prices  realised  at  my  sales  by  Public  Auction 
during  the  above  Siege.  JOE  DvsON, 

Ladysmith,  February  21J/,  1900.  Auctioneer. 

£  s.    d. 

14  lbs.  Oatmeal       2  19    6 

Condensed  Milk,  per  tin    ...          o  10    o 

lib.  fieefFat          o  11    o 

1  lb.  Tin  Coffee       o  17    o 

2  lb.  Tin  Tongue 160 

I  Sucking  Pig        i   17    o 

Eggs,  per  dozen      280 

Fowls,  each             o  18    6 

4  Small  Cucumbers          o  15    6 

Green  Mealies,  each          038 

Small  plate  Grapes            150 

I  Small  plate  Apples         o  12    6 

I  Plate  Tomatoes o  18    a 

I  Vegetable  Marrow          180 

I  Plate  Eschalots ...  o  11     o 

I  Plate  Potatoes      o  19    a 

3  Small  bunches  Carrots 090 

I  Glass  Jelly            o  18    o 

I  lb.  Bottle  Jam      i   11     o 

I  lb.  Tin  Marmalade         i     i     o 

I  dozen  Matches 0136 

I  pkt.  Cigarettes 15a 

50  Cigars      950 

J-lb.  Cake  "  Fair  Maid  •' Tobacco          ...  250 

J-lb.  Cake "  Fair  Maid »        „                 ...  350 

I  lb.  Sailors' Tobacco        230 

i-lb.  Tin  "  Capstan"  Navy  Cut  Tobacco. . .  300 

On  Sunday,  February  25th,  we  could  hear  heavy 
firing  beyond  the  hills  south  of  us,  in  the  direction  of 
Pieters.  The  firing  continued  all  day  and  all  the 
following  Monday,  sometimes  sounding  near,  some- 
times far  away.  It  was  a  hopeful  sign,  but  on  Tuesday 
we  could  not  hear  the  sound  of  a  single  gun.  Our 
hearts  sank  low — and  you  cannot  imagine  how  low 
your  heart  can  sink  unless  you  are  faint  from  fatigue 
and  hunger — and  so  passed  another  day  of  anxious 
thought. 

On  Wednesday,  the  28th,  we  were  still  convinced 
our  people  had  failed  again.  The  stillness  of  the 
afternoon  was  broken  by  one  gun  on  Caesar's  camp 
firing  persistently  at  **  Long  Tom."  There  appeared 
to  be  something  unusual  happening,  for  our  guns  did 
not  waste  ammunition.  About  five  o'clock,  what  we 
most  prayed  for,  but  what  we  had  nearly  despaired  of, 
we  discovered  had  happened,  for,  suddenly  on  the 
hills,  a  little  to  our  right  looking  towards  Colenso,  we 
saw  horsemen  appearing  on  the  skyline  coming 
towards  us.  We  were  free  at  last  I  It  was  sufl&cient 
reward  for  all  we  had  gone  through,  that  moment  of 
supreme  joy  !  Everybody  knows  this  was  Lord  Dun- 
donald  accompanied  by  some  of  the  Natal  Carbineers 
and  I.L.H.  who  first  reached  Ladysmith. 

Thus  ended  the  Siege  of  Ladysmith  in  no  dramatic 
manner,  but  words  cannot  express  the  delight  of  the 
famished  victims  of  the  siege,  the  welcome  that  was 
given  to  Buller,  or  the  joy  that  we  felt  at  having  en- 
dured unto  the  end. 
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We  write  with  a  broad  smile  on  our  faces 
this  month,  for  blessed  August  and  Septem- 
ber are  approaching,  and  during  that  time 
the  Gazette  '*  hibernates,"  No  medical 
articles,  forced  merriment,  or  printer's  errors, 
for  two  months.  "  Peace  and  contentment 
reign  within  the  breast — ^within  the  breast, 
the  breast,"  as  the  song  hath  it. 


The  **  state  of  the  score"  is  still  the  most 
important  item  to  our  hand.  The  third 
wicket  duly  fell  on  June  30th,  and  the 
promised  announcement  was  made.  The 
total  up  to  that  date  was  £10,172.  So  that 
the  situation  at  this  moment  is,  that  with 
half  the  side  out,  £14,828  more  have  got  to 
be  raised.  

This  is  the  last  opportunity  we  shall  have 
to  join  our  still  small  voice  to  the  chorus  of 
appeal,  and  to  urge  all  who  are  interested  in 
St.  Mary's  to  help  in  this  great  work.  Only 
those  who  are  in  the  Wards  daily  can 
appreciate  the  pressing  need  for  an  extension 
of  the  Hospital  to  minister  to  the  wants  of 
our  sick  poor.  But  the  merits  of  our  cause 
are  so  patent  that  we  are  confident  that  the 
next  issue  of  the  Gazette  will  chronicle  a 
famous  victory. 

This  month  has  been  a  busy  one,  full  of 
events,  and  has  kept  us  busy.  To  begin  with, 
there  was  the  Past  and  Present  Cricket 
Match,  details  of  which  are  to  be  found  in 
another  column. 


A  few  words  in  large  print  are  required, 
nevertheless.  Mr.  Morton  Smale  entertained 
the  teams  royally,  so  the  scores  ran  low  and 
the  appetites  high.  Mrs.  Morton  Smale  we 
were  delighted  to  see  drive  on  to  the  ground 
and  honour  us  by  her  presence,  though  un- 
fortunately the  uncertain  weather  soon  drove 
her  away,  and  kept  other  spectators  away 
altogether.  

The  hero  of  the  match  ?  you  ask.  A  Past, 
and  not  a  Present.  No  one  else,  in  fact,  but 
our  Captain  and  President,  Dr.  Sidney 
Phillips.     "They  can't  bowl  me,"  he  said 


and  they  couldn't,  and  he  would  have  been 
there  now  if  some  one  could  have  stayed 
with  him. 


The  winners  of  the  match  ?  The  Present, 
not  the  Past.  "  Youth  will  be  served,"  and 
the  morning  eye  will  grow  dim  in  the  sere 
and  yellow.  The  Chemical  Department 
made  its  d^but  in  this  match,  and  we  are 
glad  to  say  that,  contrary  to  the  usual  rule, 
this  Chemical  experiment  "  came  off." 


It  was  a  good  day,  thoroughly  enjoyed  by 
all.     "  Tell  me  when  I  get  to  Paddington, 
reiterated  one  of  us,  for  the  joy  of  the  day 
had  bereft  him  of  his  memory. 

The  next  event  was  the  Prize-giving  by 
Sir  Michael  Foster,  M.P.  The  library  was 
tastefully  decorated,  and  beauty  and  fashion, 
and  the  glitter  of  the  shields  and  cups,  com- 
pleted the  gay  scene. 

There  was  dignity  too  on  the  raised  plat- 
form, and  there  was — ^was  there  not?  or 
are  we  mistaken  ? — some  noisiness  on  the 
grand  table.  Are  we  over-particular;  but 
did  we  feel  quite  proud  of  our  School? 
It  may  be  that  the  nerves  get  a  little  shaky 
in  the  heat  of  the  summer. 


After  the  prize-giving,  an  address,  and 
speeches,  some — the  majority — regaled  them- 
selves on  the  refreshments  excellently  ar- 
ranged and  provided  by  our  Club  Caterer, 
Mr.  Pocock,  familiarly  known  as  Edwin,  and 
his  Joe.  The  minority  regaled  themselves 
on  pickles. 

There  were  some  beautiful  specimens  on 
view  in  the  Museum,  and  we  warmly  con- 
gratulate Mr.  Plimmer,  Dr.  Bill,  Dr.  Dodgson, 
Mr.  W.  V.  Shaw,  and  Dr.  A.  W.  Sanders,  on 
the  great  improvement  that  has  been  made 
during  the  last  five  years  in  our  Collection. 
The  study  of  the  morbid  changes  in  disease 
has  been  greatly  simplified  for  the  student  by 
the  Kaiserling  method.  Let  us  hope  our  men 
will  take  advantage  of  a  series  of  preparations 
which  vie  with  those  of  any  London  Hospital. 
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The  Coroner — our  Coroner — well,  he  got 
lost,  actually  lost,  in  the  Museum,  among  all 
his  old  friends !  He  did  not  recognise  them, 
and  did  not  even  know  the  place.  What  better 
proof  of  change  could  you  have  than  that  ? 


We  did  not  lose  our  chance,  a/id  imita- 
tion being  sincerest  flattery,  put  him  right  by 
a  few  judicious  words  and  with  a  persuasive 
gesture  assured  him  that  he  was  lost  from 
natural  causes.  The  Museum  had  been 
moved  since  his  day. 


The  next  event  is  a  touching  one.  Mr. 
Huggins  has  left  the  Hospital,  and  seceded 
to  the  Pathological  department  in  toto.  By 
that,  of  course,  we  mean  that  he  has  ceased 
to  act  as  porter  to  the  Hospital,  but  will  take 
charge  of  the  Museum  specimens.  The  de- 
partment is  fortunate  to  get  such  a  skilled 
servant. 


Yet  another  event.  A  Student  has  inter- 
viewed an  Augur  (a  sort  of  false  prophet)  and 
told  him  to  inspect  the  entrails.  **  Whose 
entrails  ?  "  said  the  Augur.  **  Why,"  said  the 
Student,  "  the  entrails  of  the  New  Wing,  of 
course."  "Well,"  said  the  Augur  after  a 
long  pause,  "  I  can  only  see  the  first  floor." 
"What  can  you  see  there?"  said  the  Student. 
With  dreamy  eyes  and  waving  arms,  the  seer 
replied,  "A  practice  ground  for  the  Footer 
Club,  and  a  cocoanut  matting  pitch  for  the 
Cricket  Club,  and  a  lawn  tennis  ground  for 
the  Nursing  department  (asphalte,  of  course), 
and  a  refreshment  bar  and  of  course  a  bar- 
maid, and  a  room  more  comfortable  than  the 
steps  for  the  Students  to  wait  in."  Then, 
after  the  manner  of  Augurs,  he  burst  into  a 
chant,  thus: — 

^  No  student  will  be  seen, 
White-coated,  fresh  and  green, 

Trampling  those  bleaksome  steps  with  groanings  loud. 
No,  he  will  be  at  rest, 
Smoking,  with  peaceful  breast, 

On  naught  but  softest  chair  and  carpet  proud. 

In  vain  will  Kirby  then,  with  language  brief^ 

Arouse  the  stolid  sltunberer  for  his  waiting  chief." 

The  Student  was  so  overcome  with  joy 
that  he  only  remarked,  Apropos  of  the  chant, 
"Even  the  worm  will  turn." 


Dr.  F.  C.   Martley  has  been  appointed 
Anaesthetist  to  Steevens  Hospital,  Dublin. 


We  take  no  small  credit  to  ourselves  for 
a  new  arrival  in  the  Gazette  this  month. 
"  Some  Notes  on  Dispensing  "  we  call  our  new 
infant.  Let  all  the  Students,  even  the  wily 
H.  P.  himself,  nurse  this  baby  with  care,  for 
when  badly  treated  he  is  poisonous.  We 
hope  our  Dispenser  will  continue  these  Notes 
from  time  to  time,  even  if  the  prescriptions 
that  are  published  make  the  Surgeons  blush. 


These  Notes  remind  us  of  an  incident.  A 
Learned  Physician  had  finished  his  labours 
for  the  last  time,  and  was  wending  his  way 
(if  one  man  can  wend)  past  the  dispensary 
when  he  heard  some  thick  sobs.  He  peered 
in,  and  saw  prone  on  the  floor  among  three 
barrels  the  massive  form  of  a  dispenser. 
Close  by  him,  with  pale  face  and  trembling 
hand,  was  his  chief  making  a  restorative — 
paroxy  diamido  -  sulphono  -  tetra  -  para-  sulphu- 
ric-ether, he  understood.  The  physician  knelt 
him  down  and  felt  the  pulse,  when  lifting  his 
heavy  lids  the  sufferer  faintly  murmured, 
"  We  knew  him  ;  if  it  wasn't  the  strengthen- 
ing mixture  it  was  the  cooling  draught,  and 
if  it  wasn't  neither  it  was  both." 


Another  new  column,  not  of  our  own 
evolvement,  is  yet  another  event — "  Persons 
Missing."  We  have  thought  over  this  head- 
ing, but  are  dubious  as  to  its  reception.  To 
those  ladies  connected  with  our  Staff,  for 
example,  whose  names  by  an  egregious  error 
have  been  overlooked  at  some  social  function, 
such  as  an  Xmas  entertainment  or  athletic 
meeting,  it  would  be  excellent  and  charming; 
but  for  us  literary  men  who  every  three 
months  have  the  vision  of  a  bloated  gentle- 
man with  a  seedy  top  hat  on  our  track,  it 
is  fearful ;  it  is  the  destruction  of  our  last 
natural  barrier,  the  sphinx-like  Kirby,  who 
never  knows  one's  whereabouts. 


We  congratulate  Dr.  Willcox  upon  his 
recent  appointment  as  Lecturer  on  Forensic 
Medicine  at  the  London  School  of  Medicine 
for  Women  for  the  remainder  of  the  year. 
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We  have  to  thank  Mr.  Johnson  for  our 
copy  of  Sir  Michael  Foster's  Address,  which 
he  kindly  reported  for  us. 

There  are  several  changes  in  the  teaching 
staff  to  record.  First  and  foremost,  Mr. 
Ashdowne  has  been  appointed  Demonstrator 
of  Anatomy,  vice  Dr.  A.  W.  Sanders,  who 
has  resigned.  We  heartily  congratulate  him 
on  his  appointment ;  but  only  those  who  sat 
at  his  feet  some  two  or  three  years  ago  can 
appreciate  the  gain  that  his  presence  will  be 
to  the  Anatomical  Department. 

In  the  Pathological  Department,  Dr.  R.  W. 
Dodgson,  in  consequence  of  his  services 
being  still  requiied  for  Plague  duty  by  the 
Cape  Government,  has  resigned  his  appoint- 
ment as  Curator  of  the  Museum  and 
Assistant  Pathologist,  and  Mr.  Shaw  has 
been  selected  to  fulfil  these  duties  during  the 
months  of  August  and  September. 

Mr.  H.  B.  Lacey,  on  his  appointment  as 
Head  of  the  Natural  Science  Section  of  the 
Chelsea  Polytechnic,  has  resigned  his  post 
of  Demonstrator  in  Biology  to  the  Medical 
School.  While  congratulating  him  on  his 
appointment,  we  are  sorry  to  lose  him,  and 
will  remember  with  gratitude  the  good  work 
he  has  done,  in  conjunction  with  Dr.  Ride- 
wood,  while  he  has  been  amongst  us. 

The  Swimming  Club  have  again  covered 
themselves  with  honour.  They  have  been 
successful  in  both  their  ties,  and  now  have 
to  meet  Westminster  in  the  finnl.  We  are 
confident  of  their  ability  to  hold  the  Cup 
that  has  always  been  theirs. 

Still  another  event.  A  St.  Mary's  Hospi- 
tal Hockey  Club  has  been  founded — placed 
on  an  official,  but  not  necessarily  a  sound 
financial  basis.  Dr.  Poynton  was  elected 
President,  and  there  and  then  promised  an 
article  upon  the  game  of  Hockey  for  the 
October  number  of  the  Gazette  if  the 
Editor  approved. 

We  are  indebted  to  Dr.  Dodgson  for  the 
following  important  piece  of  news : — 

"  From  the  Cape  Argus,  1 4/6/01. 

"  The  Secretary  of  the  Order  of  St.  John  of 


Jerusalem  writes  from  London,  stating  that 
the  insignia  of  the  Order  has  been  conferred 
on  the  late  matron  of  the  Kimberley  Hospital, 
Miss  Gordon,  and  upon  Sisters  Nicolson, 
Coach,  Bainbridge,  Jewell,  Childs,  and 
Strickland,  in  recognition  of  their  distin- 
guished services  to  the  sick  and  wounded 
during  the  campaign." 


Sister  C.  A.  Nicolson  is  an  old  St.  Mary's 
nurse,  whom  many  of  us  remember  well. 
She  went  to  South  Africa  about  two  years 
ago  to  nurse  her  brother,  and  was  shut  up 
in  Kimberley  during  the  Siege.  Afterwards 
she  moved  to  Pretoria,  and  has  now  joined 
the  S.A.C.  Nursing  Staff,  and  is  nursing  at 
the  Head-quarter  Hospital  at  Modderfontein, 
near  Johannesburg,  under  Major  Priddle. 


St.  Mary's  has  reason  to  be  proud  that 
one  of  her  nurses  should  be  included  among 
the  very  first  of  the  Sisters  who  have  re- 
ceived special  recognition  for  their  services 
during  the  war. 

Sister  Charleson,  who  had  promised  to  take 
some  holiday  duty  for  us  this  summer,  has 
been  unexpectedly  summoned  home  to  South 
Africa,  and  will  therefore  not  be  seen  among 
us.  This  will  be  a  great  disappointment  to 
those  who  only  know  her  by  her  interesting 
Diary  of  the  Siege  of  Ladysmith,  and  looked 
forward  to  making  her  acquaintance  ;  and  a 
greater  disappointment  to  those  who  knew  her. 

Sister  Edith  Kirwan  Ward  has  returned 
home  from  South  Africa,  and  we  are  hoping 
for  the  pleasure  of  seeing  her  again. 


We  understand  that  the  Medical  Staff  and 
Lecturers  have  decided  to  invite,  as  the  guests 
of  the  evening,  at  the  Annual  Dinner  this 
year,  the  St.  Mary's  men  who  have  returned 
home  after  service  with  the  South  African 
Field  Force.  The  Dinner  will  be  held  on 
Thursday,  October  3rd,  at  the  Whitehall 
Rooms,  H6tel  M^trop61e,  and  Colonel  Myers 
will  take  the  chair.  We  hope  to  see  all  our 
friends  there.     Till  then — Farewell ! 
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S^omt  ^ottB  on  fiisfrmjsing. 

By   E.   a.   Andrews,    F.C.S.,    M.P.S., 

DUp$nur  to  St,  Mary's  Hospital. 


I. — Double  Iodides  and  Alkaloids. 

Anyone  who  has  had  any  experience  in  testing  for 
alkaloids,  knows  that  a  double  iodide  is  a  most  deli- 
cate reagent  for  them,  producing  a  precipitate  even 
in  very  dilute  solutions,  though,  as  we  get  it  very 
often  prescribed,  there  is  apparently  a  need  for  this 
combination.  The  prescription  most  commonly  met 
runs  as  follows  : — 

9>    Liq.  Hydrargyri  Perchloridi  3i. 

Potassii  lodidi  gr.  v. 

Decoct.  Cinchonae  ad  ^i.  Misce. 
In  the  prescription,  part  of  the  iodide  of  potassium 
reacts  with  the  solution  of  perchloride  of  mercury, 
producing  mercuric  iodide,  this  dissolving  in  the  excess 
of  the  iodide  of  potassium,  forms  the  double  salt, 
which  precipitates  the  alkaloids  in  the  cinchona  pre- 
paration, the  precipitate  being  increased  if,  as  is  very 
frequently  the  case,  carbonate  of  ammonia  is  added. 

With  this  incompatible  beyond  producing  a  thick 
unsightly  mixture,  no  very  great  harm  is  done.  U 
by  not  shaking  the  bottle  thoroughly  the  patient 
should  take  rather  more  of  the  precipitate  at  one  dose 
than  another,  no  serious  result  would  happen,  still,  it 
has  often  occurred  to  me  that  if  the  cinchona  is  only 
put  in  as  a  bitter,  and  not  for  any  special  therapeutical 
effect,  a  more  elegant  preparation  would  be  obtained 
by  substituting  for  it  compound  infusion  of  gentian. 
The  formula  I  would  suggest  is — 

9>     Liq.  Hydrarjgyri  Perchloridi  5i. 

Potassii  lodidi  gr.  v. 

Tinct.  Chloroform!  Co.  ni  x. 

Infusi.  Genfianae  Co.  ad  31.         Misce. 
Carbonate  of  ammonia  could  be  added  to  this  if 
required. 

A  prescription  of  a  like  nature,  but  the  precipitate 
of  which  is  highly  dangerous,  has  recently  come  under 
my  notice.     Jt  was  as  follows  : — 
9>    Liq.  Strychninae  ni  iv. 

Potassii  lodidi  gr.  v. 

Liq.  Hydrargyri  Perchloridi  3S«. 

Glycerini  ni  xx. 

Aquam  ad  Jli.  Misce. 

If  the  principal  ingredients  of  the  above  are  well 
diluted  before  mixing  a  clear  solution  is  the  result,  but 
in  a  few  hours  the  strychnine  compound  crystallises 
out  in  needle-shaped  crystals,  and  falls  to  the  bottom, 
and  as  in  an  ordmary  bottle  of  medicine,  as  supplied 
to  the  Wards,  the  amount  of  strychnine  precipitate 
would  be  nearly  half  a  grain,  needless  to  say  it  was 
decided  that  this  was  too  dangerous  to  be  dispensed. 
A  niodification  of  this  prescription,  in  which  10  minims 
of  tincture  of  nux  vomica  were  substituted  for  the 
solution  of  strychnine,  was  shown  to  me  by  one  of  the 
assistants ;  in  this  case  I  directed  it  to  be  made  up, 
and  as  surprise  was  evinced  at  my  decision  I  suggested 
that  a  little  should  be  put  on  one  side  in  a  bottle  to 
see  what  would  happen.  No  precipitate  had  been 
formed  in  a  week.    This  was  as  I  expected,  for  I  have 


noticed  that  when  an  alkaloid  is  in  combination  with 
the  natural  acid  of  the  drug  to  which  it  is  peculiar,, 
precipitation  is  not  so  readily  obtained,  either  with 
double  iodides,  or  with  carbonates  and  other  alka- 
loidal  precipitants  ;  on  the  other  hand,  if  mineral  acid 
be  in  the  mixture,  or  the  alkaloid  be  in  the  form  of  a 
salt — such  as  sulphate  of  quinine,  precipitation  is 
produced  with  very  minute  quantities.  With  the  salt 
)ust  mentioned  Mayers'  reagent  will  demonstrate  its 
presence  in  a  solution  of  one  in  ten  thousand,  and 
this  holds  good  with  all  other  official  alkaloids  with 
the  exception  of  caffeine,  which  is  not  precipitated 
with  Mayer's  although  it  is  with  Thresh's  reagent 
(Potassio-bismutkic  iodide). 

To  prove  this  point  in  the  mixture  under  considera- 
tion, 1  had  another  bottle  made  up,  adding  to  each 
dose  5  minims  of  dilute  hydrochloric  acid ;  in  a  few 
hours  a  dense  precipitate  was  obtained,  which  wfaeiv 
separated  and  examined  with  bichromate  of  potassium 
and  sulphuric  acid  gave  the  play  of  colour  peculiar  to 
strychnine. 

From  the  study  of  these  prescriptions  it  will  be  seen 
that  it  is  not  advisable,  if  it  can  possibly  be  avoided^ 
to  prescribe  double  iodides  with  alkaloids,  and  that  a. 
precipitate  is  more  readily  produced  if  the  active 
principal  is  in  combination  with  a  mineral  acid,  or  if 
free  acid  is  present. 
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From  time  to  time,  as  sorrow  prompts  and  occasion 
demands,  we  shall  make  use  of  this  column  in  anxious 
enquiry  for  missing  friends.  The  object  of  our  search 
to-day  is  Mr.  A.  E.  Priddle.  Does  anyone  know  any- 
thing definite  about  him  ?  His  friends  in  Gt.  Queen 
Street  have  no  direct  news  of  him,  but  they  are  under 
the  impression  that  he  is  Second  Medical  Officei  to 
Gen.  Baden  Powell's  Police. 

We  asked  Mr.  Owen  about  his  late  House  Surgeon 
the  other  day,  but  he  apparently  has  heard  nothing  of 
him  for  about  a  year.  He  had  then,  however,  received 
an  interesting  letter  from  him  at  Bloemfontein,  with  a 
brief  clinical  report  of  one  of  the  wounded  Britishers 
who  had  come  under  his  care.  We  asked  Mr.  Owen 
if  he  could  tell  us  of  the  case,  and  he  retailed  it  to  us 
*'as  nearly  as  possible,"  as  he  said,  "in  Priddle's 
words." 

A  soldier  in  a  marching  regiment  had  gone  into 
action  with  a  florin  and  a  shilling  in  his  pocket ;  a 
Mauser  bullet  struck  the  coins,  and,  bending  the 
florin,  carried  away  the  shilling.  To  be  precise  (and 
in  reporting  a  surgical  case  precision  is,  of  course, 
highly  desirable),  the  bullet  did  not  carry  away  the 
entire  shilling.  It  nipped  a  bit  out  of  its  border — 
perhaps  a  twenty-fourth  part  of  it  —  changed  the 
shilling,  and  carried  the  rest  of  it  right  through 
the  lower  part  of  the  man's  body,  bringing  it  out  into 
his  clothes  near  the  opposite  ischial  tuberosity. 
There,  sure  enough,  on  Priddle  making  a  careful 
search,  he  found  the  i  i^d.  Priddle  naturally  claimed 
this  as  treasure  trove^  and  it  apparently  came  in  very 
usefully  whilst  he  was  awaiting  his  pay.  He  seems 
to  have   remarked,   somewhat  suggestively,  in    his 
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letter  that  had  the  soldier  been  a  Highlander  be 
would  have  lost  it  altogether  ! 

Q. — What  became  of  the  florin,  of  the  missing  piece 
of  the  shilling— and  of  Priddle  ? 


By  G.  R.  Elwin,  M.D.Lond. 

Mrs.  H.,  a  multipara,  aged  31,  was  confined  on  June 
7th.  Labour  was  normal,  and  there  was  no  undue 
haemorrhage.  Convalescence  was  uneventful  till  June 
I2tb,  and  there  was  no  pyrexia  throughout.  The 
patient  had  always  enjoyed  good  health,  and  was  a 
strong,  healthy-looking  woman. 

On  the  evening  of  June  12th,  the  patient  was 
suddenly  seized  with  a  severe  attack  of  dyspnoea,  but 
quickly  recovered,  and  medical  advice  was  not  sought. 
On  June  13th,  at  about  9.45  a.m.,  I  received  a  message 
saying  she  was  dying. 

On  aniving,  a  few  minutes  later,  1  found  her  propped 
up  in  bed,  with  exceedingly  anxious  expression  and 
complaining  of  much  distress.  The  foce  was  livid, 
and  the  lips  bluish-black.  The  pulse  was  rapid  and 
feeble,  and  thready  in  character.  The  respirations 
were  rapid  and  forcible  and  entirely  thoracic.  The 
abdomen  was  drawn  in  during  inspiration.  Owing 
to  the  gravity  of  the  condition,  a  tnorough  examin- 
ation was  impossible ;  but  air  seemed  to  enter  well 
over  the  front  of  the  chest,  and  I  heard  no  abnormal 
heart  sounds.  Strychnia  and  brandy  were  given,  but 
the  patient  died  ten  minutes  later. 

This  attack  had  come  on  quite  suddenly.  On  this 
morning,  at  9.30,  she  had  seemed  in  excellent  health. 
I  suppose  the  case  to  be  one  of  pulmonary  embolism 
or  thrombosis.  I  believe  there  is  much  question  as 
to  which  of  the  two  is  the  usual  pathological  cause  of 
the  condition.  Dr.  Playfair,  I  believe,  considers  that 
most  of  the  cases  are  due  to  thrombosis,  while  the 
more  commonly  held  opinion  seems  to  be  that  em- 
bolism is  the  initial  pathological  lesion.  I  gather, 
also,  that  in  some  cases  a  systolic  murmur  may  be 
lieard  over  the  pulmonary  artery.  This  may  have 
been  present,  but  not  knowing  about  this  sign,  I  did 
not  especially  examine  this  region. 

As  regards  more  remote  causes,  I  find  from  the 
books,  that  in  most  cases  labour  and  the  puerperium 
lias  not  been  normal.  Labour  in  many  of  the  cases 
has  been  difficult,  or  there  has  been  much  haemorrhage. 
In  some  cases  there  have  been  signs  of  thrombosis 
elsewhere. 

One  point  I  am  quite  at  a  loss  to  explain, — the 
retraction  of  the  abdomen  during  inspiration.  This 
was  most  marked.  Can  any  of  your  readers  account 
for  it  ?  Does  it  negative  the  diagnosis  of  pulmonary 
thrombosis  or  embolism  ? 

[It  iS;  of  course,  impossible,  in  the  absence  of  a 
necropsy,  to  feel  assured  as  to  the  actual  cause  of 
death.  But,  assuming  that  it  was  due  to  pulmonary 
embolism,  then  it  is  possible  that  the  retraction  of 
the  abdomen  was  due  to  the  great  height  of  the 
diaphragm.  In  one  such  case  upon  which  I  made  a 
necropsy,  1   found  the  diaphragm  as  high  as   the 


second  space  on  the  right  side  and  the  third  rib  on 
the  left.  Colcott  Fox  had  previously  noted  the  same 
phenomenon.  I  am  not  aware  of  any  explanation 
for  this  position  of  the  diaphragm ;  but  it  seems 
possible  to  me,  that  the  same  force  that  caused  this 
updrawing  of  the  diaphragm  might  also  suck  the 
abdominal  wall  after  it,  and  thus  cause  the  remark- 
able abdominal  retraction.  Retraction  of  the  abdomen 
was  not  noted  in  the  case  to  which  I  am  alluding. — 
Editor.] 


9ht  ^BxA  mb  $»fintt  (Krirket  JRatcib* 

This  match  was  played  at  Henley  on  June  22nd,  in 
uncertain  weather.  The  ground,  though  a  little  slow, 
was  in  excellent  condition.  The  Past  lacked  the 
services  of  several  of  the  former  prominent  cricketers 
at  St.  Mary's,  W.  C.  Moore,  Page,  E.  G.  Sworder, 
Skrimshire,  and  Cruise  being  unable  to  play.  The 
Present  lacked  the  services  of  Mitchell. 

The  Present  won  the  toss,  but  put  the  Past  in  to 
bat  first.  ^  Mr.  E.  G.  Moon  played  in  good  style,  and 
Dr.  Phillips  developed  a  most  stubborn  defence.  The 
early  batsmen  failed  to  distinguish  themselves,  and  in 
the  end  only  the  moderate  total  of  loi  was  put 
together. 

This  the  Present  approached  with  easy  minds,  but 
failed  in  turn  to  do  themselves  justice  against  the 
excellent  bowling  of  Mr.  Graham,  who  rapidly  ob- 
tained six  wickets.  Mr.  Causton  computed  a  useful 
41,  but  the  batting  was  without  any  special  incident 

The  Present  won  by  sixty-nine  runs. 

Mr.  Smale  entertained  the  two  elevens  with  the 
most  generous  hospitality.  The  showers  in  the  after- 
noon interfered  with  the  cricket,  but  the  day  was  most 
thoroughly  enjoyed  by  all,  and  if  some  of  the  players 
did  not  return  full  of  runs,  they  certainly  returned  fiill 
of  good  cheer. 

Past. 

H.  B.  Ellerton  c  Bradfield  b  Worthington  2 

R.  Hobbs  c  Ollerhead  b  Worthington i 

F.  J.  Poynton  c  Nix  b  Causton  12 

£.  G.  Moon  c  Hawker  b  Worthington 23 

B.  Pares  run  out   o 

A.  F.  Pilkington  c  Sedgwick  b  Causton  15 

J.  F.  H.  Broadbent  c  Carey  b  Causton o 

Sidney  Phillips  not  out    16 

C.  I.  Graham  Ibw  b  Causton 8 

J.  Lidderdale  c  Nix  b  Worthington 5 

W.  H.  Willcox  b  Sedgwick 5 

b  12,  nb  2 14 

Total        Toi 
Present. 

A.  V.  Sedgwick  run  out  23 

T.  H.  Ollerhead  b  Pares o 

G.  P.  Hawker  c  Willcox  b  Poynton  13 

E.  P.  G.  Causton  c  Lidderdale  b  Graham   41 

G.  B.  Norman  c  Hobbs  b  Graham    13 

E.  C.  Hobbs  c  Willcox  b  Graham 6 

W.  G.  Cheatle  b  Willcox 17 

C.  de  L.  Carey  c  Ellerton  b  Graham 3 
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C.  R.  Worthin^on  c  Poynton  b  Graham    4 

E.  W.  C.  BradSeld  not  out  25 

S.  Nix  run  out  i 

b  19,  lb  I,  w  2,  nb  2  24 

Total  170 

Past  (2nd  innings). 

B.  Pares  b  Nomian  .• * 2 

F.  J.  Poynton  b  Norman 4 

W.  H.  Willcox  c  Causton  b  Norman    6 

J.  F.  H.  Broadbent  c  Carey  b  Norman    8 

J.  Lidderdale  b  Norman 12 

E.  G.  Moon  c  Carey  b  OUerhead 28 

C.  I.  Graham  c  Nix  b  Ollerhead    17 

Sidney  Phillips  c  and  b  Ollerhead 15 

R.  Hobbs  not  out 6 

A.  F.  Pilkington  c  Bradfield  b  Norman   2 

H.  B.  EUerton  did  not  bat o 

b6,  lb3,  winbs    13 

Total  113 


Wht  Crirhet  Club. 

St.  Mary's  Hospital  v.  Richmond. 

Played  at  Richmond  on  June  19th. 

W.  G.  Chcatle  Ibw  b  Williams  6 

E.  P.  G.  Causton  b  Greenfield   58 

G.  B.  Norman  c  Williams  b  Stanger-Leathes 23 

A.  V.  Sedgwick  b  Stanger-Leathes   o 

C.  de  L.  Carey  b  Greenfield    12 

C.  R.  Worthington  c  Kidd  b  Greenfield  7 

G.  P.  Hawker  b  Greenfield 8 

S.  Nix  run  out    i 

T.  H.  CheaUe  b  Williams   i 

E.  W.  C.  Bradfield  not  out 20 

—  Stanger-Leathes  b  Greenfield  14 

b  10,  lb  4 14 


Richmond. 


Total         164 


L.  G.  Stanger-Leathes  b  Stanger-Leathes   11 

F.  Hill  not  out  49 

W.  D.  Chamberlain  b  Sedgwick    2 

T.  C.  Roper  c  Nix  b  Stanger-Leathes 15 

W.  Williams  b  Sedgwick 47 

H.  B.  Denham  b  Sedgwick 4 

W.  R-  Higson  not  out 24 

—  Greenfield 


W.  Furze 

A.  Kidd 

E.  Arden- Brooke 


did  not  bat 


b9,  lb  2  II 


163 


Total 

St.  Mary's  Hospital  v,  Pallingswick. 
Played  at  Pallingwick  on  June  26th.     St.   Mary's 
were  not  at  full  strength,  and  were  beaten  by  100  runs. 

Pallingswick. 

G.  J.  Hardy  b  Ollerhead 22 

Stevenson  b  Mitchell  18 


G.  S.  Griffin  -. 30 

H.  J.  Piper  Ibw  b  Mitchell 19 

W.  N.  Leveaux  b  Norman 26 

E.  A.  Collins  c  Bradfield  b  Mitchell 8 

H.  de  Vallancey  run  out 2 

B.  A.  Carter  run  out 17 

Capt.  Wright  b  Causton i 

F.  Clement  not  out  15. 

G.  Hebden  b  Mitchell 12 

b3o,  lb2,  wi    35 

Total  203 

St.  Mary's  Hospital. 

G.  B.  Norman  c  Piper  b  Stevenson 12 

E.  P.  G.  Causton  b  Stevenson   6 

£.  C.  Hobbs  b  Stevenson   24 

A.  R.  Hobbs  c  Stevenson  b  Hebden 18 

T.  H.  Ollerhead  b  Hebden 14 

C,  de  L.  Carey  Ibw  b  Hebden    5 

W.  G.  Cheatle  not  out , 6 

W.  S.  Mitchell  b  Hebden   6 

G.  P.  Hawker  b  Stevenson o 

E.  W.  C.  Bradfield  b  Stevenson    o 

S.  Nix  b  Stevenson  o 

bii,  wi   12 

Total  103 

St.  Mary's  Hospital  v.  R.LE.C. 

Played  at  Cooper's  Hill  on  July  6th.  St.  Mary's 
had  only  half  their  usual  team,  and,  after  a  poor  game,' 
were  beaten  by  42  runs.  Norman  played  a  good 
innings  of  48. 

R.I.E.C* 

C.  E.  Scovell  b  Mitchell "...  17 

P.  Barry  b  Mitchell 18 

G.  A.  Hopkins  c  Worthington  b  Mitchell    39 

J.  B.  S.  Thubron  hit  wkt  b  Mitchell 16 

C.  E.  Colbeck  st  Flnlayson  b  Mitchell 2 

T.  Carr  Ibwb  Mitchell o 

L.  P.  de  Smidt  not  out 28 

P.  J.  Dormehl  c  Worthington  b  Norman 9 

C.  G,  Ling  Ibw  b  Mitchell 11 

H.  A.  Shore  b  Worthington  9 

H.  F.  Ashton  c  Mitchell  b  Worthington 3 

b  2     2 

Total  1 54 
St.  Mary's  Hospital. 

G.  B.  Norman  b  Hopkins   48 

E.  C.  Hobbs  b  Ling i 

H.  S.  Ollerhead  b  Shore i 

C.  R.  Worthington  b  de  Smidt 18 

W.  G.  Cheatle  c  Colbeck  b  de  Smidt  o 

A.  Macdonald  Ibw  b  de  Smidt   i 

W.  S.  Mitchell  Ibw  b  Ashton 19 

G.  P.  Hawker  b  de  Smidt  o 

W.  S.  Finlayson  c  Thubron  b  Ashton 19 

A.  C.  Moita  b  Ling  i 

F.  C.  Bennett  not  out  o 

b  2,  lb  I,  nb  1 4 


Total 


112 


112 
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INTER-HOSPITAL  JUNIOR  CUP. 

Played  on  the  Guy's  ground,  at  Honor  Oak  Park, 
July  nth  and  12th.  Only  six  Hospitals  entered,  and 
the  result  of  the  draw  was  as  follows  : — 

July  loth. 

Guy's  \     Middlesex\      London     t> 

George's  (Holders)/     Thomas'   /      Mary's      ^y*^' 

Guy's  beat  George's,  and  Thomas'  beat  Middlesex. 

July  nth. 

Thomas'  v.  Guy's.        Mary's  v.  London. 

We  beat  London  by  4  Matches  to  2  in  the  Singles, 
and  by  7  Matches  to  o  in  the  Doubles,  and  so  quali- 
fied to  meet  Thomas'  in  the  final. 

Details  of  Match  v.  London. 


Mar/s, 
N.  Low  (Capt.) 


Singlis, 

London, 

V,  A.  M.  Simpson  (Capt.) 

Low  won  by  6-4,  6-0 
£.  H.  Luxmore    v.  G.  F.  Rudkin. 

Rudkin  won  by  6-4,  6-4 
F.  D.  Nicholson  v.  H.  F.  Everett. 

Nicholson  won  by  7-5,  6-0 
V.  F.  S.  Kidd. 

S.  W.  Jones  won  by  6-4,  6-4 
V.  J.  F.  Beale. 

F.  A.  K.  Stuart  won  by  7-5,  7-5 
V.  W.  R.  Scholfield. 

W.  R.  Scholfield  won  by  6-0,  6-0 


S.  W.  Jones 

F.  A.  K.  Stuart 

G.  P.  Hawker 


Marys, 


Doubles, 

London, 


Simpson. 
Rudkin. 

Everett. 
Kidd. 

Beale. 
Scholfield. 

Low       ) 
Stuart    ] 

Mary's  won. 
6-1 
6-2 

6-1  Mary's 
6-1 

6-3  Mary's 
6-0 

Nicholson  ) 
Hawker 

4-6  Mary's 
6-3     won. 
6-1 

6-4  Mary's 
6-3 

S.  W.  Joncsl 
Luxmore    / 

4-6  Mary's     7-5  Mary's 
6-3              :     4-6 
6-0                 6-3 

Final, 

Mary's  v,  Thomas'. 

We  had  hard  luck  in  not  pulling  off  the  Match,  as 
after  making  a  tie  in  the  Singles  we  just  lost  by  5 
matches  to  4  in  the  Doubles. 


Mar^s, 

N.  Low  (Capt)  V, 

F.  D.  Nicholson  v, 

S.  W.  Jones  v, 

F.  A.  K.  Stuart  v, 
E.  H.  Luxmore  v, 

G.  P.  Hawker  v. 


Singles, 

Thomas^, 

Wootton  (Capt.) 

Low  won  by  6-4,  6-3 
Rawes.  Nicholson  won  by  7-5,  6-2 
Evans.  Evans  won  by  6-1,  6-2 
Ruby.  Ruby  won  by  7-5,  6-4 

Bridges.  Luxmore  won  by  7-5,  6-3 
Hodgkin.  Hodgkin  won  by  6-3, 6-4 


Result  of  Singles — 3  matches  all. 

Doubles, 


Marys. 

Thoma^, 

Wootton. 
Evans. 

Rawes. 
Hodgkin. 

Ruby. 
Bridges. 

Low 
Stuart 

5-7  Thomas' 
6-2 

3-6 

6-3  Mary's 
6-3 

7-5  Mary's 
6-0 

Nicholson^ 
Hawker    / 

0-6  Thomas' 

6-2 

3-6 

4-6  Thomas' 
4-6 

6-4  Mary's 
9-1 1 

7-5 

Jones        \ 
Luxmore  J 

1-6  Thomas' 
3-6 

6-4  Thomas' 
1-6 

6-3  Mary's 
6-3 

Match  was  lost  by  4  matches  —  5. 


lnt^r-1|o2)Tital  ^ttrttnming  <Ktt|i. 


First  Round— St.  Mary's  v,  St.  Thomas'. 

This  took  place  at  the  Paddington  Baths.  St. 
Mar/s  held  a  lead  throughout,  and  won  comfortably 
by  ten  yards. 

Team.— G.  H.  Richard,  O.  levers,  V.  B.  Nesfield, 
and  H.  C.  Lees. 


Semi-Final. — St.  Mary's  v,  St.  Bart.'s. 

Swum  at  St  George's  Baths,  on  Saturday,  June 
13th  ;  the  same  team  representing  St  Mary's.  This 
was  an  excellent  race.  Richard  gained  a  slight 
advantage,  and  this  was  improved  by  levers  and 
Nesfield.  Lees  starting  with  a  yard  and  a  half  advan- 
tage over  Stone,  the  Bart.'s  crack.  A  splendid  struggle 
ensued.  Lees  maintained  his  advantage  for  the  first 
length,  but  lost  slightly  on  the  turn,  and  in  a  close 
finish,  he  just  managed  to  win  by  a  couple  of  feet 
We  have  now  to  meet  Westminster  in  the  final,  and 
as  they  have  a  reputation  for  being  fast,  a  good  race 
should  result. 
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SESSION    1900-1901. 


Bntmnott  Soholarshlpsy  1900. 

Opin  Scholarship  in  Natural  Sciinct  of  £145 

£78  15s. 
£78  15s. 

£52  10s. 


II 


II 
II 


•I 
II 


Univtrsity  Scholarship  of 


II 


15s. 
15s. 


J.  H.  Nixon. 

V.  Z.  Cope,  B.A. 

E.  T.  H.  Davies. 
IT.  E.  Francis}  „ 
(F.  R.  Howsef^^- 

R.  H.  Robbins,  B.A. 

F.  W.  Goyder.  B.A. 


Oaneral  Profloienoy  8oholAPshl|»Sf  1900. 

I. — For  proficiency  in   Elementary  Anatomy,  Elementary  Physiology,  Biology,   and 

Chemistry  (including  Physics)  

II. — For  proficiency  in  Anatomy  and  Physiology  ^including  Histology) 

III. — For  proficiency  in  Midwifery,  Pathology,  Meaical  Jurisprudence,  &  Materia  Medica 
IV. — For  proficiency  in  Medicine  and  Snrgery  (including  Operative  Surgery).  Hygiene,  & 
Mental  Di 


diseases 


G.  E.  Peachell. 

f.  H.  Burgess, 
not  awarded). 

(not  awarded). 


Sp^olal  PHxas. 

1900.  Gold  Medal  in  Clinical  Mtdicine    Not  awarded. 

1901,  KiTslake  Scholarship  in  Pathology 


CSKTinCATBf. 


and  Bacteriology 

Clinical  Medicine 
Clinical  Surgery  ... 

ophthalmology    .. 

Dermatology 
Prosectors  of  Anatomy 


Sessional  Pi*lxes. 

tiygtene   ...         •••         ••■         ••• 

Midwifery  

Medical  Jurisprudence    

Materia  Medtca  and  Pharmacology 

Psychological  Medicine 

Chemistry  and  Physics 

Practical  Chemistry        


W.   H.    Clayton- 
Greene,  B.A. 
...    J   M.  Barlet. 
...    Gnoh  Lean  Tuck, 

B.A. 
...     C.  Killick.  B.A. 
...     L.  J.  Paton,  B.A. 
...     V.  B.  Nesfield. 
...    J.  N.  Kilner, 

£.  G.  R.  Lithgow 

Summer  Session,  1900. 

Prizbs. 
...    Not  awarded. 

R.  Rees       I  „ 
"•     V.  F.  Wall  f-^^- 
...    C.  C.  C.  Shaw 
...     H.  E.  Corbin,  B.Sc. 
...     v^.  v^«  v^.  onaMr       ... 

E.  C.  Hobbs 

E.  C.  Hobbs 


A.  E.  Hodder,  B.A.,  C.  F.  Coombs. 


Cbrtipicatks. 


T.  H.  J.  E.  Hughes. 

F.  Bryan,  B.A.,  A.  U.  Parkhnrst. 


C.  W.  Bond.  T.  H.  J.  E.  Hughes. 
A.  R.  Finn.  F.  C.  Lloyd. 
H.  G.  Phippcn,  F.  C.  Lloyd. 


Medicine  ... 
Surgery    ... 


Pathology... 
Operative  Surgery 

Anatomy  (Senior) 
Physiology  (Senior) 
Practical  Physiology 
Histology 
Anatomy  {Junior) 
Physiology  (Junior) 
Biology 


WiNTBR  Session,  1900-1901. 
•••    C.  F.  Coombs 

...    C.  F.  Coombs 


C.  F.  Coombs. 
H.  M.  Raven 


H.  M.  Brown,  A.  E.  Hodder.  B.A.,  V.  B.  Nesfield, 

H.  M.  Raven. 
A.  F.  Elliott,  B.A..   V.  B.  Nesfield,  D.  Finlay,  F. 

Bryan,  B.A.,  H.  M.  Raven,  C.  Ryley,  G.  E.  St.  C. 

Stockwell,  B.A.,  E.  E.  Naggiar,  Gnoh  Lean  Tuck, 

B.A. 


J.  N.  Kilner 


...    Gnoh  Lean  Tuck,  B.A.,  C.  F.  Coombs,  C.  Ryley,  V. 

B.  Nesfield. 
...     G.  E.  Peachell,  S.  H.  Warren,  E.  G.  R.  Lithgow. 
C.  J.  Singer,  B.A....    ].  N.  Kilner,  G.  E.  Peachell. 
J.  H.  Burgess. 

C.  J.  Singer.  B.A....     G.  E.  Peachell,  J.  N.  Kilner. 
V.  Z.  Cope,  B.A. ...     A.  R.  Finn. 
V.  Z.  Cope,  B.A. ...     S.  H.  Warren. 
G.  S.  Thompson  ...    F.  C.  H.  Bennett,  F.  R.  Howse,  S.  H.  Tinsley,  C.  T. 

Edmunds. 
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iUimtofi* 


Diseases  of  the  Heart.  By  Edmund  H. 
COLBBCK,  B.A.,  M.D.  (Cantab.),  M.R.C.P.  (London), 
D.P.H.  (Cantab.),  Physician  to  Out-patients  at  the 
City  of  London  Hospital  for  Diseases  of  the  Chest, 
Victoria  Park,  E.,  etc.,  etc.  With  forty-three  illustra- 
tions. (London  :  Methuen  &  Co.,  36  Essex  Street, 
W.C.     1901.     Price  12/-) 

The  author,  in  his  preface,  makes  a  graceful  allusion 
to  his  former  teacher.  Sir  William  Broadbent,  to  whom 
the  book  is  dedicated.  This  book  contains  many 
valuable  facts  concisely  arranged,  and  throughout  it 
can  be  traced  the  influence  of  his  early  training  under 
Sir  William  Broadbent.  An  excellent  short  outline 
of  the  anatomy  and  physiology  of  the  heart  are  given 
in  the  first  two  chapters,  though  of  the  accuracy  of  the 
figure  on  page  7  we  are  not  convinced,  the  right 
auricle  appearing  to  us  to  be  situated  higher  than 
normal.  The  methods  of  diagnosis  are  treated  with 
much  detail  and  care,  but  we  should  have  wished  for 
some  observations  upon  the  value  of  radiography. 
Pericarditis,  myocarditis,  and  endocarditis  are  con- 
sidered in  separate  chapters,  but  the  picture  of 
rheumatic  carditis  is  by  this  arrangement  to  some 
extent  spoiled.  Over-much  stress  is  laid  upon  peri- 
cardial effusion,  and  the  dilatation  which  is  so 
constant,  and  depends  upon  myocardial  damage,  is 
placed  too  much  in  the  background.  It  is  very 
doubtful  whether  it  is  advisable  to  deal  with  rheumatic 
carditis  under  the  headings  to  pericarditis,  endo- 
carditis and  valvulitis.  The  use  of  the  term  infective 
endocarditis  is  hardly  advisable,  since  the  general 
feeling  of  the  profession  is  that  rheumatic  fever  must 
be  the  result  of  an  infection,  and,  therefore,  the 
endocarditis  which  occurs  is  necessarily  infective 
also.  The  criticisiji  that  we  would  make  of  this 
useful  book  is,  that  in  endeavouring  to  avoid  contro- 
versial matters,  the  author  has  in  places  somewhat 
failed  to  keep  the  book  in  touch  with  the  more  modern 
views.  There  can  be  no  doubt  as  to  the  care,  labour, 
and  detail  that  has  been  employed  in  the  work  before 
us,  and  the  author  has  admirably  succeeded  in  writing 
of  diseases  of  the  heart,  with  especial  reference  to  the 
mechanical  principles  that  underlie  them. 


•  • 


appointments* 

ASHDOWNE,  W.,  F.R.C.S.,  appointed  Demonstrator 
of  Anatomy  in  the  Medical  School,  vice  A.  W. 
Sanders,  M.D.,  B.S.(Lond.),  F.R.C.S.,  resigned. 

Martley,  F.  C,  M.D.Cantab.,  M.R.C.P. I.,  appointed 
Anaesthetist  to  the  Steeven's  Hospital,  Dublin. 

UNIVERSITIES,   ETC. 


SOCIETY   OF  APOTHECARIES. 


Second  Examination  of  the  Conjoint  Board, 

AncUomy  and  Physiology. 

H.  C.  Clapham,   H.  Fenton,    W.  Finlayson, 
J.  E.  Lascelles. 


Final  Examination, 
Sure:efy :  H.  de  T.  Barber.    (Sect,  i.) 
Medicine:  W.  A.  SUGDEN. 
Midwifery:  A.  E.  Henton. 

The  Diploma  of  the  Society  has  been  awarded  to 
Messrs.  R.  A.  Jones,  A.  U.  Parkhurst,  A.  H. 
Thomas,  and  L.  G.  W.  Tyndall. 


INDIAN   MEDICAL  SERVICE. 

Capt  Clayton  A.  Lane,  I.M.S.,  has  been  appointed 
Resident  Surgeon,  Eden  Hospital,  Calcutta. 

Capt.  Leonard  Rogers,  I.M.S.,  has  been  appointed 
Officiating  Professor  of  Pathology  and  Bacteri- 
ology, Government  of  Bengal. 


F.  W.  Sumner,  M.B.,  B.C.Cantab.,  passed  5th  out 
of  Netley,  and  was  awarded  the  Fayrer  Prize  in 
Pathology. 

H.  R.  Nutt,  M.B.Lond.,  passed  6th. 


SOUTH     AFRICAN     WAR. 

Civil  Surgeon  E.  A.  Nathan,  M.D.,  B.S.Lond-,  has 
been  discharged  from  hospital  to  duty. 

The  following  have  been  appointed  Civil  Surgeons  for 
service  in  South  Africa  : — 

A.  U.  Parkhurst. 
A.  H.  Thomas. 
L.  G.  W.  Tyndall. 


Clrang^  0f  ^btrnsa. 


J.  Jackson  Clarke,  to  18,  Portland  Place,  W. 

G.  W.  Brabyn,  to  "  St.  Breock,"   29,  Queen's  Road^ 

Wimbledon. 
G.  R.  Elwin,  to  186,  Blackfriars  Road,  S.E. 
C.  D.  Leyden,  L.R.C.P.,  M.R.C.S.,  to  Holly  Lodge, 

284,  Brockley  Road,  Brockley. 
G.   D.   Maynard,    L.R.C.P.,    M.R.C.S.,  to    Roche^ 

R.S.O.,  Cornwall. 
P.  B.  Spurgin,  L.R.C.P.,  M.R.C.S.,  to  180,  Merton 

Road,  Witobledon,  S.W. 
L.    Reynolds,    L.R.C.P.,    M.R.C.S.^    to    Ablington 
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Now  that  St.  Mary's  has  started  a  Hockey 
Club  in  earnest,  and  the  inevitable  '^  pot "  is 
in  the  near  future,  the  time  has  come  to  say 
a  few  words  about  this  game  as  a  winter 
pastime.  Some  games,  like  some  people, 
are  the  victims  of  unfortunate  names.  Who 
among  us  could  hold  his  head  high  when 
announced  as  "  Mr.  Bugg  "  ?  or  what  portly 
matron  could  sail  majestically  into  a  draw- 
ing room  when  a  stentorian  voice  exclaims 
"Mrs.  Tuckin!"  ?  Cricket  has,  indeed,  con- 
quered this  disadvantage  of  a  weird  name, 
but  Hockey,  we  believe,  still  suffers  from  the 
effect  of  its  christening.  In  spite  of  this,  the 
game  is  surely  coming  to  the  front,  and  now 
it  is  played  so  much  around  London,  that  a 
few  words  upon  its  merits  and  demerits  may 
be  of  interest  to  our  readers.  Let,  then,  some 
bold  and  knowledge  -  seeking  reader  start 
with  us  for  Waterloo  on  a  Saturday  after- 
noon, as,  armed  with  a  cricket-bag  and 
hockey-stick,  we  seek  that  pandemonium. 
Bold  he  must  be,  for  small  boys  will  shout 
after  qs  encouraging  remarks  on  the  subject 
of  walking-sticks.  Old  gentlemen  will  jump 
up  in  the  railway  carriage  and  demand  the 
meaningof  the  strange  weapon,  and  its  handle, 
as  you  push  your  way  to  the  station,  will  get 
into  people's  stomachs,  and  they  will  object. 

Once  on  the  ground,  all  is  well.  It  must 
be  a  flat  one,  preferably  a  cricket  or  tennis- 
field  ;  a  rough  piece  of  turf  is  dangerous 
and  detestable.  This  is  one  great  difficulty 
about  the  game,  for  a  good,  flat  ground  is 
mighty  hard  to  get.    It  is  smaller,  both  in 


length  and  breadth,  than  an  Association 
football  ground,  and  the  goals,  though  simi- 
lar, are  also  smaller.  There  is  one  great 
difference,  a  feature  distinctive  to  the  game. 
In  front  of  each  goal  there  is  painted  a 
white  semi-circle,  within  which  the  ball 
must  be  taken  before  a  shot  can  be  made  at 
the  goal ;  this  is  known  as  the  striking  circle. 
The  ball  is  an  ordinary  cricket  ball  coated 
with  white  paint,  and  several  are  necessary^ 
for  they  soon  get  dirty.  Eleven  play  on 
each,  and  side  that  hits  most  goals  is  called 
the  winner.  The  players  are  arranged 
exactly  as  in  Association  football,  five  for- 
wards, three  half-backs,  two  backs,  and  a 
goal-keeper.  Two  important  rules,  and 
enough  of  detail.  The  stick  must  not  he 
raised  above  the  shoulder :  nor  is  there  need 
to  do  so,  for  they  "drive"  with  even  more 
force  than  a  cricket  bat.  You  must  also 
play  with  the  face  of  the  stick. 

If  made  of  ordinary  material,  provide 
yourself  with  shin-guards  and  wear  gloves, 
and,  if  many  depend  upon  you,  then 
insure — and  you  are  quite  ready  to  make  a 
start.  You  won't  like  the  game  the  first 
few  times  you  play  it.  It  is  very  quick  and 
dodgy;  but  don't  do  as  two  new  men  we 
once  met  did.  We  were  busy  sewing  up  a 
cut  on  the  leg  when  they  unfortunately 
arrived,  and,  catching  sight  of  the  blood, 
remarked  "  This  is  no  game  for  us ! "  and 
vanished.  It  is  certainly  a  little  dangerous 
if  not  played  well,  but,  as  the  doctors  in 
general  practice  remark,  after  an  experience 
extending  over  twenty  years,  except  for  a 
few  bony  swellings  over  the  shins,  a  crushed 
finger  or  two,   and  an   acquaintance  with 
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rapid  dentistry,  we  have  observed  no  ill 
effects,  and  can  safely  affirm  that  we  have 
done  more  than  this  for  others.  Some 
nasty  cuts  over  the  face,  some  broken  fin- 
gers, and  one  death  are  about  the  extent  of 
the  casualties  on  record.  Compare  this 
with  football,  and  ask  how  many  knees  have 
been  wrenched  for  life ;  how  many  limbs 
broken ;  and  how  many  people  kicked  in  the 
stomach  with  fatal  results  ? 

It  is  less  dangerous  than  most  winter 
games ;  and  all,  we  are  glad  to  say,  are 
dangerous — for  it  would  be  cold  work  other- 
wise. The  great  merit  of  the  game  is  that 
there  is  no  charging.  You  may  stop  the 
ball  with  your  hand,  but  you  may  not  push 
or  kick  a  man  off  the  ball ;  the  great  danger 
of  getting  wrenched  is  thus  avoided,  and 
this,  when  it  is  impossible  to  get  into  strict 
training,  is  a  God-send. 

On  the  other  hand,  let  no  one  think  it  is 
an  easy  game.  It  requires  a  good  eye, 
quickness,  endurance,  and  some  pluck. 
**  Passing"  is  reduced  to  a  fine  art,  and 
it  requires  long  practice  and  a  good  eye  to 
reach  perfection.  It  should  not,  and  will 
not,  in  our  opinion,  supersede  football,  but 
it  fills  a  great  gap  for  men  who  may  have 
injured  a  knee,  and  dare  not  risk  the 
charging  of  football,  or  who  cannot  keep  in 
the  very  best  training.  It  is  quite  a  different 
game  to  golf,  with  which  it  cannot  be  com- 
pared, for  it  is  of  a  different  class.  It  is 
first-rate  practice  for  the  cricket  season ;  it 
is  played  by  many  good  athletes ;  there  are 
no  "  pro.'s"  or  **pots" ;  and  there  are  many 
good  clubs  round  London. 

Ladies  play  Hockey,  very  nicely  too;  but 
we  leave  it  to  one  of  them  to  write  upon 
this — it  would  be  an  impertinence  upon  our 
part.  A  few  lines  upon  mixed  Hockey 
games,  and  we  have  done.  They  are  highly 
dangerous  for  the  unfortunate  males,  for 
though  they  are  afraid  of  injuring  their 
fair  opponents,  the  latter  brandish  their 
hockey-sticks  regardless  of  life  and  limb. 
After  it  is  all  over  you  will  want  beer  to 
steady  your  nerves,  and  will  only  get  tea. 
On  the  other  hand,  it  is  another  means  of 
affording  what,  are  tactfully  called  **  oppor- 
tunities,'* and  if  previously  unaware  of  this, 
the  knowledge  may  prove  useful. 


By  G.  William  Hill,  M.D.Lond., 
Surgeon  for  Diseases  of  the  Ear  to  the  Hospital. 


We  are  confronted  to-day  with  the  spectacle  of  a 
number  of  young  men  entering  on  an  expensive 
course  of  study  extending  over  at  least  five  years,  in 
the  hope  of  eventually  joining  the  ranks,  and  making 
a  competence  in  the  ranks  of  a  profession  already 
overcrowded.  The  total  number  of  entrants  at  the 
various  medical  schools  in  the  kingdom  we  may  put 
down  as  at  least  two  thousand ;  and  one  may  well 
pause  to  enquire  whether  these  women  and  young 
men  are  wise,  and  whether  it  is  really  worth  while 
going  to  the  trouble  and  expense  of  a  medical  educa- 
tion at  all.  Why  not  start  off  and  practise  on  the 
credulity  of  the  public,  without  let  or  hindrance  by 
law? 

We  live  in  an  age  when  there  is  not  only  a  large 
sutvival  from  the  dark  ages  of  superstition,  and  a 
belief  in  occultism  and  in  quackery  of  all  kinds  in 
medicine,  but  there  is  positively  a  revival  of  the  most 
alarming  character  of  an  emotional  form  of  occultism, 
a  jumble  of  pseudo-science  and  irreligion.  I  allude 
to  the  various  forms  of  faith-healing,  of  which  Chris- 
tian Science  is  a  type.  There  is,  of  course,  money  in 
the  movement. 

A  series  of  superstitions  and  extravagant  systems  are 
conspicuous  in  the  antecedents  and  bypaths  of  the  his- 
tory of  medicine,  and  are  related  to  it  much  as  astrology 
is  to  astronomy,  or  alchemy  to  chemistry ;  and,  because 
medicine  in  part  remains,  and  to  previous  generations 
was  conspicuously  an  empirical  art  rather  than  a 
science,  it  offers  great  oppbrtunity  for  practical  error 
misapplied  partial  knowledge.  The  legitimate  recog- 
nition of  the  importance  of  mental  conditions  in 
health  and  disease  is  one  of  the  results  of  the  union  of 
modern  psychology  and  modern  medicine.  An  exag- 
gerated and  extravagant,  as  well  as  pretentious  and 
illogical  overstatement  and  misstatement  of  this 
principle  may  properly  be  considered  as  "occult." 

"  Divine  healing"  exhibits  its  success  in  one  notable 
instance,  in  the  establishment  of  a  school  and  college, 
a  bank,  land  and  investment  association,  a  printing 
and  publishing  office,  and  sundry  '* divine  healing" 
homes  ;  and  this  prosperity  is  now  to  be  extended  oy 
the  foundation  of  a  city  or  colony  of  converts,  who 
shall  be  united  by  the  common  bond  of  faith  in 
divine  healing  as  transmitted  in  the  personal  power 
of  their  leader.  The  official  organ  of  this  movement 
announces  that  the  personification  of  their  faith 
**  makes  her  religion  a  business  and  conducts  herself 
upon  sound  business  principles,"  and  their  leader 
publicly  boasts  of  his  vast  financial  returns. 

With  emphatic  protest  on  the  part  of  each  that  he 
alone  holds  the  key  to  salvation,  and  that  his  system 
is  quite  original  and  unlike  any  other,  comes  the 
procession  of  Metaphysical  Healer  and  Mind-Curer, 
and  Viticulturist,  and  Magnetic  Healer,  and  Astro- 
logical Health  Guide,  and  Phrenopathist,  and  Medical 
Clairvoyant,  and  Esoteric  Vibrationist,  and  Psychic 
Scientist,  and  Mesmerist,  and  Occultist. 
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Some  use  or  abuse  the  manipulations  of  hyp- 
notism ;  others  claim  the  power  to  concentrate  the 
magnetism  of  the  air  and  to  excite  the  vital  fluids  by 
arousing  the  proper  mental  vibrations,  or  by  some 
equally  lucid  and  demonstrable  procedure ;  some 
advertise  magnetic  cups,  and  positive  and  negative 
powders,  and  absent  treatment  by  outputs  of  *'  psychic 
force,"  and  countless  other  imposing  devices.  In 
truth,  they  form  a  motley  crew,  and  with  their 
"  colleges  of  fiiie  forces,"  "  psychic  research  com- 
panies, offering  diplomas  and  degrees  for  three 
weeks'  course  of  study  or  the  reading  of  a  book, 
represent  the  slums  of  the  occult.  An  account  of  their 
methods  is  likely  to  be  of  as  much  interest  to  the 
student  of  fraud  as  to  the  student  of  opinion. 

There  can  be  no  doubt  that  many  of  these  systems 
have  been  stimulated  into  life  or  into  renewed  vigour 
by  the  success  of  Christian  Science ;  this  is  parti- 
cularly noticeable  in  the  introduction  of  absent 
treatment  as  a  plank  in  their  diverse  platforms.  This 
ingenious  method  hf  restoring  the  health  of  their 
patients  and  their  own  exchequers  appealed  to  all  the 
band  of  healing  occultists,  from  spiritualist  to  vibra- 
tionist,  as  easily  adaptable  to  their  several  systems. 

As  I  am  addressing  a  mixed  audience,  many  of 
whom  have  had  no  medical  training,  it  may  serve 
some  useful  purpose  if  I  review  simply  and  briefly  the 
evolution  and  growth  of  medicine  in  early  times,  with 
a  special  reference  to  the  occult  factor  in  ancient  and 
modem  times.  In  fact  I  am  almost  driven  to  touch 
somewhat  on  the  historical  aspect  of  this  question,  for 
in  dealing  with  a  medical  subject,  no  ordinary  person 
in  the  ordinary  way,  thinks  of  dispensing  with  the 
usual  historical  sketch. 

I  have  been  at  pains  to  peruse  various  hoary  records 
relating  to  medicine  and  surgery  before  the  days  of 
Hippocrates.  These  records  are  spread  over  ancient 
Egypt,  Assyria,  Greece  and  Rome.  Even  by  the  aid 
of  English  translations,  one  soon  realises  the  obscurity 
in  which  the  practice  of  medicine  was  enshrouded 
before  the  time  of  Hippocrates,  that  is,  about  400  B.C., 
but  in  dealing  with  the  medical  art  as  taught  and 
practised  by  him,  we  are  dealing  with  extensive, 
systematic  and  authentic  records — records  mostly  by 
himself. 

Medicine,  anterior  to  the  *'  father  of  medicine,''  is 
not  only  historically  speaking  enshrouded  in  mystery, 
but  we  find  that  the  medicine  man  revelled  in  mystery, 
and  his  practice  bristled  with  occultism.  On  the  other 
hand,  exponents  of  occuldsm  found  a  happy  hunting 
ground  in  the  fleld  of  medicine. 

The  evolution  of  the  medical  art  is  probably  con- 
temporaneous with  the  development  of  the  higher 
anthropomorphic  attributes  in  man  ;  it  cannot,  of 
course,  be  doubted  that  instinct  in  the  lower  animals 
leads  them  to  abstain  from,  or  safeguard  themselves 
against,  what  might  prove  hurtful  to  their  health,  and 
instinct  leads  them  to  seek  out  and  adopt  what  is 
likely  to  be  beneficial. 

In  a  sense,  therefore,  we  may  allow  that  a  kind  of 
preventive  medicine  was  in  force  previous  to  the 
evolution  of  man,  but  it  may  be  safely  surmised  that 
curative  medicine  was  not  practised  till  man  attained 
a  certain  degree  of  intellectuality  and  civilisation ; 


though  the  domestic  animals-  in  miany  instances  show 
a  marked  appreciation  of  the  medical  and  surgical  aid 
they  occasionally  receive  at  the  hands  of  man,  we  seek 
in  vain  for  any  general  evidence  of  initiative  on  their 
part  in  the  practice  of  either  medicine  or  surgery. 
An  animal,  stricken  with  disease,  usually  hides  away 
in  the  nearest  comer,  and,  if  the  disease  is  a  mortal 
one,  dies  with  more  or  less  resignation.  In  some 
species,  his  fellows  recognising  his  pli'ght,  will  decide 
to  put  the  victim  out  of  his  pain — a  somewhat  crude 
attempt  at  Euthanasia. 

Preventive  medicine  in  man,  we  may  safely  assume, 
therefore,  preceded  the  evolution  of  the  healing  art, 
and  was  coeval  with  the  higher  development  of  the 
reasoning  faculty. 

Medicine,  as  a  profession,  is  probably  older  than 
the  church  and  the  civil  law  :  it  certainly  is  older  in 
superstitious  traditions  and  ethics. 

The  tendency  to  the  formation  of  associations  and 
societies,  which  is  such  a  feature  of  to-day,  is  found  in 
the  Asclepiadae  ol  Greece,  the  priest  doctors  of  ancient 
Egypt,  the  Lamas  of  central  Asia,  the  Vaidbyas  of 
India,  the  Druids  of  ancient  Britain,  and  the  Frater- 
nities of  the  middle  ages. 

In  very  early  times,  however,  the  profession  of 
medicine  was  rarely  practised  alone,  and  was  usually 
combined  with  the  priesthood ;  this  combination  was 
even  continued  so  recently  as  the  early  and  middle 
ages  of  Christendom,  where  the  good  and  holy  monks 
wbere  not  only  largely  concerned  with  the  production, 
maintenance  and  dissemination  of  literature  and 
science,  but  included  within  their  ranks  the  doctors  : 
the  medical  missionaries  of  to-day  are  the  modern 
analogues  of  the  priest-physicians  of  old. 

In  the  articles  which  will  appear  in  many  of  the 
daily  papers  to-morrow,  you  will  probably  find  that 
practitioners  of  medicine  alluded  to  as  "  followers  of 
Esculapius,*'  or  as  students  of  the  Esculapian  art — 
these,  and  expressions  of  a  similar  kind,  will  naturally 
suggest  to  you  that  Esculapius  was  the  first  personage 
who  made  any  great  reputation  as  a  physician.  Now 
whether  Esculapius  was  a  real  man  or  merely  a  god  of 
the  usual  mythological  character,  is  not  quite  clear. 

Hippocrates  claimed  to  be  the  eighteenth  in  descent 
from  Esculapius,  and  this  would  seem  to  settle  the 
point  that  he  was  really  a  man,  but  you  must  bear  in 
mind  that  a  couple  of  thousand  years  before  the  Chris- 
tian Era  the  College  of  Heralds  thought  nothing  of 
tracing  a  man's  descent  back  to  one  of  the  gods, 
especially  if  his  liberality  in  the  matter  of  fees  appeared 
to  warrant  such  a  pedigree.  Not  only  it  is  not  certain 
whether  Esculapius  was  a  niythological  personage 
from  the  start,  or  whether  he  was  really  a  medical  man 
and  afterwards  deified  by  the  Greeks  who  represented 
him  as  the  son  of  Apollo,  but  there  is  equal  uncertainty 
as  to  his  nationality ;  he  has  been  claimed  as  an 
Egyptian  by  birth,  and  he  may  well  have  been  so,  as 
in  those  days  the  Egyptians  were  a  highly  learned 
nation,  and  Greece  was  early  colonised  by  them,  a 
compliment  which  the  Greeks  returned  later. 

Certain  it  is,  however,  that  the  more  immediate 
descendants  of  Esculapius  formed  themselves  into  a 
priesthood  later  known  as  the  Asclepiadae,  and 
founded  temples  which  had  a  three-fold  character — 
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they  were  at  once  places  of  worship,  hospitals,  and 
medical  schools.  Under  their  influence  medicine  be- 
came a  regular  profession,  but  in  these  early  times 
internal  medicine  seems  to  have  been  kept  distinct 
from  surgery,  the  latter  being  usually  combined  with 
some  trade — a  condition  which  obtamed  even  down 
to  the  last  century ;  and  the  dissociation  of  surgery 
from  the  art  of  the  priest-doctor  may  account  for  the 
undoubted  fact  that  there  has  always  been  less  occult- 
ism associated  with  surgery  than  with  medicine.  It  is 
true  that  the  dissociation  of  medicine  and  surgery  was 
not  universal,  for  it  is  alleged  that  Esculapius  had  two 
sons,  who  greatly  distinguished  themselves  as  phy- 
sicians and  surgeons  at  the  siege  of  Troy  in  18 14  B.C. 
Whether  these  persons  really  acted  as  general  prac- 
titioners or  not  is  immaterial ;  there  was  no  double 
qualification  necessary  in  those  days. 

There  is  very  clear  evidence  that  many  centuries 
before  Hippocrates  (who  practised  about  400  B.c.)  the 
division  of  labour  was  so  great  that  specialism  was 
carried  to  the  most  ridiculous  extremes  by  the  Egyp- 
tians— the  priest-doctor  was  only  allowed  by  law  to 
practise  one  speciality  ;  how  many  specialities  the 
human  body  was  then  divided  into  I  am  not  prepared 
to  say,  but  every  organ  and  every  system  had  its  special 
exponent  apparently  ;  we  learn  that  those  who  treated 
fractured  bones  were  not  permitted  to  deal  with  dis- 
eases of  the  joints  other  than  fractures ;  physicians 
for  stomach  complaints  were  by  law  debarred  from 
treating  diseases  of  the  heart,  and  so  on — a  surgeon 
could  not  treat  a  patient  with  diseases  of  intestines, 
though  he  should  have  a  first-rate  knowledge  of  inter- 
nal complaints.  Fancy  how  galling  it  must  have  been 
to  the  surgeons  of  those  days  to  have  been  obliged  by 
law  to  hand  over  their  appendicitis  cases  to  the  phy- 
sician whose  speciality  was  the  right  iliac  fossa. 

Again,  picture  an  otologist  who  was  not  allowed 
under  any  pretext  to  insert  his  finger  into  the  naso- 
pharynx of  a  deaf  child  ;  I  am  sure  you  cannot 
imagine  what  his  feelings  would  be. 

It  is  satisfactory  to  learn,  however,  that  these  special- 
ists had  to  go  through  a  regular  medical  curriculum 
which  was  not  confined  to  their  own  special  line  of 
business — the  most  gifted  senior  students  were  sent 
from  Alexandria  on  a  post-graduate  to  Heliopolis  and 
other  polyclinics,  in  the  same  way  that  intending 
specialists  go  to  Vienna  to-day. 

The  doctors  lived  at  Thebes  in  a  quarter  of  their 
own,  just  as  consultants  do  here.  Another  pleasing 
feature  which  has  unfortunately  no  counterpart 
now,  was  that  there  would  appear  to  have  been 
actually  enough  Staff  appointments  to  go  round  ; 
for  each  medical  man  we  learn  was  attached  to  a 
hospital. 

When  medical  aid  was  required  in  private  practice 
the  messenger  hastened  not  to  the  Harley  Street  area 
of  Thebes  where  the  specialists  resided  with  their 
families,  but  hied  him  to  the  nearest  hospital  where 
the  *'  Principal  of  the  Medical  Staff  of  the  Sanctuary," 
as  he  was  called,  questioned  the  messenger  as  to 
the  symptoms  from  which  the  patient  was  suffering 
and  he  selected  the  man  he  thought  best  fitted  for 
the  job. 
You  may  smile  at  this  method  of  making  a  diagnosis 


without  examining  or  seeing  the  patient  and  from  a 
necessarily  imperfect  report  of  the  symptoms. 

This  attitude  of  mind,  however,  of  practising  phy* 
sicians  attaching  but  secondary  importance  to  diagnosis 
-—diagnosis  made  before,  rather  than  after  examina- 
tion— finds  a  parallel  in  the  extraordinary  and  illogical 
mental  attitude  of  so  many  of  the  laity  at  the  present 
day.  Laymen  of  a  certain  type  see  nothing  ridiculous 
in  undertaking  without  any  medical,  knowledge  to 
make  a  diagnosis  of  their  own  case,  and  they  either 
consult  a  quack  institute  by  letter  or  else  seek  advice 
through  the  correspondence  cdlumn  of  a  newspaper, 
or  prescribe  for  themselves  a  proprietory  or  ^  patent " 
medicine"  from  the  nearest  drugstores,  pouring  drugs 
of  which  they  know  little  into  bodies  of  which  they 
know  less. 

Diagnosis  is  the  part  of  medicine  where  accuracy 
can  least  be  dispensed  with,  it  can  least  be  arrived  at 
in  a  haphazard  and  inexact  way.  Given  an  accurate 
diagnosis  it  is  comparatively  easy  to  get  some  idea  of 
treatment  from  books,  but  treatment  not  based  on 
diagnosis  is  valueless,  and  sofhetimes  far  from 
harmless. 

The  Alexandrian  doctors  took  no  fees  from  the 
patient.  Their  temples  were  maintained  by  a  regular 
share  of  the  state  revenues,  by  gifts  from  Kings,  and 
by  voluntary  contributions  from  the  laity. 

How  Utopian  this  state-supported  hospital  system 
appears  to  us  I  Fancy  St.  Mary's  Hospital  receiving 
from  the  revenue  instead  of  contributing  to  it ! 

I  have  remarked  already  that  before  the  time  of 
Hippocrates  much  of  the  materia  medica  and  therapeu- 
tics of  the  priest-doctors  was  kept  secret.  This  in 
addition  to  curtailing  our  knowledge  of  their  practice 
must  have  not  only  retarded  advance,  but  encouraged 
the  pernicious  idea  of  mystery  with  which  medicine 
was  regarded  by  the  laity.  We  can  excuse  those  who 
lived  4,000  years  ago  when  superstition  was  rampant^ 
because  medicine  was  practised  by  those  who  were 
also  the  exponents  of  a  ridiculous  theology,  and  when 
belief  in  the  occult  was  universal ;  but  it  is  indeed 
lamentable  to  see  the  most  palpable  heterodoxy  still 
receiving  substantial  support  from  all  sorts  and  condi- 
tions of  men,  from  the  castle  to  the  cottage. 

Coming  now  to  Hippocrates,  we  find  that  he  lived 
in  the  best  and  most  prosperous  period  of  Greek 
ascendancy.  He  was  born  in  460  B.C.,  and  was  the 
contemporary  of  such  learned  men  as  Socrates,  Plato, 
Xenophon,  Pindar,  Thucydides,  Eschylus,  Euripides, 
Sophocles,  Aristophanes,  and  Herodotus. 

He  was  a  voluminous  writer,  and  codified  the 
medical  knowledge  and  traditions  which  had  been 
handed  down  by  the  Asclepiads.  He  was  not  really 
the  "father  of  medicine"  as  he  is  usually  styled,  but 
he  was  evidently,  intellectually  and  practically,  head 
and  shoulders  above  his  predecessors.  One  of  his 
aphorisms,  *'  Vita  brevis,  ars  longa,"  has  passed  into 
the  ordinary  speech  and  literature  of  all  nations.  I 
cannot  better  indicate  what  manner  of  man  he  was 
than  by  reading  you  the  oath  of  Hippocrates,  and  it 
will,  perhaps,  l^  more  convenient  to  all  present,  not 
excluding  myself,  if  I  give  it  to  you  in  English  rather 
than  at  first  hand,  in  the  language  in  which  it  was 
spoken  and  recorded. 
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The  Oath  of  Hippocrates. 

**  I  swear  by  Apollo  the  physician,  by  iCsculapius, 
by  his  daui^hters  Hygeia  and  Panacea,  and  by  all  the 
{[ods  and  goddesses,  that  to  the  best  of  my  power  and 
judgment  I  will  faithfully  observe  this  oath  and  obliga- 
tion. The  master  that  has  instructed  me  in  the  art  I 
will  esteem  as  my  parent,  and  supply,  as  occasion 
may  rejquire,  with  the  comforts  or  necessaries  of  life. 
His  children  I  will  regard  as  my  own  brothers  ;  and, 
if  they  desire  to  learn,  I  will  instruct  them  in  the  same 
art  without  any  reward  or  obligation.  The  precepts, 
the  explanations,  or  whatever  else  belongs  to  the  art, 
I  will  communicate  to  my  own  children,  to  the 
children  of  my  master,  to  such  other  pupils  as  have 
subscribed  to  the  physician's  oath,  and  to  no  other 
persons.  My  patients  shall  be  treated  by  me  to  the 
best  of  my  power  and  judgment,  in  the  most  salutary 
manner,  without  any  injury  or  violence  ;  I  will  neither 
be  prevailed  upon  by  any  other  to  administer  per- 
nicious physic,  or  to  be  the  author  of  such  advice 
myself.  Cutting  for  the  stone  I  will  not  meddle  with, 
but  leave  it  to  the  operators  in  that  way.  To  whatso- 
ever house  I  am  sent  for,  I  will  always  make  the 
patient's  good  my  principal  aim,  avoiding,  as  much  as 
possible,  all  voluntary  injury  and  corruption.  And, 
whatever  I  hear  or  see  in  the  course  of  a  cure,  or 
otherwise,  relating  to  the  affairs  of  life,  nobody  shall 
ever  know  it  if  it  ought  to  remain  a  secret.  May  I  be 
prosperous  in  life  and  business,  and  for  ever  honoured 
and  esteemed  by  all  men  as  I  observe  this  solemn 
oath  ;  and  may  the  reverse  of  all  this  be  niy  portion 
if  I  violate  it,  and  forswear  myself"— Hippocrates. 

I  will  not  detain  you  with  an  account  of  the  erroneous 
notions  which  Hippocrates  held  in  normal  and  morbid 
anatomy,  but  the  explanation  is  simple  owing  to  ex- 
treme reverence  which  the  Greeks  had  for  the  dead. 
He  was  absolutely  debarred  from  learning  anything  by 
anatomical  dissections  and  post-mortem  examinations. 
His  knowledge  of  anatomy  in  health  and  disease  was 
derived  from  the  writings  of  those  of  his  predecessors 
who  had  occasionally  availed  themselves  of  opportuni- 
ties for  actual  dissection. 

But  his  acumen  as  a  clinical  observer  of  the  course 
and  systems  of  disease  was  of  a  very  high  order.  He 
founded  his  views  on  facts  when  facts  were  at  hand ; 
and  so  for  his  observations  on  diet,  on  climate,  and  on 
expectant  treatment,  vis  inedicatrix  natures^  combined 
with  good  nursing,  are  not  unworthy  of  perusal  to-day. 
But  it  was  when  he  dealt  what  he  supposed  were  facts, 
relying  on  the  records  of  others,  that  he  gave  way  to 
that  free  play  of  the  imagination  which  resulted  m  his 
system  of  humoral  pathology.  So  whilst  essentially  a 
•  clinical  observer,  Hippocrates  seems  to  have  employed 
a  number  of  drugs  in  use  at  the  present  day ;  and  his 
materia  medica  was  extensive,  if  peculiar.  He  fre- 
quently employed  venesection.  He  was  a  believer  in 
&e  theory  of  opposites,  which  shows  that  he  was  no 
homoeopathist.  Hippocrates  however,  with  all  his 
knowledge,  had  his  superstitions ;  he  believed  in 
"critical  days." 

Herodicus,  a  contemporary  of  Hippocrates,  was  the 
first  to  adopt  gymnastic  exercises  in  the  treatment 
and  cure  of  disease,  and  we  have  here  the  beginning 
of  movement  cures,  and  similar  therapeutic  measures, 


which  have  attained  great  popularity  and  some  dis- 
tinct success  at  the  present  day.  These,  like  every- 
thing else,  have  been  outrageously  quacked,  and  as  an 
mstance,  I  may  mention  the  case  of  a  patient  of  mine, 
who  was  induced  by  one  of  her  titled  and  foshionable 
friends  to  go  to  a  Swedish  masseur,  who  held  a  diploma 
in  his  own  country,  and  this  charlatan  promised  to 
disperse  a  sebaceous  cyst  of  the  scalp  by  a  course  of 
movement  treatment.  I  think  you  will  agree  with  me 
that  if  he  had  succeeded  in  doing  so  he  would  have 
well  earned  the  mere  matter  of  a  hundred  pounds, 
which  was  the  fee  asked.  A  suggestion  that  payment 
should  be  made  on  dispersal  of  the  tumour,  and  not  in 
advance,  led  to  the  abandonment  of  this  interesting 
course  of  treatment. 

About  300  B.C  Philenus  founded  the  school  of 
*'  Empirics '';  anatomy  and  physiology  were  dismissed 
as  useless,  and  in  the  treatment  of  disease  experience 
and  observation  alone  were  depended  upon.  They 
rejected  the  doctrine  of  occult  causes  of  disease  as 
taught  by  Hippocrates,  and  adopted  later  by  the 
Dogmatics. 

Aristotle,  who  was  bom  in  384  B.C.,  began  his  medi- 
cal studies  well  by  actual  dissections  on  men  and  the 
lower  animals,  and  he  was  really  the  founder  of  com- 
parative anatomy.  As  every  schoolboy  knows,  he 
later  elaborated  a  system  of  philosophy,  ^hich  was 
plausible,  comprehensive,  and  mostly  absurd ;  by 
amalgamating  his  philosophy  with  the  medical  teaching 
of  Hippocrates,  he  not  only  succeeded  in  founding  the 
School  of  Dogmatics,  but  added  materially  to  the 
retardation  of  medical  progress  during  the  next  thou- 
sand years. 

In  tl^e  Bible  the  physician  is  with  great  frequency 
alluded  to  in  symbolic  sense,  but  apart  from  these 
allusions  there  are  distinct  references  to  men  who 
actually  practised  the  art  of  medicine.  Moses  refers 
to  the  preparation  of  the  sacred  oil  '*  after  the  apothe- 
cary's art,"  and  Job,  who  may  be  excused  for  a  certain 
amount  of  pessimism,  spoke  of  his  councillors  as 
"  physicians  of  no  value.*' 

Coming  now  to  the  earlier  periods  of  Jewish  history, 
we  find  evidence  that  sanitary  science  and  preventive 
medicine  was  in  a  more  advanced  state  than  the  study 
and  curative  treatment  of  disease  ;  the  late  Professor 
Sharpey  used  to  delight  in  calling  the  attention  of  his 
students  to  the  admirable  system  of  public  medicine 
enforced  by  that  great  and  wise  man  in  Israel,  who  he 
was  fond  of  alluding  to  as  his  "  excellent  co-worker  in 
the  field  of  science,  .Moses." 

Moses  was  at  once  his  own  minister  of  state  for 
public  medicine,  and  chief  medical  officer  of  health, 
and  doubtless  he  was  assisted  by  an  efficient  staff  of 
subordinates. 

Soon  after  the  Christian  era  the  more  prominent 
physicians  of  all  sects  and  factions  came  together  in 
an  agreement  that  no  one  sect  contained  all  the  truth. 
Under  the  title  of  the  Eclectic  School,  they  claimed 
to  select  all  that  was  good  and  useful,  and  reject  all 
else.  I  will  not  weary  you  with  the  names  of  those 
who  brought  this  school  into  prominence,  but  I 
must  mention  one  of  them,  Cleombrotus,  for  he 
holds  a  record  which,  I  believe,  stands  to-day^  for 
he   received  a  fee  of  one  hundred  talents,  a  matter 
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of  ;ti5»ooOi  for  curing  King  Antiochus  of  a  dangerous 
disorder. 

When  one  considers  the  high  position  attained  by 
literature,  the  lofty  standard  reached  in  poetry  and 
the  drama,  and  the  super-excellence  of  the  Greeks  in 
sculpture,  painting,  and  architecture,  it  is  a  matter  for 
much  wonder  that  such  slow  progress  was  made  in 
medical  science.  Even  in  anatomy,  where  there  was 
a  concrete  basis  and  well-defined  sphere  of  research, 
the  advance  of  knowledge  was  tardy.  The  historians 
gravely  record  how  this  or  that  membrane  was 
detected,  or  when  certain  bones  were  distinguished 
and  named,  just  as  the  astronomer  tells  us  that  in  this 
or  that  year  a  planet  was  discovered.  Physiology  and 
chemistry  as  exact  sciences  could  scarcely  claim  to 
exist.  Turning  from  the  Greeks  to  the  Romans,  the 
first  Latin  writer  of  any  celebrity  was  Cornelius 
Celsus,  who  flourished  about  the  commencement  of 
the  Christian  era  ;  he  has  given  us  a  valuable  sum- 
mary of  the  medical  practice  of  his  time.  There 
seems  some  doubt,  however,  as  to  whether  he  ever 
really  practised  the  medical  art. 

It  was  not  until  the  time  of  Claudius  Galen  (a.d. 
131)  that  medicine  arrived  at  the  stage  of  puberty. 
His  researches  on  anatomy,  physiology,  pathology, 
chemistry,  and  in  fact  every  department  of  medicine 
were  published  in  no  less  than  five  hundred  treatises, 
only  some  of  which  are  now  extant,  and  his  additions 
to  knowledge  were  of  so  substantial  a  kind  that  he 
may  be  held  to  have  brought  about  the  dawn  of 
medicine.  In  anatomy  he  was  the  first  to  describe 
the  popliteus,  the  platysma  myoides,  the  stemo-hyoid, 
and  many  other  muscles.  He  seems,  however,  to 
have  been  much  better  up  in  anatomy  than  physi- 
ology, for  we  find  him  attributing  the  essential 
phenomena  of  life  to  certain  "  occult  forces  "  inherent 
m  the  several  oirgans ;  these  forces,  the  vital,  the 
animal,  and  the  natural,  he  located  in  the  heart, 
brain,  and  liver  respectively.  Galen's  leading  dic- 
tum was  that "  health  is  maintained  by  supplying  simi- 
lar with  similar,  whilst  disease  is  overcome  by  opposing 
contraries  to  contraries."  The  plan  of  treatment  in 
Galen's  time  consisted  mostly  in  giving  particular 
remedies  for  particular  diseases — specific  treatment, 
in  fact.  Even  Galen,  you  see,  could  not  get  away 
entirely  from  a  system,  and  when  he  and  his  contem- 
poraries speak  of  a  rational  system  of  therapeutics 
they  do  not  attach  the  same  interpretation  to  the 
word  "  rational "  that  we  do  to-day  ;  they  believed  in 
specifics,  yet  had  little  knowledge  of  those  diseases 
which  are  known  to-day  to  be  really  due  to  specific 
causes,  viz.,  those  of  microbic  origin.  To-day  a 
large  number  of  even  the  educated  public  take 
much  the  same  view,  that  diseases  are  little  more 
than  occult  forces  in  various  organs,  to  be  diagnosed 
without  skill,  and  readily  dispersed  by  appropriate 
"  specifics." 

The  belief  in  the  miraculous  power  of  rulers  is  ex- 
emplified in  the  history  of  our  own  country,  for  English 
Sovereigns,  from  the  days  of  Edward  the  Confessor 
down  to  the  time  of  Queen  Anne,  regularly  "  touched" 
for  the  King's  Evil.  The  affair,  however,  does  not 
appear  to  have  always  been  a  very  disinterested  one, 
as  the  patient's  pocket  was  touched  as  well  as  his 


person.  It  is  recorded  that  Charles  II.  made  as  much  ' 
as  ^10,000  in  one  year  out  of  this  ridiculous  practice. 
It  is  no  wonder  then  that  in  those  days  every  self- 
respecting  practitioner  with  any  confidence  in  himself 
laid  claim  to  an  occasional  miracle,  and  this  claim  was 
often  made  with  perfect  sincerity.  Our  knowledge 
that  the  undoubted  influence  of  the  mind  on  the  body 
and  the  influence  of  suggestion  and  expectant  atten- 
tion, applies  to  subjective  states  and  functional 
disease,  only  enables  us;to  understand  why  so  many 
people  in  former  days,  on  the  principle  that  seeing  is 
believing,  were  able  to  testify  to  miraculous  cures 
within  their  own  experience.  It  never  occurred  to 
them  that  there  was  an  essential  diflerence  between 
functional  and  organic  disease. 

Time  does  not  admit  of  my  tracing  the  vicissitudes 
of  medicine  through  the  dark  ages.  It  reached  its 
lowest  ebb  in  the  seventh  century,  when  Mohamed- 
anism  invaded  Europe. 

In  mediaeval  times  necromancy  was  rampant,  and 
even  Roger  Bacon,  who  flourished  in  the  twelfth  cen- ' 
tury,  and  is  spoken  of  as  the  founder  of  experimental 
science,  could  not  shake  the  illusions  of  astrology  and 
alchemy. 

The  sixteenth  century  was  the  age  of  epidemics,  and 
of  course  of  quacks  ;  for  it  is  in  periods  of  emotional 
excitement  that  people  will  literally  and  metaphorically 
swallow  anything. 

The  leading  principle  of  the  stupid  homoeopathy  of 
two  centuries  ago  that  "  like  cures  like,"  was  a  mere 
reproduction  of  a  very  ancient  medical  aphorism. 
From  the  alleged  fact  that  worms  come  out  of  the 
noses  of  sheep  suffering  from  "  staggers  "  or  "  turning 
fits,"  it  was  concluded  that  the  larvae  of  worms  coming 
from  the  sheep's  nose  would  be  an  effectual  remedy 
in  epilepsy  in  man  :  and  as  early  as  B.C.  560.  Tral- 
liamus  tells  us  that  at  two  distinct  utterances  the  oracle 
of  Delphi  recommended  these  worms  to  be  used  by 
no  less  a  patient  than  Democraces,  who  suffered 
from  epilepsy. 

You  will  be  interested  to  know  how  the  famous 
orator  used  the  worms.  Like  a  sensible  man  he  did 
not  take  them  au  nalureL  or  even  boiled,  or  fried,  nor 
did  he  swallow  them  disguised  as  a  bolus,  but  being 
doubtless  an  unquestioning  believer  in  amulets,  he 
simply  put  the  worms  in  a  bag  which  he  tied  round 
his  neck.     Cure  was  of  course  unlikely. 

In  reference  to  the  self-styled  homoeopathists  of 
to-day,  they  have  been  forced  to  abandon ,  one  by  one, 
the  most,  if  not  all  the  original  tenets  of  their  crack- 
brained  if  enterprising  founder.  At  the  present  day, 
the  homeopathic  system  is,  medically  speaking,  ex- 
ploded and  discredited,  but  as  a  means  of  attracting 
the  more  credulous  of  the  public  its  power  is,  if 
diminished,  still  considerable. 

The  Lecturer  then  went  on  to  discuss  Christian 
Science,  and  spoke  of  the  difficulty  in  refuting  the 
arguments  of  its  advocates.  We  regret  that  lack  of 
space  prevents  us  from  printing  this  section  in 
extenso, 

A  vote  of  thanks  proposed  by  Dr.  Waller,  and 
seconded  by  Dr.  Sidney  Phillips,  was  unanimously 
accorded  to  Dr.  Hill  for  his  interesting  address,  and 
the  proceedings  therewith  came  to  a  close. 
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^tjfUs  an  Wispmsitiff. 

By  E.  a.  Andrews. 


Bismuth  Salts. —At  the  Summer  examinations  in 
medicine  the  examiners  were  asking  questions  with 
reference  to  prescribing  bismuth,  and,  from  what  I 
can  gather,  the  candidates  were  not  happy  either  with 
their  answers  or  prescriptions.  I  thought,  therefore, 
that  a  few  remarks  on  the  various  salts  of  this  metal, 
and  the  best  way  to  prescribe  them,  would  be  of 
interest  to  readers' of  the  Gazette, 

The  Subnitrate.— This  is  the  salt  most  commonly 
used,  and  is  one  that  very  often  causes  a  lot  of  trouble 
to  dispensers.  As  met  with  in  commerce,  it  varies 
from  a  light  odourless  powder  to  one  dense  and  heavy, 
smelling  strongly  of  acid.  The  former  variety,  when 
mixed  with  water  and  allowed  to  stand,  shakes  up 
readily,  and  a  patient  would  have  no  difficulty  in 
getting  a  proper  dose  ;  whilst  the  latter  sample,  when 
treated  in  the  same  manner,  forms  a  cake  at  bottom 
of  bottle  which  cannot  be  moved  unless  stirred  with  a 
rod,  and  if  mucilage  be  added  to  try  and  suspend  it, 
a  very  unsightly  mixture  results,  having  the  appear- 
ance of  curds  and  whey. 

Both  these  modifications  conform  to  the  characters 
and  tests  of  the  Pharmacopoeia,  and  cannot  be  rejected 
on  that  ground.  I  believe  that  this  variation  is  due, 
in  a  great  measure,  to  the  difference  in  the  volume  of 
water  that  manufacturers  use  for  precipitation  pur- 
poses, and  my  reasons  for  taking  this  view  are  as 
follows.  Firstly,  when  I  have  prepared  this  salt, 
using  the  quantities  ordered  in  the  B.P.  1885,  and 
strictly  following  the  instructions  given,  I  have  always 
got  a  powder  that  was  all  that  could  be  desired  for 
dispensing  purposes.  Secondly,  if  the  process  be 
repeated  with  one  of  these  dense,  heavy  samples, 
usmg  the  quantity  of  powder  equivalent  to  the  metai 
ordered,  re-dissolving  in  nitric  acid  and  re- precipitating 
according  to  instructions  again,  a  suitable  specimen  is 
obtained. 

All  samples  of  subnitrate  of  bismuth,  when  mixed 
with  water,  slowly  decompose  with  evolution  of  nitric 
acid  and  a  more  basic  salt.  When  prescribed  with 
bicarbonate  of  soda,  effervescence  is  caused  first  by 
the  free  acid,  and  afterwards  by  the  interaction  of  the 
two  salts,  whereby  subcarbonate  of  bismuth  and 
nitrate  of  sodium  with  carbonic  oxide  are  formed,  and 
if  great  care  is  not  taken  in  dispensing,  either  the  cork 
will  be  blown  out  or  the  botile  will  burst.  1  would 
suggest,  therefore,  that  when  bismuth  and  soda  are 
required  together,  that  the  subcarbonate  should  be 
used  in  place  of  the  subnitrate,  thus  : — 

9>  Bismuth  :  Subcarb  :  grs.  xx. 
Sod  :  Bicarb  :  grs.  xx. 
Pulv  :  Tragacanth  Co  :  grs.  x. 
Spt :  Carui  :   v\  iij. 
Spt :  Chloroformi  :  n  x. 
Aquam.  ad  3i  i. 

It  will  be  noticed  that  I  use  compound  tragacanth 
powder  to  suspend  the  bismuth  salt  in  the  place  of  the 
usual  mucilage.  I  do  so  because  I  find  that  it  acts 
much  better  with  all  bismuth  salts.     Many  times  I 


have  succeeded  in  making  a  presentable  mixture  with 
it  when  every  other  means  has  failed.  As  flavouring 
agents  for  this  particular  combination,  spirits  of 
carraway  and  chloroform  are  as  good  as  any,  but  in 
the  place  of  them  one  might  put  three  minims  of 
spirits  of  cinnamon,  and  a  drachm  of  syrup  of  orange. 
When  the  subnitrate  of  bismuth  is  prescribed  alone, 
it  is  usually  prescribed  with  peppermint  water,  but  a 
little  spirits  of  chloroform  or  simple  syrup  is  an  im- 
provement. In  dispensing  the  heavy  samples  men- 
tioned in  the  beginning  of  this  note,  I  would  first  rub 
the  salt  thoroughly  in  a  mortar  with  some  boiling 
water,  allow  it  to  cool,  and  then  add  the  compound 
tragacanth  powder,  and  proceed  as  usual. 

The  Subcarbonate.— This  is  the  least  objectiona- 
ble salt  to  use,  it  mixes  well  with  water,  hardly  requires 
any  suspension,  and  can  be  flavoured  in  the  manner 
suggested  for  the  subnitrate. 

The  Salicylate. — This  salt  has  come  very  much 
into  use  recently,  and  when  given  by  itself  can  be 
prescribed  in  the  same  manner  as  subcarbonate ;  but 
unfortunately,  like  the  subnitrate,  it  is  slowly  decom- 
posed in  water,  and  therefore  cannot  be  ordered  with 
carbonates.  There  seems  to  be  a  need  for  this  com- 
bination, and  the  only  way  out  of  the  difficulty  is  to 
prescribe  salicylate  of  soda  with  the  subcarbonate, 
thus : 

9>  Sod  :  salicylatis  :  grs  x. 

Bismuth  subcarb  :  grs.  xx. 

Pulv  :  Tragacanth  Co  :  grs.  x. 

Spt :  Carui :  nt  iij* 

Spt.  Chloroform.  r\  x. 

Aquam.  ad  ^i  i. 

In  using  compound  tragacanth  powder  five  grains 
in  one  ounce  of  water  will  be  found  to  answer  most 
purposes,  twenty  grains  usually  makes  the  mixture  so 
thick  that  it  can  just  be  poured  from  the  bottle. 

Bismuth  salts  are  very  often  ordered  in  cachets, 
but  as  these  are  very  troublesome  to  make  and  take 
so  much  time,  they  are  never  met  with  in  hospital 
work. 


^Ift  Bem0nBtratorjBl|i)i  of  Siokg^* 

It  is  with  great  heartiness  that  we  welcome  our  new 
Demonstrator  of  Biology.  The  post,  held  since  1895 
by  Mr.  H.  B.  Lacey,  and  resigned  by  him  in  July  last 
on  his  appointment  as  head  of  the  Natural  Science 
Section  of  the  Chelsea  Polytechnic,  has  now  been 
filled  by  the  appointment  of  Mr.  T.  G.  Hill,  A.R.C.Sc. 

Mr.  Hill  was  educated  at  S.  Olave's  Grammar 
School,  and  afterwards  at  the  Royal  College  of  Science, 
S.  Kensington,  where  he  gained  the  first  National 
Scholarship  for  Biological  Subjects  in  1895,  and  sub- 
sequently the  Edward  Forbes  Medal  and  Prize  in 
Zoology  and  Botany.  In  1898  he  was  elected  to  the 
Marshall  Scholarship  for  Biological  Research,  and 
since  that  time  has  been  engaged  in  teaching  at  the 
Royal  College  of  Science,  and  in  research  wonc  under 
Professor  Farmer,  F.R.S.  The  School  is  very  fortu- 
nate to  secure  his  services,  and  we  hope  to  see  him  for 
many  years  at  St.  Mary's. 
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It  is  with  the  liveliest  satisfaction  that  we 
print  the  following  letter : — 

To  the  Editor, 

St.  Mary's  Hospital  Gazette. 
Dear  Sir, 

I  have  great  pleasure  in  acquainting 
you,  for  the  information  of  your  readers, 
that  the  £25,000  required  to  secure  the 
Zun^  Bequest  have  been  subscribed. 

I  regret  that  I  cannot  now  give  you  the 
particulars  of  this  great  achievement.  I 
shall  be  able  to  do  so  in  time  for  the  No- 
vember number.  But  the  fact  that  it  is 
done  is  of  such  great  importance,  that  I  am 
sure  your  readers  will  not  mind  waiting  a 
month  for  the  latter  intelligence. 

Faithfully  yours, 

THOMAS   RYAN. 

St.  Mary's  Hospital,  W., 

October  14th,  1901. 

The  Clarence  Wing  is,  then,  to  be  com- 
pleted in  the  near  future.  Next  month  we 
shall  discuss  at  length  the  plans  for  the  new 
buildings,  but  we  are  able  to  say  at  once  that 
the  original  designs  are  greatly  modified. 

In  the  first  place,  in  order  to  provide  a 
maximum  number  of  additional  beds,  the 
idea  of  a  Residential  College  for  Students 
has  been  abandoned.  Two  small  operating 
theatres  are  included  in  the  scheme,  and  a 
Lying-in  Ward  for  cases  of  difficult  labour  is 
also  to  be  added.  The  latter  is,  we  believe,  ; 
a  new  feature  in  the  London  General  Hos-  I 
pitals.  Besides  this,  we  are  to  have  a  Clinical  ■ 
Laboratory,  a  new  X-Ray  Department,  and  ■ 
many  other  alterations.  But  we  must  ask 
our  readers  to  possess  their  souls  in  patience 
till  next  month. 


|l0t^0* 


The  Session  commenced  upon  Tuesday, 
October  ist,  with  an  Introductory  Address 
by  Dr.  William  Hill.  Dr.  Hill  expressed 
himself  in  most  decisive  fashion  upon  the 
subject  of  Quackery  of  every  sort  and 
kind,  as  our  readers  will  no  doubt  discover 
foJ  themselves.  If  our  artist  would  only 
appear  on  the  scene,  we  should  have  liked 
to  have  represented  Dr.  Hill  as  Hercules 
cleansing  the  Augean  stables. 

The  Annual  Dinner  this  year  was  one  of  the 
most  successful  that  we  remember,  and  was 
the  more  pleasing  in  that  it  gave  an  opportu- 
nity to  old  St.  Mary's  men  to  welcome  back 
their  comrades  from  South  Africa.  Colonel 
Myers,  upon  whom  for  so  many  years  has 
devolved  the  honour  of  responding  for  the 
Army,  was  in  the  chair,  and  the  general 
tenour  of  the  speeches  seemed  quite  alarm- 
ingly warlike  to  the  peaceful  and  unprotected 
"  Gazette  man." 


The  Dean's  speech  was  welcome,  for  he 
gave  us  to  understand — and  this  is  confirmed 
by  the  more  recent  announcement  we  make 
elsewhere — that  the  conditions  of  the  Zunz 
Bequest  had  been  fulfilled,  and  that  we  might 
look  for  the  early  completion  of  the  New 
Wing. 

Apropos  of  the  Dinner,  we  would  con- 
gratulate Mr.  Gonin.  When  will  St.  Mary's 
find  another  to  investigate,  for  the  pure  love 
of  the  place — mark  you,  Reader,  he  is  out 
of  his  year — to  investigate,  we  say,  forty-two 
grounds  ?  We  would  ask  all  to  think  what 
this  means  and  to  pray  lor  many  more  of  the 
same  grit. 

We  have  received  a  long  and  interesting 
letter  from  Mr.  J.  F.  E.  Bridger,  who  writes 
from  St.  John's,  Antigua.  Everyone  there 
is,  to  quote  his  phrase,  "  frightfully  keen  on 
malaria,"  and  he  tells  an  amusing  yarn  of  a 
local  schoolmaster,  who  ofiers  his  boys  a 
prize  for  the  largest  collection  of  mosquitos 
at  the  end  of  the  term.  One  cannot  help 
wondering  whether  the  common  or  garden 
Culex  is  to  count,  or  the  Anopheles  alone  is 
to  score  points. 
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We  have  many  congratulations  to  heap 
on  Dr.  Sanders.  In  the  first  place,  on  his 
marriaee  with  Miss  Bailey,  which  is  recorded 
in  another  column ;  and  also  on  his  appoint- 
ment as  District  Surgeon,  and  Surgeon  to 
the  Hospital,  Pretoria.  We  wish  him  the 
best  of  success  in  his  new  practice. 


At  the  same  time,  he  will  be  greatly  missed 
by  all  his  old  friends.  He  had  a  brilliant 
career  as  a  student  at  St.  Mary's,  and  held 
the  appointments  of  House  Physician  to 
Dr.  Cheadle^  and  House  Surgeon  to  Mr. 
Pepper.  Later,  he  was  Demonstrator  of 
Anatomy  until  the  war  in  South  Africa  broke 
out,  when  he  volunteered  as  a  Civil  Surgeon. 
On  his  return  he  also  acted  for  some  time  as 
Curator  of  the  Museum.  But  though  he  has 
left  us,  we  hope  that,  in  spite  of  the  distance, 
we  shall  see  him  now  and  again  in  the  old 
country. 


We  must  heartily  congratulate  Lieut.  R.  V. 
Cowey,  R.A.M.C,  on  winning  the  Light 
Weight  Boxing  Championship  of  the  Army. 


We  congratulate  Mr.  W.  B.  Stevenson  on 
his  marriage  with  Miss  Annie  Lamb,  and 
Dr.  F.  J.  Worth  on  his  marriage  with  Miss 
Margaret  Shephard;  and  Mr.  O.  C.  Maurice 
upon  his  marriage  with  Miss  Violet  Giffard. 


We  are  glad  to  have  an  opportunity  once 
again  of  congratulating  Mr.  W.  H.  Willcox; 
this  time,  on  his  recent  marriage  with  Miss 
Mildred  Griffin,  and  Mr.  H.  G.  Mallam 
upon  his  marriage  with  Miss  Alice  Clayton. 

The  untimely  death  of  poor  "John  Griffith," 
as  we  all  knew  him,  will  come  as  a  great 
blow  to  many  St.  Mary's  men,  and  his 
will  be  a  sad  loss  to  our  Hospital,  following, 
so  closely  as  it  has  done,  on  the  retirement 
of  Mr.  Critchett.  Through  the  kindness  of 
Dr.  Wilfrid  Harris  we  have  been  enabled  to 
obtain  an  excellent  photograph  for  the  present 
number  of  the  Gazette. 


We  have  received  the  sad  news  of  the  re- 
cent death  of  Captain  F.  J.  Gaine. 


Dr.  A.  P.  Luff  gave  the  inaugural  address 
to  the  Pharmaceutical  Society  of  Great 
Britain,  upon  Oct.  ist.  In  this  address  he 
congratulated  the  Society  upon  their  co-oper- 
ation, by  invitation  of  the  General  Medical 
Council,  in  the  revision  of  the  British  Phar- 
macopoeia, and  upon  the  inclusion  of  their 
School  among  those  recognised  by  the  present 
London  University.  He  alluded  to  the  im- 
portant duties  of  this  Society,  and  to  the 
responsibilties  of  the  pharmacist.  Dr.  LufF 
then  directed  attention  to  the  decline  in  the 
art  of  prescribing,  and  to  the  dangers  the 
public  ran  from  the  habit  of  self-drugging. 


Considerable  improvements  have  been 
made  in  the  Pathological  Department  during 
the  vacation.  Dr.  Alexander  Paine  has 
supervised  the  removal  of  the  head  quarters 
from  the  upper  to  the  lower  regions.  These 
lower  regions  are  more  ample,  and  have  been 
duly  swept  and  garnished,  so  that  there  is 
every  prospect  of  a  considerable  amount  of 
work  being  dealt  with  during  the  coming 
year. 


We  also  note  with  pleasure  that  the 
Library  and  its  custodian  are  looking  very 
smart.  Toward  the  end  of  the  last  session 
it  was  obvious  that  the  library  (not  the 
custodian)  would  like  a  ^ood  cleansing.  This 
has  been  very  thoroughly  carried  out,  and 
every  inducement  is  now  afforded  to  the 
Staff  and  Students  for  the  regulation  snoozes 
around  the  winter  fires. 


The  Wards  this  year  have  not  needed  th 
extensive  operations  that  were  necessary  in 
the  two  years  previous,  but  have  submitted 
to  the  annual  summer  cleaning.  What  at 
first  we  mistook  for  looking  glasses  have  been 
let  into  the  lower  panels  of  several  of  the  ward 
doors.  They  are,  we  believe,  in  reality  metal 
shields  to  preserve  these  structures,  we  sup- 
pose, from  the  vigorous  toes  of  the  Nursing 
Department.  It  is  interesting  to  notice  that 
the  increase  in  the  weight  of  the  doors  is 
already  giving  rise  to  considerable  hyper- 
trophy of  the  serrati  magni  of  the  aforesaid 
department. 
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The  old  Boynton  Ward  is  much  improved 
by  some  bright  and  artistic  paintings  upon 
the  walls,  executed  by  the  Misses  Cadman- 
Jones,  and  we  heartily  thank  them  for  their 
kindness  in  thus  brightening  the  ward. 

The  new  Clerks  and  Dressers  are  already 
m  full  swing,  and  even  in  September  had 
commenced  to  master  the  art  of  diagnosis. 
For  example,  after  a  long  and  trying  day  in 
the  Theatre,  one  of  them  remarked  to  the 
Nurse  in  attendance,  "  Oh,  Nurse,  you  will 
be  getting  housemaids'  knees  in  your  feet." 
This  speaks  well  for  our  future. 

On  Wednesday,  the  2nd  of  October,  there 
was  a  mass  meeting  of  Students  to  consider 
the  Sports  Ground.  The  Editor  was  ejected, 
and  the  local  poet,  who  was  in  his  best  form, 
had  just  commenced  as  follows : — 

"  And  now  the  Club-room's  gorgeous  gates  unfold. 
And  Student  gods  assume  their  thrones  of  gold ; 
Immortal  Joseph  fresh  with  bloom  divine. 
Their  golden  goblets  crown  with  purple  wine 
While  the  full  bowls  empt  fast,  Gonides  frown'd 
And  pondered  o'er  the  long  contested  ground. 
At  length  disposed  to  rouse  the  Student  spleens 
Thus  lashed  to  fury  their  impassive  miens|: 

At  this  juncture  a  buffet  from  behind  pre- 
cipitated him  into  the  outer  chamber,  and  his 
further  comments  failed  to  pass  the  Censor. 

We  have  just  received  a  letter  from  Lieut. 
P.  C.  Douglas,  who  landed  at  Bombay  upon 
April  4th,  and  moved  on  to  Deesa  to  take 
charge  of  a  Station  Hospital  in  Deesa.  The 
writer  was  in  good  spirits,  but  on  moving  to 
Ahmedabad  found  the  heat  (116^  in  the 
shade)  a  little  too  exacting.  Later  he  took 
to  shooting  at  a  tiger,  but  fortunately  for 
himself,  perhaps,  didn't  hit  it. 

We  were  delighted  to  hear  from  Mr.  F.  A. 
Michdd  that  he  has  been  appointed  to  the 
post  of  Surgeon  to  the  Orient  Pacific  R.M.S. 
Ortona.  Mr.  Michod  had  the  misfortune  to 
knock  up  before  the  M.D.  Lond.  examination, 
and  for  a  while  had  been  compelled  to  take 
a  rest.   He  sailed  from  Tilbury  upon  the  nth. 

We  heartily  congratulate  Mr.  Gnoh  Lean 
Tuck,  on  his  obtaining  a  Research  Student- 
ship of  3^120,  tenable  for  one  year,  at 
Emmanuel  College,  Cambridge. 


Our  congratulations  to  Messrs.  W.  L. 
Holyoak,  F.  C.  Bennett,  L.  Colebrook,  and 
E.  Balthasar,  who  obtained  the  Open 
Scholarships  this  year.  Also,  to  the  gentle- 
men who  gained  the  University  Scholarships, 
Messrs.  W.  E.  Paramore  and  H.  E.  Kitchen. 


We  congratulate  Dr.  John  Broadbent  upon 
his  recent  appointment  as  Assistant  Path- 
ologist and  Curator  of  the  Museum. 


We  congratulate  Dr.  G.  N.  Caley  on  the 
arrival  of  a  son,  also  Dr.  J.  R.  Fuller,  Mr. 
E.  W.  Joscelyne,  Mr.  F.  C.  Madden,  and 
Dr.  A.  B.  Prowse,  on  the  same  happy  event. 


We  congratulate  Dr.  R.  B.  Ferguson  and 
Mr.  H.  C.  Woodcock  as  the  happy  possessors 
of  daughters. 

In  the  British  Medical  Journal  for  August 
3rd,  1901,  we  find  that  Mr.  Edmund  Owen 
was  elected  Chairman  of  the  Constitution 
Committee  of  the  British  Medical  Associa- 
tion. We  congratulate  him  upon  this  honour, 
and  upon  an  amusing  and  effective  speech  in 
which  he  steered  himself  effectually  among 
the  spines  of  this  somewhat  Bristly  Medicsd 
Association. 


There  is  a  song  among  the  newly-qualified 

at  St.  Mary's  which  we  have  tried  hard  to 

get,  but  in  vain.     They  will  only  permit  us 

to  know  that  portion  of  it  which,  with  some 

real  sense  of  humour,  they  call  "the  Refrain.** 

It  runs  thus : 

O  Surgeon  with  examinees, 
Uncertain,  coy,  and  hard  to  please, 
When  well-paid  billets  round  us  grow, 
A  sad  and  lonely  Surgeon — THOU. 


The  entry  in  the  School  this  Session 
comprises  thirty-five  full  Students,  thirty-nine 
entries  for  part  courses,  nine  for  the  Pre- 
liminary Scientific  course,  and  one  Dental 
Student.  The  number  of  entries  for  the  full 
course  has  decreased  slightly  since  last  year, 
and  this  decrease,  we  regret  to  say,  is  general 
throughout  all  the  London  Hospitals,  with 
one  brilliant  exception — the  London  School 
of  Medicine  for  Women. 
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We  heartily  congratulate  Dr.  E.  J.  Steeg- 
mann  on  his  appointment  as  Secretary  to 
the  Royal  Commission  on  Tuberculosis. 

Our  best  congratulations  to  Mr.  C.  F. 
Coombs  on  obtaining  the  Cheadle  Gold 
Medal  in  Clinical  Medicine. 


The  Medical  Society  held  its  first  meeting 
on  Wednesday,  October  i6th,  when  Dr.  Luff, 
the  new  President,  read  his  Inaugural  Address 
on  "  The  Decline  in  the  Art  of  Prescribing." 
We  shall  print  his  Paper  in  our  next  number; 
in  the  meanwhile,  we  would  congratulate 
him  upon  it,  and  upon  the  efforts  he  is  making 
to  draw  attention  to  the  plague  of  compressed 
drugs  which  is  the  cause  of  our  decadence. 

We  heartily  congratulate  Mr.  P.  G.  Easton 
upon  his  recent  appointment  as  House- 
Physician  to  Dr.  Sidney  Phillips,  and  Mr.  P. 
G.  A.  Bott  on  his  appointment  as  House- 
Physician  to  Dr.  Cheadle.  Also,  Mr.  E.  R, 
Hunt,  on  completing  the  tale  of  house- 
appointments  with  that  of  Junior  Obstetric 
Officer. 


We  heartily  congratulate  Dr.  Sidney 
Phillips  on  his  appointment  as  Examiner  in 
Medicine,  and  Dr.  Caley  on  his  appointment 
as  Examiner  in  Pharmacy,  to  the  Royal  Col- 
lege of  Physicians.  Also,  Dr.  Handfield- 
Jones,  who  has  been  re-elected  Examiner 
m  Midwifery,  and  Dr.  Ridewood,  who  has 
been  elected  Examiner  in  Biology. 

In  this  month's  issue  we  print  the  Quar- 
terly Accounts  of  the  London  and  County 
Banking  Company,  the  Hospital  Bankers. 

With  regard  to  the  Sports  Ground,  we  are 
able  to  announce  that,  at  a  recent  meeting, 
the  staff  decided  to  take  steps  with  a  view 
to  its  acquisition.  We  understand  that 
Subscription  Lists  will  shortly  be  issued,  and 
that  subscriptions  will  be  invited  from  the 
Present  students,  as  well  as  from  the  Seniors. 
We  are  confident  that  this  appeal  will  meet 
with  a  ready  response,  and  should  be  heartily 
ashamed  of  our  rising  generation  if  we 
thought  otherwise. 


Our  Sisters  on  the  Army  Nursing  Reserve  are  still 
in  South  Africa.  : 

In  a  letter  recently  received  from  Sister  Bindloss  at 
Pin  town  Bridge,  she  speaks  of  having  seen  Sister 
MacAdam  from  Pretoria,  and  Sister  Taylor  from 
Bloemfontein,  who,  while  on  their  holiday  trip,  stayed 
for  a  few  days  at  Durban.  They  all  much  enjoyed  the 
meeting,  and  both  Sisters  looked  sunburnt  and  well. 

Sister  Jocelyne  came  over  in  July  from  the  Military 
Hospital  in  Cork,  where  she  is  stationed,  to  receive 
her  medal  for  active  service  from  H.M.  the  King  at 
Marlborough  House. 

Sister  Charleson — who  has  since  returned  to  South 
Afiica — received  hers  at  the  same  time. 

Nurse  Arkell  and  Nurse  Atkins,  who  have  been  for 
a  considerable  time  past  taking  Sisters'  duties,  have 
left  the  Hospital  and  returned  home  for  a  period  6 
rest.     Nurse  Arkell  has  since  taken  private  cases. 

Miss  Whitson  has  been  taking  charge  of  Isolation 
Wards  during  the  holiday  season,  Sister  Harvey 
taking  Night  Superintendent's  duties  in  her  place. 

The  holiday  season  has  come  to  an  end,  and  the 
winter's  work  has  begun  in  earnest. 

Nurse  Dyson  is  in  charge  of  Albert  Ward,  and 
Nurse  Neale  of  the  Theatre. 

Miss  Alice  Little,  a  former  St  Mary's  nurse,  who 
has  recently  been  appointed  Matron  of  the  new  St. 
Mary's  Infirmary,  Highgate,  is  doing  good  work,  and 
no  pains  are  being  spared  to  render  the  nursing 
arrangements  thoroughly  eflicient  and  up  to  date. 

Changes  are  always  going  on  in  our  midst.  Among 
those  who  have  recently  left  us  are  Nurse  Waller, 
who  returned  home,  and  Nurse  Edwards,  who,  after  a 
short  rest,  returned  to  help  us  through  the  end  of  the 
holiday  season  ;  also  Nurse  Walpole,  who  left  to  join 
the  ranks  of  private  nursing. 

Nurse  Gourley,  who  left  us  early  this  year,  sailed  a 
month  ago  for  Hong  Kong,  where  she  has  obtained 
a  good  appointment  in  the  Government  Hospital. 

Miss  Minnie  Win  wood  Watts,  one  of  our  former 
nurses,  has  left  the  nursing  profession,  having  been 
married  on  3rd  October  to  Mr.  W.  A.  Rainford,  of  6, 
Ash  ton  Drive,  Hunt's  Cross,  Liverpool. 


S^axttplt%  ^ttibth. 


Cacodylate  of  sbdium  is  a  drug  which  has  been  used 
with  some  success  in  pernicious  ansemia  and  other 
blood  diseases.  Messrs.  Burroughs,  Wellcome  &  Co. 
have  now  added  this  drug  to  their  numerous  tabloids. 
Each  tabloid  contains  J-gr.,  and  we  are  glad  to  see 
that  in  the  directions  the  drug  is  to  be  given  strictly 
in  accordance  with  the  direction  of  the  physician — 
an  important  warning,  for  the  drug  is  a  very  powerful 
one. 

We  have  also  received  a  sample  of  the  Morphine 
and  Emetine  Tabloid  :  Morphinae  sulphatis,  gr.  1/40, 
Emetinae,  gr.  1/80. 
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^Ift  Annual  fiinmr. 

The  Annual  Dinner  which  took  place  on  Thursday, 
October  3rd,  at  the  Whitehall  Rooms,  the  Hotel 
Mdtropole,  will  be  memorable  to  us  because  of  the 
welcome  that  was  given  to  the  St  Mary's  men  who 
had  been  on  service  in  the  South  African  War.  These 
gentlemen  were  upon  this  occasion  the  guests  of  the 
Hospital  Staff  and  Lecturers.  The  dinner  arrange- 
ments were,  as  usual,  in  the  practised  and  skilful 
hands  of  Mr.  Ernest  Lane,  and  we  heartily  congratu- 
late him  upon  the  unqualified  success  of  the  occasion. 
Nearly  200  past  and  present  students  sat  down  to  the 
dinner,  and  the  guests  received  a  hearty  welcome,  all 
the  more  hearty  because  many  of  them,  as  the  sub- 
joined list  will  show,  were  men  who  had  taken  promi- 
nent parts  on  the  Junior  Staff  of  the  Hospital.  The 
Chairman,  Brigade-Surgeon  Lieut.-Colonel  A.  B.  R. 
Myers,  was  enthusiastically  received,  and  this  dis- 
tinguished officer  and  old  St.  Mary's  man  must  have 
felt  that  his  old  Hospital  thoroughly  appreciated  his 
services. 

It  is  customary,  especially  during  those  days  when 
the  after-effects  of  a  big  dinner  are  in  evidence,  to 
grumble  at  the  speeches,  but  speaking  for  ourselves, 
having  vanquished  these  ill  effects  speedily,  we 
thought  that  they  were  distinctly  successful,  and  this 
applies  not  only  to  those  whom,  to  be  familiar,  we  may 
call  our  old  favourites,  but  also  to  the  junior  orators. 

An  alarming  incident  occurred  during  the  proceed- 
ings, just  at  the  time  when  the  actual  dinner  had 
almost  exhausted  itself.  A  spectral  form  mounted  a 
high  stand,  and  after  a  few  complimentary  remarks, 
threw  over  us  a  diabolical  light.  We  were  informed 
then  that  we  had  been  photographed.  It  is  doubtful 
whether  we  showed  to  great  advantage,  such  a  survey 
as  we  took  after  the  alarm  leading  us  to  suppose  that 
the  /p«/  ensemd/e  would  be  a  little  shiny,  but  after  all, 
this  is  simply  a  question  of  taste. 

Lieut-Colonel  Myers,  in  a  few  suitable  well-chosen 
words,  proposed  first  the  health  of  "  His  Majesty  the 
King,"  and  then  *'  Her  Majesty  Queen  Alexandra,  the 
Duke  and  Duchess  of  Cornwall  and  York,  and  the 
oth^r  members  of  the  Royal  Family." 

Mr.  Page,  who  received  a  great  welcome,  proposed 
the  Imperial  Forces.  It  has  been  our  good  fortune  to 
hear  Mr.  Page  speak  on  many  occasions,  and  this 
toast  was  one  worthy  ot  his  powers. 

His  speech  was  a  short  one,  that  it  might  be  an 
example  to  those  who  followed  him,  and  he  pointed 
out  that  this  was  the  first  occasion  in  twenty-four 
years  upon  which  he  had  given  the  greater  toast  of 
the  Imperial  Forces,  for  formerly  this  had  been  the 
Army,  Navy,  and  Reserve  Forces.  It  signalised  the 
expansion  of  the  Empire,  the  unity  of  men  from  every 
country  under  one  King.  Mr.  Page  alluded  with 
much  feeling  to  the  recent  calamities  in  South  Africa, 
and  to  the  increase  of  the  difficulties  caused  by 
unpatriotic  and  sickly  sentimentalists,  quoting  with 
great  effect  the  well-known  lines  of  Kipling, 
"  Lord  God  of  Hosts,  be  with  us  yet, 
Lest  we  forget !  lest  we  forget" 
Turning  then  to  the  medical  side,  Mr.  Page  alluded 
to  the  reconstitution  of  the  Royal    Army   Medical 


Corps.  The  new  scheme  had  in  it  elements  for  good 
in  the  future,  for  the  individual,  and  for  the  entire 
Service.  Boycotting  the  Service  should  cease,  for 
the  good  of  the  Service  was  the  country's  good.  The 
best  men  should  join,  and  there  could  be  no  doubt 
that  genuine  work  must  tell  in  the  end,  and  what  was 
good  in  this  scheme  would  assuredly  make  itself  felt 
He  concluded  by  saying  that  St.  Mary's  had  sent  of 
her  best  into  the  Services,  and  three  of  them  he  would 
call  upon  to-night  to  respond  for  the  toast ;  Fleet- 
Surgeon  T.  J.  Preston  for  the  Navy,  Colonel  Giles 
(whom  he  warmly  complimented  upon  his  distinguished 
career)  for  the  Army,  and  *^his  friend  the  gallant 
Collier"  for  the  Auxiliary  Forces.  Mr.  Page  then 
resumed  his  seat  amid  prolonged  applause. 

Fleet-Surgeon  T.  J.  Preston,  R.N.,  responded  for 
the  Navy,  and  congratulated  the  Army  Medical  Corps. 
He  pointed  out  that  the  new  warrant  was  a  warning  to 
the  Navy  to  get  further  acknowledgment,  and  hoped 
that  the  results  from  the  new  regulations  might  be 
really  satisfactory. 

Colonel  G.  M.  Giles,  responding  for  the  Anny, 
said  that  as  an  officer  of  the  Indian  Medical  Service 
he  could,  without  false  modesty,  praise  the  splendid 
work  done  by  the  Army  Medical  Corps  in  South 
Africa.  He  thought  that  irresponsible  mud  throwing 
had  done,  as  it  happened,  more  good  than  harm,  and 
had  great  hopes  for  the  success  of  the  new  warrant 
The  Services  must  have  good  men,  and  to  ensure  this 
they  must  be  adequately  paid. 

Mr.  Collier,  replying  for  the  Auxiliary  Forces, 
expressed  his  sympathy  with  and  admiration  for  the 
Active  Services. 

Brigade-Surgeon  Lieut.-Colonel  Myers  next  pro- 
posed the  toast  of  "  Prosperity  to  St  Mary's  Hospital 
Medical  School." 

After  alluding  to  its  phenomenal  rise,  he  alluded  to 
the  honoured  names  of  the  former  Staff,  to  Sir  Edward 
Sieveking  and  Mr.  Spenser  Smith,  who  were  still 
living,  to  Mr.  S.  A.  Lane,  Dr.  Alderson,  Dr.  Sibson, 
and  others  of  the  honoured  past  Amid  loud  cheers, 
he  paid  a  graceful  tribute  of  recognition  to  the  exertions 
of  Sir  William  Broadbent  and  Mr.  Field,  both  of 
whom  were  present  at  the  dinner.  Turning  to  the 
present  Staff,  he  complimented  them  upon  their 
success  as  teachers.  The  present  students  were  to  be 
congratulated  upon  their  athletic  successes,  and  upon 
the  splendid  opportunities  they  possessed,  for  in  his 
day  the  best  exercise  to  be  obtained  was  the  wrenching 
off  of  door-knockers. 

The  Dean  (Dr.  Caley),  replying  on  behalf  of  the 
Staff  and  Lecturers,  said  that  the  School  was  passing 
through  a  difficult  time,  but  that  it  was  inspiriting  to 
the  workers  at  St.  Mary's  to  receive  such  hearty 
encouragement  from  those  present,  All  had  heard,  he 
said,  of  the  new  University  of  London,  of  which  St 
Mary's  was  a  constituent  college.  It  was  starting  in  a 
new  line,  and  while  it  had  not  yet  produced  much 
outward  effect,  the  work  of  re-organisation  was 
steadily  proceeding,  and  had  the  hearty  support  and 
co-operation  of  the  Staff. 

There  were  many  evidences  of  the  continued  pros- 
perity of  St.  Mary's.  Certain  returns  of  the  examining 
bodies   showed  that  St   Mary's  students  were  well 
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above  the  average,  and  there  were  individual  instances 
of  signal  success,  notably  in  the  case  of  Mr.  W.  H. 
Willcox  at  the  Final  M.B.  He  congratulated  the 
latter,  and  the  School,  upon  his  appointment  as 
Lecturer  in  Chemistry  and  Physics,  and  called 
attention  to  the  fact  that  all  the  Demonstrators 
in  the  various  subjects,  Anatomy,  Physiology,  and 
Pathology  were  recruited  from  the  ranks  of  St.  Mary's 
men. 

Passing  to  the  subject  of  the  entry  for  this  year,  he 
was  sorry  to  have  to  say  that  there  was  again  a 
slight  decrease,  but  this  decrease  was  not  out  of 
proportion  to  the  general  decline  in  the  number 
who  elected  to  follow  our  profession,  and  he  could 
not  say  diat  he  was  disappointed.  One  special 
cause  for  congratulation  they  had,  and  that  was  that 
four-fifths  of  the  new  entry  were  taking  degrees  in  the 
Universities.  He  was  glad  to  note,  too,  that  the 
Preliminary  Scientific  Class  Staff  was  larger,  and  was 
sure  that  under  the  able  guidance  of  Dr.  Ridewood 
and  Mr.  Willcox  they  were  bound  to  do  well. 

There  were  two  great  needs  of  the  St.  Mary's 
Hospital  Medical  School  that  were  constantly  in  the 
minds  of  those  interested  in  its  welfare.  One  was 
the  completion  of  the  new  wing,  and  the  other  the 
acquisition  of  a  sports  ground.  With  regard  to 
the  former,  he  could  only  say  that  of  the  ^ 2 5,000 
required  ;£  16,000  was  already  in  hand,  and  that 
they  looked  forward  with  every  confidence  to  the 
completion  of  the  wing  in  the  near  future.  There 
were  solid  reasons  why  St.  Mary's  men  should  work 
together  for  this  object,  for  it  would  not  only  add 
greatly  to  the  efficiency  of  our  Hospital  as  a  chari- 
table institution,  but  would,  with  the  new  Clinical 
Laboratory  and  other  improvements,  provide  better 
opportunities  for  scientific  work. 

Turning  to  the  second  of  our  needs.  Dr.  Caley  said 
that  at  a  former  dinner  he  was  credited  with  saying 
that  the  acquisition  of  a  sports  ground  should  be 
placed  in  the  foreground  of  our  efforts.  Difficulties 
we  had  expected,  and  had  encountered.  He  could 
not  enumerate  the  forty-two  grounds  inspected  by  the 
indefatigable  secretary  of  the  Sports  Ground  Com- 
mittee, Mr.  Gonin,  but  would  only  mention  the  one 
known  as  the  Mill  Lane  ground  at  Han  well.  At 
a  meeting  of  the  Staff  this  site  was  considered 
unsuitable  on  the  ground  of  distance.  These  objec- 
tions, however,  had  been  met  by  Mr.  Gonin  and  his 
colleagues,  who  had  that  morning  handed  to  him  a 
copy  of  resolutions  passed  unanimously  at  a  mass 
meeting,  and  signed  by  120  present  students,  to  the 
effect  that  they  considered  the  ground  suitable  in 
every  respect ;  and  he  was  bound  to  say  that  in  the  ' 
face  of  this  he  did  not  think  the  objections  held 
good,  and  he  believed  the  Staff  would  be  ready  to 
levise  their  opinion.  If,  however,  the  ground  is 
suitable,  the  Question  is,  is  it  obtainable  ?  The  price 
asked  was  ^2,000,  and  ^1,000  or  ^1,500  would  be 
required  to  put  the  ground  in  a  suitable  state,  pro- 
viding Rugby  and  Association  football  grounds,  a 
cricket  pitch,  and  lawn  tennis  courts,  and  a  pavilion. 
The  annual  cost  of  up-keep  was  also  to  be  remembered. 
These  difficulties  were  considerable,  but  not,  he 
thought,  insurmountable.    He  announced  amid  loud 


cheers  that  several'  members  of  the  Staff  had  already 
come  forward,  mentioning  that  Sir  William  Broad- 
bent,  Dr.  Cheadle,  and  Mr.  G.  Anderson  Critchett 
were  each  willing  to  invest  £soo  in  the  enterprise, 
and  that  several  other  members  of  the  Staff  promised 
to  contribute  ;£ioo  each. 

But  apart  from  these  noble  offers,  he  wished  to 
enlist  the  active  support  of  old  St.  Mary's  men,  for 
though  our  successes  had  been  great  in  the  athletic 
field,  we  had  all  too  soon  had  to  part  with  some  of 
our  coveted  trophies  ;  and  lack  of  opportunity,  rather 
than  lack  of  talent  or  keenness,  was  the  cause  of  this. 
He  concluded  by  expressing  the  hearty  thanks  of 
the  Staff  and  Lecturers  for  the  very  kind  way  in 
which  the  toast  had  been  drunk. 

Mr.  Gonin  followed,  and,  full  of  enthusiasm  on  the 
subject  of  the  sports  ground,  strove  to  arouse  the 
interest  of  old  St.  Mary's  men  in  the  matter,  and  in 
the  details  of  our  needs  and  hopes.  He  pointed  out 
that  the  ground  suggested  would  be  attainable  more 
easily  from  St.  Mary's  than  the  grounds  of  the  other 
leading  hospitals. 

Mr.  Owen  then  proposed  the  toast  of  "  The  guests 
of  the  evening."  He  dwelt  with  evident  satisfaction 
on  the  number  of  his  old  dressers  and  house-surgeons 
in  the  number,  and  paid  an  eloquent  tribute  to  the 
memory  of  Col.  Baird  Douglas,  Capt.  Holt,  and  Lieut. 
G.  W.  Grey  Jones.  He  chaffed  Mr.  Ernest  Lane  on 
his  former  exploits  in  the  Paddington  Volunteers,  and 
in  a  warm  eulogy  of  the  Royal  Army  Medical  Corps, 
he  quoted  the  words  of  a  combatant  officer  in  South 
Africa  :  "  I  never  ceased  to  marvel  at  the  result  of  the 
labours  of  the  R.A.M.C.  and  the  Civil  Surgeons — ^at 
the  way  in  which  they  organised  comfort  and  order 
out  of  scarcity  and  chaos  on  the  veldt ;  .  .  .  the 
results  were  simply  astounding  under  the  conditions 
which  we  knew  the  surgeons  and  doctors  worked 
under."  This,  he  said,  was  worth  all  the  cavilling  of 
clubmen  at  home.  He  had  great  pleasure  in  calling 
the  toast  that  stood  to  his  name,  and  m  coupling  it 
with  the  names  of  Mr.  Ashdowne,  Mr.  Low,  and  Mr. 
Jenkins. 

Mr.  Ashdowne,  in  replying,  eulogised  the  R.A.M.C. 
and  thought  that  the  criticisms  against  them  had 
done  them  more  good  than  harm,  in  that  they  had 
called  forth  from  every  side  such  ample  vindication. 

Mr.  V.  W.  Low,  who  followed,  returned  thanks  for 
the  kind  solicitude  of  St.  Mary's  men  for  them  while 
away.  He  also  commented  on  the  talk  of  hospital 
mismanagement,  and  said  it  was  largely  a  matter  of 
the  point  of  view.  Old  Crimea  men  could  not  be 
sufficiently  eulogistic  ;  other  prophetic  souls  imagined 
unto  themselves  a  campaign  in  1950,  and  based  their 
criticisms  on  that  standard. 

Mr.  Jenkins  also  returned  thanks  for  the  junior 
members  in  a  neat  and  much  applauded  speech. 

The  health  of  the  Chairman  was  called  by  Sir  Wm. 
Broadbent  who,  commenting  on  the  present  athletic 
successes  of  the  Hospital,  remarked  that  in  his  days 
too  the  only  sport  was  the  quest  of  door-knockers, 
which  not  unfrequently  ended  in  the  ix>lice  court.  He 
referred  to  his  old-time  friendship  with  Col.  Myers, 
and  the  toast  was  drunk  with  the  greatest  enthusiasm. 
Col.  Myers  responded  in  a  few  words,  thanking 
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especially  Sir  Wm.   Broadbent  for  his   kind  words, 
and  a  most  successful  evening  came  to  a  close. 

The  following  Past  and  Present  Students  of  St. 
Mary's  Hospital  were  the.  Guests  of  the  Hospital 
Staff  and  Lecturers  : — W.  Ashdowne,  F.R.C.S.,  Im- 
perial Yeomany  Base  Hospital ;  J.  E.  M,  Boyd ;  R.  A. 
Draper,  M.R.C.S.,  L.R.C.P. ;  B.J.  CoUingwood,  M.B. ; 
O.  Heath,  Paget's  Horse;  A.  E.  Horn,  M.B.,  B.Sc. ; 
R.  H.  St.  B.  E.  Hughes,  Welsh  Hospital;  W.  J.  D. 
Innes ;  E.  L.  Jenkins,  Welsh  Hospital ;  H.  C.  Jones, 
V.M.S.C. ;  S.  Langton,  Remington's  Guides;  J.  P. 
Leon,  M.D.,  B.Sc. ;  V.  W.  Low,  M.D.,  B.S.,  F.R.C.S. ; 
H.  Manders,  F.R.C.S.,  Imperial  Yeomanry  ;  E.  A. 
Nathan,  M.D.,  B.S. ;  Basil  Pares,  M.R.C.S.,  L.R.C.P., 
1st  Life  Guards  ;  J.  O.  Skevington,  F.R.C.S. ;  R.  R. 
Sleman,  Surg.-Major  C.l.V.'s ;  S.  M.  Smith,  M.R.C.S., 
L.R.C.P. ;  C.  Speers,  Paget's  Horse;  W.  G.  Speers, 
Staff-Sergt.,  V.M.S.C.;  Atwood  Thorne,  M.B.,  Field 
Battery,  C.I.V.'s ;  A.  B.  Tytheridge,  Imperial  Yeo- 
manry Field  Hospital ;  C.  B.  Whitehead,  M.R.C.S., 
Xit.R.L.P. 


(©bituarg. 


Mr.    JOHN    GRIFFITH,  F.R.C.S. 


It  is  with  the  deepest  regret  that  we  record  the 
death  of  Mr.  John  Griffith,  F.R.C.S.,  which  occurred 
on  August  25th,  at  the  early  age  of  thirty-five.  This 
sad  event  removes  one  of  the  most  brilliant  and 
promising  of  St.  Mary's  men,  and  will  be  keenly  felt 
by  all  who  knew  him. 

John  Griffith  was  born  at  Aston,  in  Oxfordshire,  in 
May,  1866,  and  was  the  son  of  the  Rev.  George 
Sandham  Griffith,  now  rector  of  Ardley,  Bicester.  He 
was  educated  at  Royse's  school  at  Abingdon,  near 
Oxford,  and  under  Dr.  Grove  at  St.  Ives,  Huntingdon- 
shire, and  he  entered  St.  Mary's  in  1884. 

Accident  may  truly  be  said  to  have  determined  his 
•career.  A  close  friend  of  his  had  been  working  for 
the  Clinical  Ophthalmic  Assistantship,  and  suggested 
to  Griffith  that  he  should  go  in  for  it  too.  Griffith 
worked  for  it,  beat  his  friend  at  the  examination,  and 
remained  Senior  Clinical  Ophthalmic  Assistant  at  St. 
Mary's  to  the  time  of  his  death. 

Mr.  Griffith  was  a  keen  pathologist,  and  a  member 
of  the  Ophthalmological  and  several  other  scientific 
societies,  to  which  he  made  many  valuable  communi- 
cations. He  was  also  joint  author  of  the  Chapter  on 
^*  Refraction "  in  the  second  edition  of  Mr.  Juler's 
"  Ophthalmic  Science  and  Practice." 

At  Westminster  Ophthalmic  Hospital  he  was  also 
appointed  Clinical  Assistant  and  Pathologist,  and  later 
was  elected  Assistant  Surgeon. 

For  the  last  ten  years  of  his  life  he  had  worked  regu> 
larly  at  the  histology  of  the  eye,  and  his  collection  of 
microscopic  slides  of  this  nature  was  very  extensive 
and  valuable.  One  process  of  great  value,  which  he 
introduced  some  eight  years  ago,  was  the  use  of 
Euchlorine  as  a  bleaching  agent  for  the  removal  of 
pigment  from  the  uveal  tract.  His  efficiency  in  minute 
anatomy  and  pathology  gave  him  a  good  position  in 
the  Ophthalmological  Society,  where  his  voice  was 


often  heard,  and  where  he  was  often  elected  to  serve 
on  Pathological  Sub-committees  of  reference. 

St.  Mary's  was  not  his  only  field  of  work.  He  had 
for  many  years  been  active  at  the  Royal  Westminster 
Ophthalmic  Hospital,  first  as  clinical  assistant,  then 
as  assistant  surgeen,  and  lately  as  full  surgeon,  lec- 
turer, and  pathologist  to  the  Hospital.  He  there 
always  had  a  large  and  enthusiastic  following  of 
students  and  practitioners  in  attendance  on  his 
clinique,  and  his  loss  will  be  felt  as  keenly  there  as  at 
St.  Mary's. 

He  was  also  one  of  the  lecturers  at  Mr.  Jonathan 
Hutchinson's  new  Polyclinic,  but,  unfortunately,  it 
was  soon  after  his  appointment  there  that  his  health 
began  to  fail,  and  his  attendance  was  thus  interfered 
with. 

From  the  date  of  his  qualification  until  quite  recently 
he  acted  as  private  assistant  to  Mr.  Anderson  Critchett 
and  Mr.  Juler,  both  of  whom  testify  to  the  excellence 
of  his  work,  and  speak  of  him  as  a  gifted  colleague  and 
a  loyal  friend. 

But  it  is  by  his  work  among  us  that  he  will  be  longest 
remembered.  How  many  old  St.  Mary's  men  have 
gained  their  first  knowledge  of  Ophthalmology  under 
his  tuition,  and  owe  their  earliest .  interest  to  his 
enthusiasm  !  It  is  by  his  uniform  kindliness,  and  his 
readiness  to  help  others,  that  he  will  be  remembered 
and  loved  at  St.  Mary's. 


(Bntrfftta  ^rlT0laralTxpa,  1901. 

OPEN  SCHOLARSHIPS  IN  NATURAL 

SCIENCE. 

W.  L.  Holyoak. 

(¥.  C.  Bennett. 

.••        ...        ...  \L.  Colebrook. 

£.  Baltbasar. 

UNIVERSITY   SCHOLARSHIPS. 

o    o  W.  E.  Paramore,  B.A. 

o    o  H.  E.  Kitchen,  B.A. 


lUbUtD. 


The  Pocket  Gray.  By  the  late  Edward 
COTTERELL,  F.R.C.S.  Fifth  edition,  revised  and 
edited  by  C.  H.  Fagge,  M.B.,  M.S.Lond.,  F.R.C.S., 
Senior  Demonstrator  of  Anatomy,  Guy's  Hospital. 
Bailli^re,  Tindall  &  Co.,  London.     Price  3/6  nett. 

This  little  book  has  resisted  the  temptation  to 
become  too  big  for  the  pocket,  and  with  this  merit 
also  possesses  much  concise  and  well-arranged  know- 
ledge invaluable  to  the  hectic  examination  student. 


Cb^atrk  (&qlb  iSitHl  in  dltniul 

The  award  for  the  year  1901  has  been  made  to  Mr. 
C.  F.  Coombs.  Subject  of  Essay,  "The  Clinical 
occurrence  of  excess  of  Potassium  Indoxyl  Sulphate 
in  Urine." 


October,  1901.] 
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IpasjB  Xists. 


SOCIETY   OF  APOTHECARIES. 

Medicine  &*  Forensic  Medicine, — C.  E.  H.  Leggatt. 

Midwifery, — J.  A.  W.  Webster,  R.  Rees. 

Surgery — W.  B.  Harris  (Sect.  i). 

Diploma. 
£.  T.  Longhurst,  D.  J.  Morgan. 


UNIVERSITY  OF  LONDON. 

Preliminary  Scientific  Examination. 

Entire  Examination — \st  Division, — F.  C.  H .  Bennett. 

Biology, — F.  R.  Howse,  R.  de  V.  King. 

Intermediate  Examination. 
Entire  Examination — \st  Division, — J.  N.  Kilner. 

2nd  Division, 

G.  E.  Peachell,  J.  M.  B.  Rahilly. 

Exclu.  Phys, — K.  M.  Gibbins,  L.  L.  A.  W.  Thomson. 

Phys,  only.^V.  M.  Smith,  H.  R.  Minckley. 


CONJOINT   BOARD. 

Chemistry. — E.  A.  W.  Alleyne,  R.  A.  Bryden,  H.J. 
Dusk^  F.  H.  P.  Wills,  J.  J.  Louwrens,  R.  D.  Ncagle, 
H.  S.  Ollerhead. 

Pharmacy, --H,  G.  W.  Beckett,  E.  P.  G.  Causton, 
W.  C.  C.  C.  Davies,  E.  M.  de  Wilton,  G.  T.  D.  Elder, 
C.  I.  Graham,  W.  G.  Hopkins,  A.  E.  LeapingwcU,  G. 
S.  Thompson. 

Elementary  Biology. — F.  H.  Stephens,  A.  G.  Wells. 

Final  Examination. 

Medicine,— Y.,  L.  Jenkins,  J.  M.  Barlet,  W.  A. 

Gumming,  J.  N.  Parrott. 

Surgery.—'^,    E.  Argles,  J.  Sharpies,   W.   F.    H. 
Vaugnan,  A.  R.  Wellington,  J.   Templeton,  B.  W. 
Gonin. 

Midwifery,—],  M.  Barlet,  W.  Miles,  W.  F.  Peach, 
H.  Smale,  H.  M.  Major,  F.  C.  Lambert,  G.  J.  Evans, 
W.  G.  Speers,  W.  Beck,  F.  S.  Langmead,  E.  L. 
Bartlett,  O.  levers. 

Diploma. 

L,R,C,P,,  M.B,C,S.-'S.  Donaldson,  V.  B.  Ncsfield, 
J.  C.  G.  Kunhardt,  P.  G.  Easton,  A.  R.  Hobbs,  A.  E. 
Hodgson,  G.  A.  H.  Barton,  J.  S.  Paton,  E.  E.  Naggiar. 


(Ufan^t  oi  ^irbriss. 


E.  H.  COLBECK,  M.D.Lond.,  M.R.C.P.,  to  55,  Upper 

Berkeley  Street,  Portman  Square.  W. 
Gowlland,  E.  L.,  M.B.(Lond.),  M.R.C.S.,  L,R.C.P. 

to  Newton  Lodge,  Faversham,  Kent.' 
W.  J.  Harris,  M.I^.,B.C.Camb.,  M.R.C.P.,  37,  Queen 

Anne  Street,  Cavendish  Square, 
Leon,  J.  T.,  M.D.,  B.Sc.(Lond.),  M.R.C.S.,  L.R.C.P., 

D.P.H.(Cantab),  to  Purbech  House,  26,  Clarence 

Parade,  Southsea. 
B.  Lkwitt,  L.S.A.,  128,  Munster  Road,  Fulham,  S.W. 
Horace  Manders,  M.D.Brux.,  F.R.C.S.,  L.S.A.,  9, 

Benttnck  Street,  Cavendish  Square,  W. 


W.  MacLellan,  M.R.C.S.,  L.S.A.,  107,  Walm  Lane, 

N.W. 
T.  Procter,  M.R.C.S.,  "  Greencroft,"  Carteick,  Carn- 

forth.  Lanes. 
E.J.STEEGMANN,M.B.B.S.Durh.,L.R.C.P.,M.R.C.S., 

L.S.A.,   D.P.H.,  Eamont  Lodge,    Spring  Grove, 

Isleworth. 
WiNSTAN  St.  a.  St.  John,  M.R.C.S.,  L.R.C.P.,  to  29, 

Gerard  Street,  Derby. 
Lieut   C.    H.    Straton,    R.A.M.C.,  Wheler    Club, 

Meerut,  N.W. P.,  India. 
W.  H.  WiLLCOX,  M.B.Lond.,  L.S.A.,  B.Sc,  D.P.H., 

67,  Ivy  Road,  Cricklewood,  N.W. 
A.  G.  Wilson,  M.B.,  B.C.Camb.,  L.R.C.P.,  M.R.C.S., 

I,  Delamere  Terrace,  W. 


^pp0xntm^ntB. 


Austin,  E.  C,  L.R.C.P.,  M.R.C.S.,  has  been  ap- 
pointed Assistant  Medical  Officer,  Kensington 
Infirmary. 

Bendle,  J.  H.,  M.B.Lond.,  L.R.C.P.,  M.R.C.S.,  has 
been  appointed  District  Medical  Officer  of  the 
Uttoxeter  Union. 

Blick,  G.  T.,  L.R.C.P.,  M.R.C.S.,  has  been  appointed 
Government  Resident  Medical  Officer,  M.O.H. 
Broome  District,  Quarantine  Officer,  Port  of 
Broome,  and  Medical  Officer  in  charge  of  Broome 
General  Hospital,  Australia. 

Butler,  A.  Langton,  L.R.C.P.,  M.RC.S.,  Lynton, 
N.  Devon. 

BOTT,  P.  G.  A.,  L.R.C.P.,  M.R.C.S.,  appointed  House 
Physician  to  Dr.  Cheadle. 

Brabyn,  G.  W.,  L.R.C.P»,  M.R.C.S.Glasg..  has  been 
appointed  one  of  the  Public  Vaccinators  for  the 
South  Wimbledon  District  of  the  Kingston  Union. 

Broadbent,  J.  F.  H.,  M.D.Oxon.,  M.R.C.P.,  appointed 
Curator  of  the  Museum  and  Assistant  Pathologist. 

Easton,  P.  G.,  L.R.C.P.,  M.R.C.S.,  appointed  House 
Physician  to  Dr.  Sidney  Phillips. 

Hicks,  E.  H.,  M.R.C.S.,  L.S.A.,  has  been  appointed 
Medical  Officer  to  Wymeswold  District  of  Lough- 
borough Union. 

Hill,  T.  G.,  A.R.C.Sc.,  appointed  Demonstrator  of 
Biology,  vice  Mr.  H.  B.  Lacey,  resigned. 

Hunt,  E.  R.,  M.B.,  B.C.Cantab.,  appointed  Junior 
Obstetric  Officer. 

Joscelyne,  E.  W.,  M.B.Durh.,  LS.A.,  has  been  ap- 
pointed Surgeon  to  the  TafT  Vale  Railway. 

Marshall,  Legh  Richmond,  L.S.A.,  has  been 
appointed  Medical  Officer  and  Public  Vaccinator 
to  the  Mary  Tavy  District  of  the  Tavistock 
Union,  S.  Devon. 

Parsons,  C.  T.,  M.D.Lond.,  has  been  appointed 
Medical  Officer  for  Receiving  School  for  Children, 
at  Parsons  Green. 

Sanders,  Alfred  W-,  F.R.C.S.,  appointed  District 
Surgeon,  and  Surgeon  to  the  Hospital,  Pretoria. 

Spillsbury,  B.  H.,  B.A.Oxon.,  appointed  Demon- 
strator of  Physiology  in  the  Medical  School. 
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Steegmann,  E.  J.,  M.B.Durh.,  appointed  Medical 
Officer  of  Health  for  Heston  and  Isle  worth. 

Tayikr,  H.  C,  L.R.C.P.,  M.R.C.S.,  has  been  ap- 
pointed House  Surgeon  at  the  Royal  United 
Hospital,  Bath. 

Whittingham,  G.  M.  Y.,  L.R.C.P.,  M.R.C.S.,  has 
been  appointed  an  Assistant  Medical  Officer  of 
the  Wandsworth  and  Clapham  Union. 


'^nnonnctmtnts. 

BIRTHS. 

Caley. — On  July  29th,  at  Colville  House,  Ealing^, 
the  wife  of  Guthrie  Neville  Caley,  M.D.,  M.S. 
Diurh.,  M.R.C.S.,  of  a  son. 

Ferguson.— On  September  1 1 th,  at  Woodland  Road. 
New  Southgate,  N.,  the  wife  of  R.  B.  Ferguson, 
M.D.,  B.C.Camb.,  of  a  daughter. 

Fuller.— On  August  3rd,  at  95,  Tollington  Park,  the 
wife  of  John  Reginald  Fuller,  M.B.,  B.S.Durh., 
L.R.C.P.,  M.R.C.S.,  L.S.A.,  of  a  son. 

Joscelyne.— On  August  26th,  at  "The  Homestead," 
Southwick,  Sussex,  the  wife  of  E.  W.  Joscelyne, 
M.B.Durh.,  L.S.A.,  of  a  son. 

Madden.— On  Sept.  19th,  at  Cairo,  the  wife  of  Frank 
Cole  Madden,  F.R.C.S.,  L.R.C.P.,  of  a  son. 

Prowse. — At  5,  Lansdown  Place,  Clifton,  Bristol,  on 
September  7th,  the  wife  of  Arthur  B.  Prowse, 
M.D.Lond.,  F.R.C.S.,  of  a  son. 

Woodcock.— On  June  28th,  at  "Castle  Cott,"  Castle 
Street,  Dover,  the  wife  of  Henry  C.  Woodcock, 
M.R.C.S.,  L.R.C.P.,  of  a  daughter  (Eileen  Graham). 


MARRIAGES. 

Mallam-Clayton.— On  September  5th,  at  Edburton 
Parish  Church,  Harry  Guy  Mallam,  L.R.C.K, 
M.R.C.S.,  to  Alice  Mary,  daughter  of  Charles 
Clayton,  Esq. 

Maurice  —  GiFFARD.  —  On  October  5th,  at  the 
Church  of  St.  Michael  and  All  Angels,  Overton 
(WiltshireX  Oliver  Calley  Maurice,  L.R.C.P., 
M.R.C.S.,  to  Violet,  daughter  of  Henry  Rycroft 
Giffard,  Esq.,  of  Lockeridge  House,  Overton. 

Sanders—Bailey. — On  August  8th,  at  St.  Mary 
Abbott's,  Kensington,  Alfred  W.  Sanders,  M.D. 
Lond.,  F.R.C.S.,  to  Lottie  Willson  Bailey. 

Stevenson — Lamb.— On  September  17th,  at  St. 
Mary's  Church,  Ealing,  Walter  Brodie  Stevenson, 
L.R.C.P.,  M.R.C.S.,  to  Annie,  daughter  of  Wm. 
Douglas  Lamb,  Esq. 

Willcox— Griffin.— On  August  29th,  at  Clapton, 
Northamptonshire,  by  the  Rev.  E.  P.  Williams- 
Freeman,  Rector,  William  Henry  Willcox,  M.B., 
B.Sc.Lond.,  D.P.H.,  F.LC,  to  Mildred,  elder 
daughter  of  William  Griffin,  Esq.,  of  Clapton, 
Northamptonshire. 

Worth— Shepherd.— On  September  17th,  at  St. 
John's  Church,  Eton,  Francis  James  Worth, 
M.D., B.S.Durh.,  L.R.C.P.,M.K.C.S.,to  Margaret 
Louisa,  daughter  of  the  Rev.  J.  Shepherd,  Vicar 
of  Eton. 


DEATHS. 

John  Griffith,  F.R.C.S.,  L.R.C.P.,  on  August  25th. 

Aged  35  years. 
Captain  Frederick  John  Gaine,  L.S.A.,on  October 

8th.    Aged  31  years. 


R.A.M.C. — Promotion, 

Major  Thomas  Edward  Noding  to  be  Lieut-Colonel 
(dated  July  20th,  1901).  War  record— Egyptian  War, 
1882,  Medal  and  Khedive's  Star;  Waziristan  Expe- 
dition, 1894-5. 

«    *    « 

Lieut.  G.  B.  Crispe,  L.R.C.P.,  M.R.C.S., 
„     H.  B.  G.  Walton,  L.R.C.P.,  M.R.C.S., 
„    E.  P.  Hewitt,  L.S.A., 
having  completed  three  years'  full-pay  service,  are 
promoted  to  be  Captains  from  July  27th,  1901. 

«    «    « 

Lieut.  C.  H.  Straton,  L.R.C.P.,  M.R.C.S„  is  to  hold 
Civil  Medical  charge  of  the  Muttra  District  in  addi- 
tion to  his  military  duties. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

Sui^eon  R.  T.  Gilmour,  M.R.C.S.,  L.S.A.,  has  been 
appointed  Surgeon  to  the  Royal  Marines,  Portsnoath 
Division,  August,  1901. 

Surgeon  W.  B.  Maurice,  L.R.C.P.,  M.R.CS.,  has 
been  appointed  to  the  "  Colossus." 

SOUTH   AFRICAN    NEWS. 

Civil  Surgeon  R.  A.  Draper,  L.R.C.P.,  M.R.C.S., 
has  returned  home  from  South  Africa. 

Civil  Surp^eon  J.  A.  H.  Brincker,  M.B.,  B.C.Cantab., 
has  been  discharged  to  duty  from  hospital  in  South 
Africa. 

H.  Duger,  L.R.C.P.,  M.R.C.S.,  has  been  appointed 
Civil  Surgeon  in  South  Africa. 

Major  A.  Baird,  M.B.,  F.R.C.S.Edin.,  is  coming 
home  from  South  Africa. 

Lieut.  P.  S.  Lelean,  F.R.C.S.,  L.R.C.P.,  is  on  passage 
home,  invalided  from  South  Africa. 

Captain  J.  Grech,  L.R.C.P.,  M.R.C.S.,  has  been 
discharged  from  Hospital  to  duty  in  South  Africa. 

CAMBRIDGE    UNIVERSITY. 

A  research  Studentship  of  ;£i20,  tenable  for  one 
year,  has  been  awarded  at  Emmanuel  College  to  Mr. 
G.  L.  Tuck. 


FID  (^  C      lately  Registrar  of  large  London 

Hospital,  IS  prepared  to  receive 
candidates  for  the  Final  Examinations  in  Surgery 
of  the  Conjoint  Board,  the  Universities,  etc. — 
Apply,  "  M,"  21,  Montagu  Street,  Portman 
Square,  W. 


^arj'a  #0B|ritaI  CI  alette. 
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OR 

A  BRIGHT  CHAPTER  IN  THE  HISTORY  OF 
St.  MARY'S  HOSPITAL. 

Written  by  the  Editor  in  a  dense  fog,  November  4th,  7901. 


Upon  the  nth  of  October,  Mr.  Thomas 
Ryan,  Secretary  to  St.  Mary's  Hospital,  an- 
nounced to  the  Board  of  Management  that 
the  condition  attached  by  the  Zunz  Execu- 
tors to  their  award — that  a  sum  of  3^25,000 
should  be  raised  within  six  months — had 
been  fulfilled. 

Within  one  week  the  result  of  the  Appeal 
had  leaped  from  3^16,000  to  £25,000 ! 

The  explanation  of  this  splendid  finish 
was  in  this  wise.  Mr.  Alfred  de  Rothschild, 
learning  that  it  went  hard  with  us  for  the 
outstanding  3^9,000,  and  that  the  fate  of  the 
bequest  was  trembling  in  the  balance,  made 
at  once  a  Herculanean  effort,  and  in  this 
short  time  put  the  result  out  of  doubt  as 
follows : — 

Mr,  Howard  Morley          ...  3^1,000 
Mr.  W.  W.  Astor 1,000 


Anonymous  (per  Mr.  Alfred 

de  Rothschild) £i»ooo 

Do.  do.  ■        ...         ...     3,5^^ 

Messrs.    N.  M.  Rothschild 

and  Sons  2,500 

Thus  was  our  side  of  the  ;£'50,ooo  com- 
pleted. 

The  Secretary  on  receiving  this  informa- 
tion from  Mr.  Alfred  de  Rothschild  com- 
municated to  the  Zunz  Executors  the  fulfil- 
ment of  their  condition. 

Upon  the  8th  of  October  an  answer  was 
received  from  Mr.  H.  Gardner  heartily  con- 
gratulating St.  Mary's  Hospital,  and  inform- 
ing the  Committee  that  on  the  execution  of 
the  agreement  he  and  his  co-trustees  would 
have  great  pleasure  in  handing  over  a  cheque 
for  3^25,000. 

The  Board  of  Management,  on  hearing 
the  announcement,  referred  to  the  great  ad- 
vantages that  the  Hospital  had  enjoyed  in 
the  negotiations  with  the  Executors,  and  in 
the  subsequent  raising  of  the  3^25,000,  from 
the  services  of  Mr.  Malcolm  Morris,  Dr. 
Cheadle,  Sir  William  Broadbent,  and  espe- 
cially of  Mr.  Alfred  de  Rothschild. 

The  Secretary  submitted  a  resolution  of 
thanks  to  Mr.  Alfred  de  Rothschild,  for  the 
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adoption  of  the  Board.  A  draft  of  a  letter 
to  His  Majesty  the  King  was  also  submitted, 
in  which  his  Majesty  was  to  be  informed  that 
the  building  of  the  Clarence  Wing,  of  which 
he  had  laid  the  foundation  stone  m  1892, 
would  shortly  be  completed. 

It  was  moved  from  the  Chair,  and  re- 
solved that  the  warmest  thanks  of  this 
Board  be  offered  to  Mr.  Alfred  de  Rothschild 
for  his  great  services,  not  only  in  advocating 
the  cause  of  the  Hospital  with  the  public, 
but  for  the  generous  service  of  his  direct 
personal  influence  with  his  friends. 

Without  his  assistance  it  would  not  have 
been  possible  to  have  fulfilled  the  conditions 
of  the  award,  and  the  ^25,000  would  have 
been  lost. 

It  was  further  moved  from  the  Chair,  and 
resolved  that  a  letter  be  sent  to  His 
Majesty  the  King,  informing  him  of  these 
details,  and  of  the  intention  to  complete  the 
Clarence  Wing  with  all  possible  expedition. 

It  was  then  moved  by  Dr.  Luff,  and  re- 
solved unanimously,  that  a  cablegram  be 
sent  to  H.R.H.  the  Duke  of  Cornwall  and 
York,  the  President  of  the  Hospital,  at  present 
in  Canada,  apprising  him  of  the  successful 
raising  of  the  3^25,000. 

It  was  then  moved  from  the  Chair, 
seconded  by  Sir  Wm.  Broadbent,  and  resolved 
— "  That  the  best  thanks  of  the  Board  be  given 
to  the  Secretary,  Mr.  Thomas  Ryan,  for  his 
eminent  services  in  the  matter  of  the  Znnz 
bequest,  for  his  prompt  action  in  obtaining 
the  offer  of  the  Award,  and  his  zeal  in  organ- 
ising the  appeal  to  the  public." 

Their  appreciation  of  these  services  was 
duly  recorded  on  the  Minutes  of  the  meeting. 

Upon  October  25th,  the  following  letter 
was  read  to  the  Board  : — 

"  Balmoral  Castle, 

"  14th  October,  1901. 
"  Dear  Sir, 

"  I  am  commanded  by  the  King  to 
thank  you  for  your  letter  of  the  12th  inst., 
and  to  inform  you  in  reply  that  he  learns  with 
very  great  pleasure  that  the  requisite  funds 
having  been  collected,  it  is  intended  by  the 
Board  of  Management  of  St.  Mary's  Hospital 
to  resume  the  work  of  erecting  a  Wing  to  the 
memory  of  the  Duke  of  Clarence. 


''  It  is  a  matter  of  much  satisfaction  to  His 
Majesty  to  know  that  necessary  work  is  now 
about  to  be  completed. 

**  I  remain, 
"  Yours  faithfully, 
"  (Signed)     Francis  Knollys. 
"The  Chairman, 

"  The  Board  of  Management, 

"  St.  Mary's  Hospital.'' 

In  answer  to  the  cablegram  sent  to  His 
Royal  Highness  the  Duke  of  Cornwall  and 
York,  the  following  reply  was  received : — 

"  Queen's  Royal, 
"  Niagara  on  the  Lake  Ontario, 

"  13th  October,  1901. 

"Chairman  St.  Mary's  Hospital, 

Paddington,  London. 

"The  Duke  of  Cornwall  and  York  is 
delighted  to  hear  of  completion  of  subscrip- 
tion through  the  munificence  and  influence 
of  Mr.  Alfi"ed  de  Rothschild. 

"  (Signed)      Bigge." 

Finally,  a  letter  was  read  from  Mr.  Alfred 
de  Rothschild,  thanking  the  Board  for  their 
kind  message  of  thanks. 

In  this  letter  he  paid  a  graceful  tribute  to 
Sir  William  Broadbent,  and  in  a  postscript 
spoke  with  warm  praise  of  the  energy  of  our 
Secretary. 

In  conclusion,  it  was  moved  from  the  Chair, 
seconded  by  Mr.  Charles  Bird,  and  resolved 
— "That  a  letter  of  thanks  be  sent  to  Mr. 
Alfred  de  Rothschild  for  his  letter  and  the 
great  practical  interest  he  had  always  taken 
in  St.  Mary's  Hospital." 

And  what  can  we  say  ?  Only  this — that 
those  generous  and  munificent  donors  to  the 
great  charity  can  hardly  realise  the  extent 
of  the  good  that  they  have  done.  Only 
those  who  are  in  the  midst  of  a  hospital-world 
— and  they  with  difficulty — can  grasp  the  full 
meaning  of  a  hospital  charity. 

It  is  fortunate  indeed  to  feel  that  year  after 
year  this  act  of  benevolence  will  bring  its 
sure  reward. 

We  join  in  our  hearty  congratulations  to 
all  connected  with  St.  Mary's  Hospital  who 
have  helped  in  this  scheme,  and  we  choose 
of  these  one  name — a  Students'  favourite 
— Mr.  George  Field. 


November,  1901.] 
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THE    DECLINE    IN    THE    ART    OF 
PRESCRIBING. 

T?te  Presidential  Address  ^ven  at  the  Opening  Meeting 
of  the  St,  Mary's  Hospital  Medical  Society. 

By  Arthur  P.  Luff,  M.D.,  B.Sc,  F.R.C.P.Lond. 

Physician  to  the  Out-patients,  St.  Mary's  Hospital,  and  Lscturer 
on  Hygiene  and  Forensic  Medicine  in  the  Medical  School. 


Gentlemen : 

Allow  me  in  the  first  place  to  thank  the  members 
of  this  Society  for  the  honour  they  have  done  me  in 
electing  me  as  its  president,  and,  in  the  second  place, 
to  extend  a  cordial  welcome  to  all  members,  to  old 
and  to  new  students,  at  this  our  first  meeting  of  the 
present  session.    To  the  old  student  it  is  unnecessary 
to  point  out  the  utility  of  a  Society  like  this,  but  per- 
haps-it  may  not  be  inopportune  briefly  to  draw  the 
attention  of  the  freshmen  to  the  advantages  they  will 
derive  from  a  regular  attendance  at  our  meetings.    Not 
only  will  they  have  the  opportunities  of  seeing  many 
lare  and  interestmg  cases  of  disease ;  and  many  of 
the  morbid  specimens  illustrative  of  exceptional  cases, 
but  a  glance  at  the  programme  for  the  Winter  Session 
will  show  them  what  an  excellent  series  of  papers  has 
been  promised  for  our  meetings.     Moreover,  what  con- 
stitutes perhaps  the  most  valuable  feature  of  a  Society 
Hke  this  is  the  opportunity  it  affords  to  students  of 
taking  part  in  the  discussions,  and  of  acquiring  practice 
in  the  art  of  public  speaking.     Let  me  impress  upon 
jou,  as  the  medical  practitioners  of  the  future,  the 
great  advantage  that  it  is  to  a  medical  man  to  be  able 
to  speak  at  least  fairly  well  in  public.    The  aptitude  of 
expressing  yourselves  clearly  and  coherently  can  only 
be  acquired  by  practice,  and,  when  once  acquired, 
you  will  find  it  to  be  a  possession  of  immense  value  to 
you.     I  am  not  advising  you,  or  suggesting  to  you  that 
as  medical  practitioners  it  is  particularly  desirable 
that  you  should  appear  as  public  speakers  on  political 
platforms  ;  but  it  is  eminently  desirable  that  more 
medical  men  should  be  represented  on  our  municipal, 
district,  and  parish  councils,  and  to  many  of  you,  I 
hope,  such  representation  will  come.    If  such  be  the 
case,  your  success  will  depend,  to  a  great  extent,  on 
your  power  of  commanding  the  attention   of  your 
hearers,  and  for  the  attainment  of  such  power  a  fluent 
address  is  indispensable.    We,  therefore,  who  consti- 
tute the  Executive  of  this   Society,  cordially  invite 
all  Students,  of  whatever  year,  to  take  part  in  the 
discussions,  and  to  avail  themselves  of  this  opportu- 
nity  of  practising  the   art    of  public  speaking,  an 
opportunity  which,  when  once  you  are  qualified,  may 
never  again  present  itself.     I  can  assure  you  that  the 
humblest  efforts  of  the  youngest  student  will  be  re- 
ceived with  nothing  but  encouragement  and  attention 
here. 

The  subject  that  I  have  selected  for  my  Address  to 
you  this  evening — which,  I  am  happy  to  say,  the  Secre- 
taries inform  me  must  be  a  short  one — is  the  decline 
in  the  art  of  prescribing.  It  is  a  subject  which  has 
given  me  cause  for  much  painful  reflection  for  several 
years,  and  it  is  one  which,  in  my  opinion,  affects  very 
-closely  the  welfare  of  the  public,  as  well  as  the  useful- 


ness and  the  dignity  of  the  medical  profession.     I 
think  there  cannot  be  the  slightest  doubt  but  that  the  art 
of  prescribing — that  is  of  ordering  suitable  remedies  in 
suitable  forms  for  the  treatment  of  morbid  conditions — 
is  declining,  and  that  this  very  important  function  of 
the  medical  man  is  being  replaced  by  what  I  consider 
to  be  the  slovenly  and  enervating  habit  of  writing  an 
order  for  some  proprietary  preparation,  or  for  some 
compressed  form  of  drug,  and  then  dignifying  such  an 
order  with  the  title  of  a  prescription.    There  is,  I  think, 
a  tendency  at  the  present  time  in  this  era  of  brilliant 
discoveries  in  medicine,  pathology,  and  bacteriology,  and 
in  this  age  of  splendid  advances  in  surgery,  to  neglect 
the  treatment  of  common  and  of  minor  ailments  by 
drugs.    Let  me,  however,  impress  upon  you  that  in  the 
treatment  of  such  ailments  lies  the  principal  part  of  your 
work  as  medical  practitioners,  and  that  the  gauge  by 
which  your  success  in  practice  will  be  mainly  measured, 
and  the  esteem  in  which  to  a  great  extent  you  will  be 
held  by  your  patients,  will  depend  upon  the  success 
you  attain  in  the  treatment  and  cure  of  what  may 
superficially  appear  to  be  but  trifling  ailments,  but 
which,  none  the  less,  as  departures  from  ordinary 
health,  are  naturally  considered  by  the  individual  suf- 
ferers as  important,  and  therefore   as  deserving  the 
careful  attention  and  the  skilled  therapeutic  resources 
of  the  medical  man. 

In  my  opinion  the  main  reasons  for  the  present  deca- 
dence in  the  art  of  prescribing  are  the  altogether  in- 
adequate attention  which  is  given  to  the  teaching  of 
the  subject  by  the  majority  of  the  members  of  the 
staffs    of   the  various  teaching   hospitals,    and    the 
scanty  test  applied  by  so  many  of  the  examining  bodies 
as  to  the  possession  of  a  knowledge  of  rational  pre- 
scribing on  the  part  of  candidates  presenting  them- 
selves for  the  final  examinations.    The  want  of  atten  - 
tion  which  is  given  to  the  teaching  of  the  subject 
in  our  large  hospitals  is  certainly,  as  far  as  the  out- 
patient department  practice  is  concerned,  in  some 
measure  due  to  the  over-pressure  of  work  consequent 
on  the  number  of  patients  that  have  to  be  seen  and 
treated  in  a  given  time,  an  over-pressure  which  neces- 
sitates, to  some  extent,  the  ordering  of  medicines 
already  prepared  according  to  some  formula  in  the 
hospital   pharmacopoeia.    The  prescribing  of  these 
ready-made  medicines  undoubtedly  saves  the  time  ot 
the  physician  or  surgeon,  and  of  the  dispenser,  but 
unfortunately  the  outcome  of  the  custom  of  ordering 
ready-made  mixtures,  &c.,  is  that  the  students  soon 
fall  into  the  habit,  and  carry  it  with  them  into  private 
practice.    Consequently  they  have  no  opportunity  of 
acquiring  confidence  in  their  own  powers  to  write  a 
useful  prescription,  and  so  fall  a  ready  prey  to  the 
temptations  offered  them  by  manufacturers  to  prescribe 
some  ready-made  proprietary  medicine  or  some  form 
of  a  compressed  drug.     It  has  been  stated  that  the 
hospital  practice  of  ordering  mixtures,  pills,  &c.,  by 
the  titles  under  which  they  appear  in  the  hospital 
pharmacopoeia  is  not  detrimental  to  the  acquisition  of  a 
knowledge  of  correct  prescribing,  since  the  student  can 
always  refer  to  the  pharmacopoeia  for  information  as  to 
the  composition  and  strength  of  the  medicine  ordered. 
I,  however,  strongly  maintain  that  the  information  so 
obtained  is  in  no  sense  comparable  to  the  educational 
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advantages  of  hearing  the  dictation  of  a  prescription 
m  full.  There  is  no  better  method  of  ac(]uiring  a 
knowledge  of  correct  dosage,  and  of  the  avoidance  of 
incompatible  ingredients,  than  by  hearing  the  phy- 
sician or  surgeon  dictate  his  prescription,  comment  on 
the  dosage  of  the  ingredients,  and  give  his  reasons  for 
the  employment  of  such  ingredients.  On  the  other 
hand,  if  it  is  left  to  the  student  to  look  up  the  compo- 
sition of  a  medicine  from  the  hospital  pharmacopoeia 
he  is  apt  to  forget  to  do  so,  and  certainly  he  can  never 
in  that  way  either  acquire  a  tithe  of  the  knowledge,  or 
retain  the  information  so  well  in  his  memory,  as  by 
hearing  the  dictation  of  a  prescription  in  full. 

What  I  wish  to  impress  is  that  in  order  thoroughly  to 
learn  the  true  art  of  prescribing,  it  is  essential,  in  the 
first  place,  that  when  you  proceed  to  your  hospital 
work  you  should  give  a  regular  and  full  attendance 
to  the  work  m  the  wards  and  out-patient  departments, 
and,  secondly,  that  your  teachers  should  recognise  the 
importance  of  imparting  to  you  a  knowledge  of  cor- 
rect prescribing  for  the  individual  cases  before  you, 
and  should  abandon,  to  some  extent,  at  all  events,  the 
set  habit  of  ordering  the  ready-made  medicines. 

Here  I  must  touch  upon  what  I  consider  to  be  a 
serious  obstacle  to  the  adequate  attendance  on  the 
practical  work  I  am  advocating.  I  refer  to  the  alto- 
gether unnecessary  amount  of  time  that  you  are 
required  to  give  to  so-called  systematic  courses  of 
lectures.  It  is  no  uncommon  experience  for  me  when 
engaged  in  my  out-patient  room  in  the  practical 
teaching  of  the  diagnosis  and  treatment  of  disease, 
to  see  the  students  at  a  certain  hour  trooping  away — 
unwillingly  I  trust — to  the  set  lectures  which  they  are 
compelled  to  attend,  in  order  to  be  signed  up  for  their 
Examinations.  Most  cordially  do  I  endorse  the  hope 
recently  expressed  by  Dr.  Latham  in  his  admirable 
opening  address  at  St.  George's  Hospital,  that  the 
ttmemaynotbe  far  distant  when  systematic  lectures  on 
medicine,  surgery,  pathology,  pharmacology,  forensic 
medicine,  &c.,  will  be  discontinued,  and  students  will 
thereby  be  enabled  to  devote  more  attention  to  prac- 
tical work  and  demonstrations.  As  Dr.  Latham  said, 
"  formal  lectures  on  these  subjects  are  the  inheritance 
of  an  ancient  system,  the  relics  of  a  time  when  books 
were  scarce,  but  the  system  lingers  on  ;  and  apparently 
will  die  hard."  I  earnestly  desire  to  see  the  abolition 
of  certificates  of  attendance  on  most  lectures,  and  to 
witness  the  licensing  bodies  taking  the  bold  and 
honourable  stand  of  ascertaining  for  themselves 
whether  students  possess  the  requisite  knowledge, 
and  ceasing  to  require  the  guarantee  that  candidate's 
have  sat  through  a  given  number  of  what  may  possi- 
bly be  but  dreary  and  uninteresting  discourses.  In 
medical  training  and  learning  I  am  a  staunch  advocate 
of  the  principles  of  free  trade. 

There  is  another  aspect  of  the  subject  of  prescribing 
to  which  I  wish  to  draw  attention.  The  practice  of 
writing  an  order  for  a  particular  form  of  compressed 
drug  or  for  a  proprietary  preparation—  for  1  cannot 
dignify  such  an  act  as  the  writing  a  prescription — is  apt 
to  encourage  patients  to  recommend  such  proprietary 
articles  to  their  immediate  friends,  who,  in  their 
opinion,  are  suffering  from  similar  symptoms,  or  from 
what  they  imagine  to  be  a  similar  complaint. 


I  need  scarcely  point  out  to  you  that  what  has  been 
ordered  as  suitable  treatment  for  A,  may  be  remark* 
ably  bad  for  A's  friends,  and  may  be  productive  of 
serious  harm  to  them.  Moreover,  to  look  at  the  mat- 
ter from  another  point  of  view,  by  ^ving  your  patients 
the  opportunities  of  recommending  these  proprie- 
tary articles  to  their  friends  you  are  simply  playing 
into  the  hands,  and  the  pockets,  of  the  manufacturers 
of  those  preparations,  which  are  so  speciously  puffed, 
and  with  the  samples  and  laudatory  advertisements  of 
which  we  are  so  profusely  deluged.  You  mav,  per- 
haps, say  that  if  you  write  an  orthodox  prescription  for 
a  medicine  the  patient  is  just  as  likely  to  recommend 
that  to  his  friends.  As  an  actual  fact  our  experience 
is  that  such  is  not  nearly  so  likely  to  occur  as  when  a 
patient  can  name  a  proprietary  article,  which  can  be 
readily  purchased  of  any  pharmacist,  or  at  any  drag 
store.  It  is,  I  believe,  the  ready  facility  with  whkb 
powerful  drugs  prepared  in  compressed  and  other 
forms  are  obtainable  by  the  public  that  constitutes  ft 
very  grave  danger,  a  facility  which  is  responsible  to 
a  great  extent  for  the  increasing  practice  of  self-drug* 
ging,  and  I  am  much  afraid  that  this  state  of  affairs- 
has  been  brought  about  by  these  preparations  being 
so  indiscriminately  and  so  largely  prescribed  by 
medical  men. 

It  is  simply  appalling  to  witness  the  habit  that  has 
grown  up  of  people  keeping  in  their  house,  and  carry- 
ing about  in  their  dressing-cases,  compressed  forms  of 
powerful  drugs,  which  they  employ  to  relieve  pain 
either  by  taking  them  internally  or  by  hypodermic 
administration,  quite  losing  sight  of  the  fact  that  the 
removal  of  the  cause  of  the  pain  is  much  more  im- 
portant than  the  removal  of  the  pain  itself.  Moreover, 
the  temporary  relief  of  pain  frec^uently  prevents  the 
sufferer  from  seeking  medical  advice  until  the  diseased 
condition,  which  is  the  cause  of  the  pain^  hais 
become  thoroughly  established,  and,  therefore,  more 
difficult  to  cure.  In  addition,  the  facility  with  which 
these  forms  of  compressed  drugs  can  be  obtained  and 
administered  encourages  that  most  evil  of  habits,  the 
taking  of  narcotic  drugs. 

Let  me  strongly  advise  you  never  to  prescribe  drugs 
of  a  sedative  nature,  such  as  antipyrine,  antifebrine, 
&c.,  by  such  names,  but  by  their  scientific  terms.  For 
instance,  order  antipyrine  as  phenazone,  antifebrine  as 
acetanilide,  and  so  on.  In  addition,  never  order  them 
in  compressed  forms,  but  prescribe  them  to  be  taken 
either  in  cachets  or  as  powders. 

It  is  frequently  my  fate,  in  my  private  consulting 
room,  for  patients  to  present  tur  my  inspection  and 
supposed  edification  the  so-called  prescriptions  of  some 
of  the  very  minor  lights  of  medicine.  These  docu- 
ments are  frequently  mere  orders  for  some  proprietary 
preparation  possessing  an  outlandish  name,  the  com- 
position of  which  is  generally  absolutely  unknown  to 
the  prescriber,  whilst  for  its  supposed  therapeutic 
effects  he  has  to  depend  on  the  biassed  and  frequently 
mendacious  statements  of  the  manufacturers  of  the 
article.  These  orders  are  to  me  sad  illustrations  of 
the  ease  with  which  the  writers  have  departed  from 
the  path  of  therapeutic  righteousness.  Across  each 
one  there  appears  to  my  mental  eye  written  the  word,, 
"  Ichabod."    On  the  other  hand,,  it  has  frequently 
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been  my  privilege  to  see  the  prescriptions  of  one  who 
certainly  ranks  amongst  the  greatest  and  most  scien- 
tific of  the  physicians  that  have  graced  the  staff  of  this 
hospital,  and  it  is  at  once  apparent  that  each  prescrip- 
tion has  been  carefully  thought  out,  and  adjusted  to 
the  individual  needs  of  the  patient.  To  me  these 
prescriptions,  which  are  never  debased  by  an  order  for 
•a  proprietary  medicine,  are  grand  therapeutic  lessons. 
In  conclusion,  gentlemen,  let  me  beg  of  you  to  en- 
deavour during  your  studentship  here  to  cultivate  by 
every  means  in  your  power  a  knowledge  of  the  art  of 
prescribing^.  Let  me  entreat  you  never  to  become  the 
instruments  by  which  your  patients  may  be  tempted 
to  drift  into  the  habit  of  self-treatment  by  compressed 
and  other  easily  administered  drugs,  a  habit  which  is 
tending  to  displace  the  true  therapeutic  art,  and  which 
is  tending  to  divert  into  the  hands  of  purely  commer- 
cial persons  that  function  which  should  remain  the 
prerogative  and  the  glory  of  the  medical  man. 


among  tlft  #ofikm  ^tlgrintB. 

By  H.  J.  Van  Praagh,  M.B.Lond. 


During  a  voyage  from  Liverpool  to  Japan  as  Sur- 
geon on  board  the  SS.  Achilles^  of  the  Ocean  Steam- 
ship Company,  I  found  we  expected  to  carry  several 
hundred  Moslem  Pilgrims  to  their  homes,  after  having 
undergone  the  yearly  pilgrimage  to  Mecca.  Under 
these  circumstances  I  thought  a  short  account  of  my 
nnpressions  might  be  interesting  to  the  readers  of  the 
Gazette. 

The  pilgrims,  mostly  Malays  and  Javanese,  travel 
to  Mecca,  about  November,  in  tens  of  thousands,  and 
return  about  May ;  the  port  by  which  they  reach 
Mecca,  is  Jeddah,  a  small  Arabian  port  of  some 
interest.  We  carried  631  to  their  homes  in  Penang 
and  Singapore ;  of  these  501  were  men,  105  women, 
and  25  children. 

Before  we  arrived  at  Jeddah  we  made  adequate 
arrangements  for  their  reception  ;  they  were  to  occupy 
tiie  main  decks  covered  in  with  canvas,  also  the 
"  'tween-decks,  fore  and  aft,"  whilst  in  the  poop  was 
the  hospital. 

There  was  plenty  of  room,  since  the  pilgrims  bring 
mats  and  sleep  on  the  ground  in,  to  them,  ease  and 
comfort,  but  the  decks  below  and  the  hospital  were 
warm  though  well  ventilated,  so  that  I  did  not  put  a 
single  patient  in  the  latter,  thinking  they  would  do 
better  on  deck.  Ventilation  was  earned  out  by  means 
of  large  windsails,  and  of  course  the  ports  were  kept 
open.  Sanitary  arrangements  were  a  source  of  diffi- 
culty owing  to  the  uncleanliness  of  the  pilgrims,  but 
closets  made  of  wood  were  rigged  up  on  the  decks  and 
a  constant  stream  of  water  kept  running  through  them 
by  means  of  pipes  laid  along  the  gutters  at  the  edge 
of  the  decks. 

They  bring  their  own  food  supply,  but  the  ship 
supplies  them  with  fresh  water  made  by  distilling  sea 
water ;  and  very  good  water  it  is,  too ;  much  better  than 
that  obtained  at  most  Eastern  ports.  Large  wooden 
galleys  were  placed  on  the  decks  to  enable  the  passen- 
gers to  cook  their  food. 


to  stand  at  the  gangway  and  see  that  no  one  with  a 
suspicion  of  an  infectious  disease  came  on  board.  It 
was  not  difficult  to  recognise  rashes  on  the  men,  since 
they  mostly  were  bare  to  the  waist,  but  some  of  the 
women  tried  to  keep  even  their  faces  covered  up  with 
linen  veils.  There  were  enough  cases  of  non- infectious 
rashes  to  have  supplied  a  dermatological  demonstra- 
tion ;  several  of  them  were  badly  scarred  by  small-pox 
and  syphilis.  There  were  several  rashes  due  to 
pediculi,  of  all  grades  of  severity  ;  also  cases  of  ring- 
worm, leucoderma,  psoriasis,  eczema,  contagious  im- 
petigo, and  one  case  of  elephantiasis.  On  the  whole 
it  was  surprising  how  similar  were  these  skin  cases  to 
those  met  with  in  the  Out-patient  Department.  Alto- 
gether, they  gave  one  the  impression  of  being  a  class 
of  people  of  poor  vitality,  and  such  indeed  they  proved 
to  be  later.  Several  of  them  were  extremely  emaciated, . 
one  man  in  particular  in  whose  face  one  could  map  out 
the  face  and  skull  bones  as  in  a  dried  skeleton,  and  yet 
he  had  no  particular  disease,  as  phthisis,  to  account  for 
such  wasting. 

They  appear  to  die  early,  as  they  look  old  men  at 
forty,  and  1  could  only  find  one  nian  of  any  age,  and 
he  was  a  wretchedly  worn  out  specimen  of  humanity  at 
sixty  only.  One,  a  Javanese  of  33,  named  Abdul  Karim 
was  very  bad  with  bronchitis,  and  he  died  the  first 
night  at  sea. 

The  most  healthy  looking  members  of  the  commu- 
nity were  the  children,  but  even  these  were  spoiled  by 
rickety  manifestations,  especially  abdominal  disten- 
sion, some  of  them  having  enormous  pot-bellies,  no 
doubt  from  the  large  quantities  of  rice  eaten  by  them. 

As  regards  their  general  hygienic  qualities,  only  two 
were  obvious,  namely,  dirtiness  and  laziness;  true, 
some  of  them  indulged  in  washing,  but  they  only  used 
water,  and  would  probably  not  know  what  soap  is 
used  for. 

The  staple  article  of  diet  is  rice  ;  they  would  also 
drink  tea  and  eat  dried  fish  broken  up  into  small  pieces 
and  looking  very  unpalatable  ;  they  eat  all  their  food 
with  the  right  hand,  leaving  the  left  hand  to  wash  with. 

They  sleep  a  great  deal,  and  remain  below  in  the 
heat  sooner  than  bother  to  come  up  on  the  main  decks 
and  get  fresh  air. 

The  following  is  an  example  of  their  laziness  :  whilst 
cleaning  out  their  quarters  in  the  morning,  some  of 
their  matting  would  often  become  soaked  wiih  water. 
Rather  than  trouble  to  pull  these  up  and  put  down 
dry  ones,  they  would  lay  the  latter  over  tbe  wet  matting 
and  sleep  on  them,  with  a  cool  disregard  for  fever, 
although  they  carried  a  large  quantity  of  matting 
with  them. 

As  regards  chronic  diseases,  the  cases  were  quite  on 
a  par  with  those  met  with  m  Europe.  Several  of  the 
pilgrims  suffered  from  chronic  rheumatism  and  rheu- 
matoid arthritis,  also  from  minor  ailments,  especially 
constipation  and  diarrhoea.  There  were  also  surgical 
cases,  such  as  lipoma ta  and  sebaceous  cysts,  whilst  one 
man  severely  scalded  himself.  1  was  naturally  on  the 
look  out  for  Beri-beri,  but  did  not  get  a  single  case. 
Amongst  the  female  pilgrims  1  noticed  a  girl  well 
advanced  in  pregnancy;  her  parents  said  she  was 
only  twelve  years  old,  and  she  certainly  did  not  look 
any  more.     One  of  the  men  had  a  curious  deformity 
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On  April  20th  we  embarked  the  pilgrims,  and  I  had 
of  the  right  foot,  the  anterior  portion,  including  the 
metatarsals  and  phalanges  of  the  four  outer  toes  being 
entirely  absent,  whilst  a  rudimentary  big  toe  projected 
on  the  inner  side ;  the  foot  \v.is  thus  composed  of  a 
large  os  calcis,  and  small  metatarsal  and  phalangeal 
bones  of  the  hallux;  it  was  a  congenital  condi- 
tion. 

I  also  noticed  a  very  marked  case  of  spastic  para- 
plegia, with  very  exaggerated  knee  jerks,  ankle  clonus, 
etc.  He  had  suffered  from  it  for  four  years,  and  was 
quite  cheerful  about  it,  although  the  pilgrimage  to 
Mahomet's  tomb  had  not  produced  any  improve- 
ment. 

Besides  these  chronic  cases  a  number  of  acute  cases 
developed  on  board.  They  were  not  always  easy  to 
detect,  as  the  pilgrims  are  mostly  averse  to  treat- 
ment, and  would  hide  when  I  made  my  morning 
round. 

There  was  one  case  of  pleuro-pneumonia,  not  of 
great  severity,  however  ;  he  was  ill  for  a  week  and  got 
quite  well. 

There  were  some  half  dozen  cases  of  great  severity, 
and  mostly  fatal,  which  were  extremely  difficult  to 
diagnose.  They  were  very  similar  to  one  another,  and 
the  following  account  of  one  of  the  fatal  cases  will 
suffice  as  an  example  : — 

Makersat^  a  Malay,  was  taken  ill  on  April  25th  in 
the  night,  with  headache  and  slight  diarrhoea,  no  pain 
in  the  body  or  vomiting.  I  saw  him  early  in  the 
morning  (April  26th),  and  found  his  temperature  to  be 
loi,  pulse  100.  He  had  no  rash,  and  no  abnormal 
physical  signs  in  the  chest  or  abdomen,  also  no  en- 
larged glands  were  to  be  felt.  By  2  a.m.  the  next 
morning  (April  27th)  he  was  dead,  without  having 
developed  any  fresh  sign,  except  lung  oedema  a  few 
hours  before  he  died.  At  the  commencement,  I 
thought  he  might  be  developing  small-pox,  or  typhoid, 
or  one  of  the  coast  fevers,  but  death  in  twenty-four 
hours  seemed  to  exclude  these.  Again,  Bubonic 
plague  suggested  itself,  but  in  none  of  the  cases  were 
there  enlarged  glands,  and  although  they  might  have 
been  cases  of  the  septicaemic  type  of  plague,  if  they 
had  been  such  there  would  almost  certainly  have  been 
a  spread  of  infection  to  the  other  pilgrims,  which  there 
was  not.  The  only  possible  diagnosis  seemed  to  be 
that  the  attack  was  due  to  the  effect  of  heat  on  patients 
with  extremely  feeble  resisting  powers,  much  weak- 
ened by  the  hardships  and  privations  of  a  long 
pilgrimage. 

One  patient,  in  fact,  started  his  illness  with  a  fit,  of 
apparently  cerebral  type,  and  a  temperature  of  102**; 
when  he  was  brought  up  into  the  fresh  air  he  re- 
covered, apparently  completely,  but  during  the  night 
the  other  pilgrims  carried  him  down  below  into  the 
heat  again,  and  in  the  morning  I  found  him  dead. 
There  were  six  deaths  altogether,  similar  cases  to  the 
above ;  the  relatives  looked  on  these  deaths  with 
great  indifference,  even  with  jealousy,  as  it  is  con- 
sidered a  great  privilege  and  honour  to  die  on  the 
pilgrimage.  Besides,  having  completed  their  pilgrim- 
age, they  consider  that  they  have  made  their  peace 
with  Mahomet  for  everlasting.  I  found  one  exception 
to  this  rule  ;  it  was  an  old  man  with  diarrhoea,  and  he 


refused  to  take  the  medicine  I  brought  him.  On  being 
interpreted  to  me,  I  found  it  was  because  he  was 
afraid  the  medicine  would  kill  him,  and  nothing 
would  induce  him  to  swallow  it. 

As  a  rule,  they  took  medicine  very  willingly,  never 
omitting  to  say  a  little  prayer  over  it,  before  swal- 
lowing it,  but  they  will  not  take  it  from  anyone  but 
the  doctor,  thus  it  is  no  good  sending  it  to  them  by 
any  of  the  ship's  officers  or  men.  They  think  a  lot  of 
external  application,  especially  in  rheumatism,  and 
one  of  their  greatest  methods  of  treatment  is  massage  ; 
this  they  carry  to  a  great  extent,  bruising  and  pinchmg 
the  unfortunate  patient  until  he  is  all  colours. 

They  also  made  use  of  setons,  one  of  which  I  found 
they  were  using  for  a  septic  wound  of  the  lower  eyelid 
of  a  baby. 

The  case  of  pneumonia,  mentioned  above,  was 
treated  by  his  friends  to  wet-cupping,  and  they  cer- 
tainly did  it  very  skilfully.  They  will  not  allow  a 
white  man  to  operate  on  them,  seemingly  from  re- 
ligious reasons,  as  the  scar  left  would  show  the  work 
of  an  "  infidel"  ;  his  medicine,  however,  leaves  no  per- 
manent sign.  Occasionally  they  are  grateful  for 
treatment,  and  bless  one  in  Malay,  but  usually  they 
do  not  care  about  it,  and  one  is  received  with 
scowls. 

Two  days  before  we  arrived  at  Penang,  a  case  of 
small  pox  developed  ;  he  had  felt  ill  for  three  days 
with  pain  in  the  limbs  and  fever,  but  he  had  kept  out 
of  my  way.  When  I  saw  him  on  the  morning  of  May 
3rd,  his  temperature  had  come  down  to  normal,  but 
he  had  a  very  profuse  papular  eruption  ;  the  papules 
were  discrete,  and  very  thickly  spread  over  the  face» 
and  hands,  but  they  were  present  over  his  entire 
body. 

I  isolated  him  in  the  poop,  at  the  extreme  stern  of 
the  vessel,  with  a  friend  to  look  after  and  feed  him. 
By  the  following  day  he  was  covered  with  papules,  but 
was  feeling  quite  comfortable,  and  by  the  next  day 
(May  4th)  vesication  was  just  commencing.  How- 
ever, we  had  now  arrived  at  Penang,  and  the  patient 
was  rowed  ashore  and  taken  to  the  hospital.  Luckily, 
we  had  no  other  cases,  but  when  we  arrived  at  Singa- 
pore, the  port  authorities  made  us  land  all  the  pilgrims 
on  the  quarantine  island ;  we  had  not  landed  any  at 
Penang  on  account  of  the  small  pox-case. 

The  pilgrims  were  very  indignant  at  being  kept 
back  when  they  were  in  sight  of  their  homes. 

The  bodies  of  those  who  had  died  on  board  were 
buried  about  an  hour  after  death.  Of  course,  it  was 
impossible  to  obtain  a  post-mortem  examination,  owing 
to  their  religious  scruples. 

They  took  great  care  washing  the  body,  about  six 
of  them  pouring  water  over  it,  and  carefully  rubbing 
every  portion  of  the  body ;  this  they  did  with  about  a 
hundred  of  the  other  pilgrims  standing  round  and 
watching  the  ceremony.  After  this,  thev  tied  up  the 
body  in  the  winding  sheet,  carried  by  them  all,  and 
having  attached  a  fire-bar,  they  quietly  lowered  the 
corpse  over  the  side  of  the  vessel. 

It  was  thus  a  very  simple  procedure,  their  only  wish 
seeming  to  be  to  get  rid  of  the  body  as  soon  as 
possible. 
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The  New  Wing — the  vitalised  amputation- 
stump  written  of  by  our  Editor,  the  prophet, 
twelve  months  ago— is  the  piece  de  resistance 
in  this  number.  Several  members  of  the 
Staif  have  promised  a  triumphant  ode  for 
the  occasion,  but,  ah,  the  pity  of  it!  those 
dreadful  lectures  of  course  have  taken  up  all 
their  time.  We  are  therefore  left  to  do  the 
honours,  and  all  we  are  able  to  evolve  is  this : 
It  may  be  a  new  wing,  but  it  is  a  precious 
tough  one.  For  the  rest  we  may  refer  our 
readers  to  the  Editorial. 


It  is  with  the  greatest  satisfaction  that  we 
learn  that  there  is  a  steady  increase  in  the 
number  of  endowed  beds.  This  principle  of 
endowment  renders  a  splendid  service  to  the 
Hospital. 

The  hospital  has  lately  received  a  donation 
of  3^1,000  from  Mrs.  Jobson,  for  the  endow- 
ment of  "  The  Jobson  Bed  "  in  memory  of 
her  late  husband  Mr.  H.  C.  Jobson.  Bed 
No.  2  in  Thistlethwayte  Ward  has  been 
chosen.  The  hospital  has  also  received  a 
donation  of  3^500  from  Mrs.  Vlasto,  to  per- 
petuate the  memory  of  her  late  husband 
Mr.  Anthony  Alexander  Vlasto. 


There  is  one  practice  which  we  look  upon 
with  dismay,  and  that  is  the  introduction  of 
memorial  brasses  into  the  wards.  In  times 
when  the  weather  is  bad,  and  illness  is  rife, 
the  wards  are  only  too  painfully  suggestive 
of  cemeteries.  Why  complete  the  likeness 
with  these  brasses  ? 


Charitable  deeds  should  most  certainly 
have  public  recognition,  but  there  must  be 
methods  of  so  doing  which  would  beautify 
and  brighten  the  wards,  and  yet  do  honour 
to  the  generous. 

Then  again  they  add  considerably  to  the 
work  of  the  wards,  already  hard  enough  in 
all  conscience,  for  they  need  most  careful 
and  continual  polishing. 


In  the  list  of  recent  honours  conferred  on 
the  occasion  of  the  anniversary  of  the  birth 
of  his  Majesty  King  Edward  VII.,  the  follow- 
ing are  of  especial  interest  to  all  connected 
with  St.  Mary's  : — 

"  An  Extraordinary  London  Gazette. 

"  Whitehall,  Nov.  9, 1901. 
"  The  King  has  been  pleased  to  order 
Letters  Patent  to  be  passed  under  the  Great 
Seal  for  creating  his  Royal  Highness  Prince 
George  Frederick  Ernest  Albert,  Duke  of 
Cornwall  and  York,  Duke  of  Rothesay,  Prince 
of  Saxe-Coburg  and  Gotha,  and  Duke  of 
Saxony,  Earl  of  Carrick  and  Inverness,  Baron 
of  Renfrew  and  Killarney,  Lord  of  the  Isles 
and  Great  Steward  of  Scotland,  K.G.,  K.T., 
K.P.,  G.C.M.G.,  G.C.V.O.,  Prince  of  Wales 
and  Earl  of  Chester." 


The  only  title  which  was  bestowed  on  the 
Medical  profession  was  a  Knighthood  for 
Mr.  George  Anderson  Critchett,  Ophthalmic 
Surgeon  to  His  Majesty. 


We  offer  our  sincere  congratulations,  and 
feel  proud  that  this  distinction,  standing 
alone  as  it  does,  should  be  bestowed  upon 
the  Consulting  Ophthalmic  Surgeon  to  St. 
Mary's  Hospital. 


We  loyally  joined  the  large  throng  upon 
November  2nd,  to  welcome  their  Royal 
Highnesses  the  Duke  and  Duchess  of  Corn- 
wall and  York,  upon  their  return  from  their 
brilliant  Colonial  tour,  and  gave  an  ad- 
ditional wave  for  the  safe  return  of  the 
President  of  our  Hospital. 


The  brightness  of  any  words  that  we  can 
write  upon  the  value  01  this  long  visit  must 
pale  before  those  that  we  have  found  in  the 
British  Australasian,  to  whom  we  are  in- 
debted for  the  following  sentences: — 

"The  Ophir  has,  as  it  were,  drawn  a  silver 
thread  through  those  priceless  pearls,  the 
world-wide  British  possessions,  and  has 
brought  them  closer  to  one  another  and  to 
the  mother  heart.     .     .     ." 
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"The  Royal  tour  has  set  a  seal  on  the 
determination  of  all  to  unite  in  maintaining 
the  integrity  of  the  Empire,  and  to  stand 
fast  in  upholding  against  the  world,  if  need 
be,  her  honour  and  interests." 


We  are  indebted  to  our  contemporary  the 
Lancet  for  the  following  item  of  interest : — 
**  Mr.  Malcolm  Morris,  the  Secretary-General 
of  the  British  Congress  on  Tuberculosis,  was 
entertained  at  the  Caf6  Royal  recently  by 
the  Secretaries  of  Committees  and  Sections, 
under  the  chairmanship  of  Mr.  Cutler,  Hon- 
orary Secretary  of  the  Architectural  M  useum. 
Fourteen  out  of  nineteen  Secretaries  were 
present,  and  the  opportunity  was  taken  to 
present  Mr.  Morris  with  a  dining-room 
chiming  clock  as  a  memento  of  his  labours." 


The  Medical  Society  opened  its  Winter 
Session  with  a  presidential  address  from 
Dr.  A.  P.  Luff,  which  is  published  in  extenso 
in  our  columns,  together  with  a  letter  from 
Sir  William  Broadbent  which  emphasises 
the  importance  of  its  object.  After  the  pre- 
sidential address  Dr.  Luff  introduced  a  dis- 
cussion on  the  value  of  the  modern  Lecture. 


We  publish  in  our  columns  a  letter  upon 
the  value  of  lectures  and  lecturers.  The 
subject  was  first  introduced  by  a  Member  of 
our  Staff,  and  we  therefore  invite  opinions 
upon  it  without  any  danger  of  the  thought 
that  an  attack  was  being  made  upon  our  own 
lecturers.  The  question  is  then.  Gentlemen, 
"  Are  lectures  and  lecturers  (clinical  and  prac- 
tical demonstrations  are  excluded)  better 
dead?" 


Lieutenant  W.  B.  P.  Goodwin  embarked 
on  the  transport  Syria  on  October  30th,  for 
Bombay  and  Lieutenant  H.  B.  M.  Mitchell 
also  embarked  in  the  same  vessel  for  Bengal 
vid  Bombay. 


We  are  glad  to  hear  that  Mr.  Charles 
Riddick,  who  was  appointed  Assistant  In- 
spector to  the  Sierra  Leone  Police  a  year 
ago,  has  been  given  a  Commission  as 
Lieutenant,  with  local  rank  of  Captain,  in 
the  4th  Battalion  Essex  Regiment.    At  the 


time  he  obtained  the  Commission  Mr.  Rid- 
dick was  serving  with  the  West  African 
Frontier  Regiment. 


Listen,  O  charitable  ones,  to  the  pleading 
words  of  our  Matron.  And  ye,  whose  purses 
are  well  filled,  to  the  simple  cry  of  the  child- 
ren !  Now  that  the  Christmas  season  is  at 
hand,  the  little  ones  in  the  hospital  begin  to 
think  and  talk  of  Santa  Claus  and  of  the 
delights  of  the  Christmas  Tree. 


The  Matron  would  be  very  glad  of  gifts 
of  toys,  clothing,  and,  in  fact,  of  anything 
that  would  help  to  make  the  time  a  happy 
one  for  them.  For  the  older  patients  also 
she  would  ask,  as  a  present  of  clothing,  or 
some  suitable  article  is  provided  for  every 
patient  in  the  hospital  on  Christmas  morning, 
and  gifts  for  this  purpose  would  be  very 
gratefully  received. 

Sister  Whitson^  late  night  Superintendent, 
who  has  been  for  the  holiday  season  on  day 
duty  as  Sister  in  the  Isolation  Ward,  has 
left  the  hospital,  having  been  appointed  to  a 
responsible  post  in  the  Infirmary,  Brownlow 
Hill,  Liverpool. 

Sister  Whitson  will  be  much  missed  by 
many  who  were  associated  with  her  during 
her  term  of  office  at  St.  Mary's  for  the  past 
two  and  a  half  years,  where  her  excellent 
work,  and  unfailing  courtesy  in  the  discharge 
of  her  duty,  made  her  generally  liked. 

Miss  Mary  A.  Evans,  a  former  Sister  of 
Alexandra  Ward,  who  was  appointed  some 
years  ago  to  the  Hospital,  Llandrindod 
Wells,  has  lately  left  that  Institution,  to  the 
great  regret  of  the  Committee,  and  is  taking 
a  complete  rest  before  undertaking  fresh 
work. 


The  Editor  would  be  much  obliged  if  the 
gentlemen  who  kindly  provide  the  various 
items  of  interest  from  the  Athletic  Clubs 
would  make  a  point  of  trying  to  have  their 
information  ready  in  good  time.  They  can, 
no  doubt  see  that  if  this  information  is  not 
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up  to  date  it  is  useless,  and  one  of  the  most 
beautiful  features  of  the  Gazette  thereby 
seriously  damaged. 


A  correspondent  has  sent  us  the  following 
query,  "Are  their  two  Mary's"?  And  this 
effusion  taken  from  the  Gazette  of  the  "  City 
and  Guilds": 

"  Full  fifteen, 
Western  train, 
Mary's  faithless, 
Sold  again." 

There  must  be  two  Mary's  we  imagine. 


Glancing  over  the  account  of  some  Rugby 
Football  Matches  we  came  on  rather  an  extra- 
ordinary result.  A  London  Hospital  (name- 
less of  course)  ventured  to  try  conclusions 
with  the  Royal  Engineers,  with  the  result 
that  61  points  (11  goals  and  3  tries)  were 
amassed  against  their  modest  total  of  3  (one 
try)  1  Let  all  blood-thirsty  examiners  observe 
how  surely  they  are  sucking  out  the  life  and 
energy  of  the  once  burly  medico,  and  putting 
in  what  ?     Microbes,  we  imagine. 


Let  us  now  assume  the  g^ise  of  Dean,  and 
remind  all  Cambridge  men  of  the  New  Re- 
gulations for  Medical  and  Surgical  degrees 
which  have  been  recently  issued. 

The  chief  change  is  in  the  regulations  con- 
cerning the  Third  M.B.  examination. 

Under  the  old  regulations  this  examination 
consisted  of  two  parts:  Part  L  including 
Surjgery  and  Midwifery,  and  Part  IL  con- 
sisting of  Medicine  alone. 

Under  the  new  regulations,  which  will  come 
in  force  in  October^  1902,  Part  L  will  consist 
of  Pathology  and  Pharmacology  (including 
Pharmaceutical  Chemistry).  This  will  do 
away  with  Part  L  of  the  old  2nd  M.B. 
Part  n.  will  include  Medicine,  Surgery,  and 
Midwifery. 

For  this  latter  part  of  the  examination 
Students  may  present  themselves  in  any  two 
cr  in  all  these  sections,  but  names  will  not  be 
published  in  the  list  of  successful  candidates 
until  the  Examiners  have  been  satisfied  in 
all  these  divisions. 


We  are  in  dismay,  and  have  a  painful  task 
to  perform,  but  in  duty  bound  must  not  shirk 
it.  We  venture  to  call  the  attention  of  the 
authorities  to  the  behavicur  of  our  Hospital 
Steward.  Actually  we  are  informed  from 
incredible  sources,  that  there  has  been  an 
outbreak  of  Gout  among  the  Nursing  Staff! ! 
Gout  and  hospital  nurses  1  Poverty  of  blood 
and  aldermen  will  be  the  next  event  we 
imagine. 


At  a  recent  lecture  given  by  Dr.  Leigh 
Canney,  at  the  Royal  United  Service  Insti- 
tution, on  "  Typhoid,'  the  Destroyer  of 
Armies,  and  its  Abolition,"  the  chair  was 
taken  by  Sir  William  Broadbent,  Bart. 


We  congratulate  Mr.  A.  Knyvett  Gordon 
upon  his  recent  appointment  as  Medical 
Superintendent  to  the  City  of  Manchester 
Fever  Hospital. 


Our  hearty  congratulations  also  to  Mr.  E.  E. 
Naggiar,  Captain  Naggiar  (of  Ours),  and  of 
the  3rd  Middlesex  Artillery  Volunteer,  who 
is  now  in  temporary  Command  of  the  Pad- 
dington  Division,  upon  his  promotion  to  the 
post  of  Captain.  We  trust  that  bygones 
will  be  bygones,  and  the  heavy  guns  will  not 
be  turned  upon  the  Editorial  Staff. 


The  attention  of  our  readers,  is  directed  to 
the  conditions  of  membership  of  the  Middle- 
sex Imperial  Yeomanry,  to  which  already 
some  of  our  Students  are  attached.  We 
hope  that  we  shall  hear  that  more  men  are 
prepared  to  join  and  take  advantage  of  the 
valuable  training  which  is  offered. 


It  is  with  deep  regret  that  we  have  to  an- 
nounce the  death  of  Mr.  Spencer  Smith, 
who  had  been  for  many  years  Consulting 
Surgeon  to  the  Hospital,  and  who  was  one 
of  the  original  founders  of  the  Medical  School. 
In  the  December  number  we  shall  endeavour 
togive  our  readers  an  account  of  the  splendid 
work  that  he  did  for  us. 
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Sire  M^hitBl  ^aciit^. 


The  Inaugural  Meeting  oj  the  Society  was  held  an 

October  i6th. 

The  President  (Dr.  Luff)  in  the  Chair. 

TTiere  were  thirty-four  members  present. 

The  minutes  of  the  last  meeting,  and  of  the  Annual 
General  Meeting  on  March  6th,  having  been  read  and 
confirmed,  four  clinical  cases  were  shown  : 

By  Mr.  A.  E.  HODDER  (for  Mr.  V.  B.  Nesfield)— 

A  case  of  old  hsematocele  of  the  scrotum. 
A  case  of  sarcoma  of  the  sternum. 

By  Mr.  W.  V.  Shaw— 

A  case  of  Graves'  disease,  with  pulsating  goitre. 

By  Mr.  A.  E.  Hodder— 

A  case  of  Graves'  disease,  without  goitre. 

The  cases  were  discussed  by  Mr.  Van  Praagh,  Mr. 
Willcox,  and  the  President.  Mr.  Shaw  and  Mr. 
Hodder  replied. 

The  President  then  read  the  Inaugural  Address,  on 

"The  Decline  in  the  Art  of  Prescribing," 

and     also    the    following    letter    from    Sir    William 
Broadent : — 

Grosvenor  Square,  W. 
My  dear  Luff, 

I  am  sorry  I  cannot  attend  your  meeting  this 
evening,  as  we  have  friends  dining  with  us. 

I  quite  agree  with  you  that  the  art  of  prescribing  is 
greatly  neglected,  and  may  be  said  to  be  almost  falling 
into  decay.  This  no  doubt  is,  in  some  respects,  due  to  the 
conditions  under  which  Students  are  trained  in  the 
matter  of  clinical  work  in  Hospital.  Tojeconomise  the 
time  and  labour  of  the  dispensing  staff,  prescribing  in 
the  Wards  and  in  the  Out- Patient  Department  usually 
resolves  itself  into  ordering  somethin^^ontained  in  the 
Hospital  Pharmacopoeia.  There  is  little  adjustment 
of  the  remedies  to  the  special  requirements  of  the 
individual  patient.  What  makes  things  worse  is  that 
the  Student  or  Clerk  very  rarely  knows  exactly  what  is 
being  given. 

Then  in  general  practice  later,  prescribing  is  taken 
out  of  the  hands  of  the  medical  man  by  the  wholesale 
pharmacist,  it  is  of  course  extremely  convenient  for 
a  country  doctor  to  be  able  to  carry  about  with  him 
remedies  in  the  form  of  pills  and  tablets,  and  to  have 
stock  mixtures  which  only  require  dilution,  but  this 
tends  to  laxity  of  treatment,  and  when  people  find  out 
that  these  pills,  &c.,  are  ready  made,  they  will  soon 
prescribe  them  for  their  friends  if  not  for  themselves. 

You  are  doing  good  work  in  calling  attention  to  this 
subject 

Yours  very  truly, 

W.  H.  BROADBENT. 

The  paper  was  discussed  by  Mr.  Hodder,  Mr.  Will- 
cox, Mr.  Hunt,  Mr.  Corbin,  Mr.  Van  Praagh,  Mr. 
Bate,  Mr.  Bott,  and  Mr.  W.  V.  Shaw,  all  of  whom 
expressed  their  thanks  to  the  President  for  his  address, 
and  for  raising  so  important  a  subject  for  discussion. 


The  President  replied,  and  the  proceedings  termi- 
nated with  a  hearty  vote  of  thanks  to  Dr.  Luff  for  his 
very  interesting  paper,  and  to  the  gentlemen  who  bad 
shown  clinical  cases. 


October  y)th, 

Mr.  V.  Warren  Low  (Vice-President),  in  the  chair. 
Thirty  members  present. 

The  minutes  of  the  last  meeting  were  read  and 
confirmed.    Six  clinical  cases  were  shown  : 
By  Mr.  H.  G.  Bate- 
Two  cases  of  aniridia  in  mother  and  daughter. 
A  case  of  proptosis  in  a  boy. 
Two  cases  of  cataract. 
By  Mr.  FORBES  TULLOCH— 

A  case  from  the  Dermatological  Department^ 
showing  a  crateriform  Ulcer  of  the  Scalp^ 
and  a  curious  eruption  over  the  whole  body. 
The  cases  were  discussed  by  the  Vice-President  and 
Mr.  Ashdowne.     Mr.  Bate  and  Mr.  Tulloch  replied. 

The  paper  of  the  evening  was  then  read  by  Mr.  A. 
E.  Hodder,  on 

"Pyloric  Obstruction." 

The  paper  was  discussed  by  the  Vice-President, 
by  Mr.  Collier,  Dr.  Bill,  Mr.  Ashdowne,  Mr.  Dawe, 
Mr.  Lees,  Mr.  Lambert,  Mr.  Raven,  and  Mr.  Kelly. 
Mr.  Hodder  replied. 

The  Meeting  closed  with  a  hearty  vote  of  thanks  to 
Mr.   Hodder  for  his  interesting  paper,  and  to  the 
gentlemen  who  had  shown  cases  and  microscopica 
specimens. 

November  13M. 

The  President  in  the  chair. 
There  were  35  members  present. 
The  Minutes  of  the  last  meeting  were  read  and 
confirmed.    Two  clinical  cases  shown. 
By  Mr.  W.  V.  Shaw— 

A  case  of  (?)  Transverse  Myelitis  in  the  lower 
cervical  region. 
By  Mr.  V.  B.  Nesfield— 

A    case    of  Epithelioma   of  the  lip,    with   a 
large  fluctuating  tumour  in  the  right  sub- 
maxillary and  submental  regions. 
The  cases  were  discussed  by  Dr.  J.  F.  H.  Broad- 
bent,   by   the    President,    Mr.    Ashdowne,    by    Mr. 
Warren    Low,    Mr.    Burgess,   Mr.   Kelly,  and  Mr, 
Hendley. 
Mr.  Shaw  and  Mr.  Nesfield  replied. 
The  paper  of  the  evening  was  then  read  by  Mr.  W. 
Ashdowne,  on 

"The  Study  of  the  Anatomy  and  Physiology  or 
the  Foot  in  relation  to  its  Deformities. 

The  paper  was  discussed  by  the  President,  Mr. 
Warren  Low,  Mr.  Barnes,  Mr.  Kelly,  Mr.  C.  Shaw, 
Mr.  fiutterworth,  and  Mr.  Hendley. 

Mr.  Ashdowne  replied,  and  the  proceedings  came 
to  a  close  with  hearty  votes  of  thanks  to  Mr.  Ash- 
downe for  his  very  origmal  and  interesting  paper,  and 
to  the  gentlemen  who  had  shown  cases  and  microsco- 
pical specimens. 
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i^BSodotton  |Fo0tball  CIDlttb* 

St.  Mary's  Hospital  v,  Aldenham  School. 

Played  at  Elstree  on  October  12th.  This  match,  the 
first  on  our  fixture  list,  ended  in  a  draw  of  2  ffoals  all. 

Shortly  after  the  start  our  forwards  worked  the  ball 
up  the  field,  and  Lascelles  scored  with  a  shot  that  gave 
the  goaler  no  chance.  On  re-starting,  Mary's  con- 
tinued pressing,  and  Burfitt  missed  an  easy  chance, 
right  in  front  of  goal.  The  Aldenham  forwards  now 
asserted  themselves,  and,  coming  right  away,  the  inside 
right  scored  with  a  very  soft  shot.  Just  before 
half-time  our  forwards  attacked  again,  and  a  very 
hot  shot  from  Lascelles  was  saved  in  grand  style  by 
the  Aldenham  goalkeeper.  The  School  had  con- 
siderablv  the  best  of  the  second  halt,  but  only  scored 
once.  They  had  hard  luck  in  not  scoring  at  least  once 
more,  a  very  hard  shot  bein^  intercepted  by  the  up- 
right. Towards  the  end,  Burfitt  broke  away,  and 
equalised  with  the  greatest  ease. 

The  St.  Mary's  team,  as  is  usual  in  the  early  part  of 
the  season,  were  not  in  the  best  of  trim,  but  several 
new  recruits  who  were  tried  showed  some  promise. 
Lascelles,  Burfitt,  and  Bevis  were  all  conspicuous,  and 
the  two  latter  should  prove  a  useful  addition  to  the 
team. 

The  team  was  : — Goal:  V.  Paul ;  Backs:.  N.  Low, 
E.  R.  Routley ;  Halves :  C.  Vininjg:,  F.  W.  Hobbs, 
H.  A.  Bevis  ;  Forwards:  G.  E.  Wood,  L.Vlasio,  J.  E. 
Lascelles,  H.  R.  Burfitt,  R.  D.  Neagle. 

St.  Mary's  Hospital  v.  Horsham. 

'I'bis  match  was  played  at  Horsham  on  October  17th, 
and  ended  in  a  defeat  for  the  Hospital  by  7  goals  to  i. 
We  took  down  practically  a  second  team,  and  tho- 
roughly deserved  to  be — as  w^e  were — soundly  beaten. 

Very  little  need  be  said  of  the  game.  Horsham 
pressed  throughout,  the  entertainment  bemg  varied 
now  and  then  by  spasmodic  efforts  on  the  part  of  our 
forwards.  Their  first  goal  was  due  to  an  error  of 
judgnient  on  the  part  of  our  goaler.  Burfitt  and 
Neagle  then  broke  away  and  equalised  Their  next 
goal  was  due  to  a  brilliant  effort  on  the  part  of  the 
referee,  who,  from  the  middle  of  the  field,  decided  that 
Ollerhead  had  carried  the  ball  over  the  line.  This 
seemed  to  discourage  our  men,  and  our  efforts  after 
the  incident  were  remarkably  feeble. 

The  one  pleasing  feature  of  the  game  was  the  play 
of  Willis,  a  " fresher,'  who  should  prove  a  most  useful 
acquisition  to  the  team. 

The  St.  Mary's  team  was  : — Goal:  H.  S.  Ollerhead  ; 
Backs:  N.  Low,  A.  S.  Webley;  Halves:  F.  W. 
Hobbs,  H.  A.  Bevis,  E.  Routley  ;  Forwards:  J.  Mc 
Arthur,  F.  C.  Bennett,  H.  R.  Burfitt,  R.  Willis,  and 
R.  D.  Neagle. 

St.  Mary's  Hospital  v,  Canterbury  F.C.     • 

Played  at  Canterbury  on  October  24th,  after  an  even 
game  ended  in  a  draw  of  one  goal  all. 

Canterbury  won  the  toss,  and  played  with  what  wind 
there  was.  St.  Mary's  went  away  with  a  rush,  and 
nearly  scored  in  the  first  five  minutes,  Burfitt  and 
Willis  being  prominent.  The  exchanges  were  very 
even  during  the  first  half,  St.  Mary's  having  slightly 


the  best  of  the  game,  half  time  being  called  with  no 
score. 

Canterbury  pressed  during  the  opening  stages  of  the 
second  half,  but  Low  and  Price  transferred  to  the  other 
end,  where  Willis  scored  with  a  nice  cross  shot  into- 
the  corner  of  the  net.  Shortly  after  this  the  game  was 
stopped  for  a  time,  one  of  the  Canterbury  halves  being 
kicked  on  the  forehead.  He  was,  however,  able  to 
resume.  The  opposing  quintet  now  pressed  severely, 
and  at  length  broke  away  and  their  centre  scored  witb 
a  shot  that  gave  Ollerhead  no  chance. 

The  game  was  of  a  give  and  t%ke  character  after  this,, 
and  time  was  called  with  the  score  at  one  all. 

St.  Mary's  XI.  i—Goal:  H.  S.  Ollerhead  ;  Backs/ 
N.  Low,  E.  A.  Price ;  Halves:  F.  W.  Hobbs,  H.  A. 
Bevis,  E.  Routley ;  Forwards :  R.  E.  Palmer,  R.  Willis, 
E.  P.  G.  Causton,  H.  R.  Burfitt,  R.  V.  Redwood. 

St.  Mary's  v,  Reading  Amateur  F.C. 

Played  at  Reading  on  October  26th,  and  ended  in  a 
draw. 

We  had  much  the  better  of  the  play  in  the  first 
half,  and  kept  up  a  continual  pressure.  Their  forwards 
broke  away  occasionally,  but  were  never  dangerous. 
Towards  half  time  Willis  scored  from  a  scrum  in  front 
of  goal,  and  we  crossed  over  leading  by  a  goal. 

After  half-time  St.  Mary's  seemed  to  go  to  pieces,  and 
Reading  played  up  for  all  they  were  worth.  Our  for- 
wards were  rather  ragged,  and  never  seemed  able  to 
keep  the  ball.  The  back  division  was  equally  at  fault 
The  opposing  inside  left  broke  away,  easily  tricked 
Low,  and  scored  with  a  fairly  simple  shot.  After  this 
reverse  Mary's  bucked  up  and  had  more  of  the  game. 
The  forwards  got  going  nicely,  when  they  were  pulled 
up  for  offside.  From  a  corner  Willis  had  hard  lines- 
with  a  very  hot  shot  which  hit  one  of  their  men. 

Time  was  called  with  the  score  at  one  all. 

St  Mary's  XI.  \--Goal:  G.  E.  Peachell ;  Backs:  N» 
Low,  E.  Routley;  Halves:  F.  C.  H.  Bennet,  H.  A. 
Bevis,  F.  W.  Hobbs;  Forwards:  V.  Paul,  R.  Willis, 
H.  R.  Burfitt,  E.  P.  Causton,  G.  E.  Wood. 


%\it  l^ocke^  QDlttb* 


On  Saturday,  October  12th,  the  team  journeyed  down 
to  Grays,  in  Essex,  and  played  their  first  match  this 
season. 

It  was  rather  a  scratch  team,  scarcely  any  of  the  men 
having  ever  played  together  before,  and  one  need 
hardly  say  that  combination  was  of  rather  a  primitive 
order.  But  what  was  lacking  in  skill  was  made  up  for 
by  sheer  hard  work. 

Unfortunately,  Grays  turned  out  two  short ;  conse- 
quently St  Mary's  had  the  best  of  the  game  through- 
out, and  won  very  easily  by  10  goals  to  nil.  The  team 
includes  several  very  promising  men,  and  should  be 
pretty  useful  when  they  have  learnt  to  play  together. 
On  the  day's  play  Causton  and  Rahilly  were  decidedly 
the  best  of  our  lot. 

1^?Lm\^Backs :  J.  N.  Parrott,  A.  G.  Wilson,  A.  F. 
Elliott ;  Halves:  C.  R.  Worthington,  E.  P.  G.  Causton^ 
R.  R.  Garrett ;  Forwards:  A.  G.  Bate,  J.  M.  Rahilly, 
D.  Phillips,  T.  H.  Ollerhead,  F.  A.  K.  Stuart. 
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By  the  kindness  of  the  Secretary,  we  are  enabled 
to  publish  in  this  number  the  cricket  averages  for  last 
season. 

As  will  be  seen  from  the  table  below,  Carey  heads 
the  batting  with  29*8 — a  fraction  better  than  Norman. 
We  can  only  regret  he  did  not  play  oftener.  Neither 
'Causton  nor  Hobbs  played  quite  up  to  their  usual 
form,  but  ?s  they  are  stU  in  their  year,  we  hope  great 
things  from  them  next^season. 

Of  the  b.jwlers,  Mitchell  and  Causton  have  done 
most  execution,  though  we  are  not  allowed  to  know  at 
vwhat  expense. 

St.  Mary's  Hospital  Cricket  Club. 

«M  (11.       0)  «s  to    .  ©. 

I      o|    6  2    -as      2 

•C.  de  L.  Carey 149  7  2  51  29*8 

•G.  B.  Norman  CCa//.^  291  12  2  113*  29*1 

E.  P.  G.  Causton 220  8  o  58  275 

E.  C.  Hobbs 179  8  I  46  25*5 

W.  G.  Cheatle 216  11  i  60  2i'6 

H.  S.  Ollerhead    121  8  o  36  15*1 

•C.  R.  Worthington  ...  129  9  o  jj  14*3 

W.S.Mitchell 59  6  o  19  9.8 

T.  H.  Ollerhead   66  8  i  32  9.4 

5.  Nix 62  8  o  25  77 

A.  V.  Sedgwick    42  6  o  23  7*0 

*  Signifies  not  out. 

Bowling. 

W.  S.  Mitchell    look  34  wickets. 

E.  P.  G.  Causton    „  30  „ 

C.  R.  Worthington  „  19  „ 

A.  V.  Sedgwick      „  15  „ 

G.  B.  Norman         „  13  „ 

T.  H.  Ollerhead      „  7  „ 


iSii\^h\tst%  lm)}enal  ^^ontanr^* 

(DuKB  OF  Cambridge's  Hussars) 

'•  C  "  Squadron. 
'Squadron  Commander        ...       Capt.  W.  H.  Mullbns. 

Regimental  Headquarters  :  Rutland  Yard,  Knightsbridge 

(opposite  Knightsbridge  Barracks). 
Squadron  Headquarters  :   14,  Holbom  Viaduct 

(next  Holbom  Station). 

In  accordance  with  the  new  Army  regulations,  by 
which  the  authorised  strength  of  the  force  of 
Yeomanry  is  to  be  raised  from  an  establishment  of 
11,000  to  35,000,  it  has  been  decided  to  raise  a  new 
Squadron  of  the  Middlesex  Yeomanry.  The  following, 
according  to  the  present  regulations,  are  the 
conditions  of  Service  in  this  force  : — 

'Condi fions  of  Membership. — 

(i)  Suitable  Candidates  are  attested  for  four  years, 
ibut  should  it  become  necessary  for  any  member  to 
leave  he  may  do  so,  with  the  sanction  of  the 
Commanding  Officer,  upon  payment  of  the  following 
fines  : — 

(i^  Within  one  year  from  date  of  enrolment,  £^. 

(2) 


(2)  Every  member  is  required  to  do  a  sbcteen 
days'  annual  training,  which  usually  takes  place  in 
the  early  part  of  August. 

In  addition  to  the  above,  every  Yeoman  must  do 
six  preliminary  foot  drills  and  five  preliminary 
mounted  drills. 

Recruits  must  do  twelve  preliminary  foot  drills  in 
the  first  year. 

(3)  All  arms,  uniform,  saddlery,  and  equipment  is 
supplied  by  the  Commanding  Officer,  with  the 
exception  of  boots,  which  must  be  of  the  regimental 
pattern  and  are  supplied  from  Headquarters  at  a 
cost  of  21/-,  and  brown  leather  gloves. 

The  uniform  consists  of  a  khaki  serge  frock  with 
scarlet  facings,  Bedford  cord  riding  breeches,  brown 
leather  gaiters,  soft  felt  hat  turned  up  with  the  crest 
of  the  Regiment. 

Pay,— 

When  on  permanent  duty  the  pay  of  a  Yeoman  is 
5/6  a  day,  with  1/6  forage  allowance  ;  he  is  also 
entitled  to  various  allowances  for  drills  and  musketry 
practice. 

Arrangements  will  be  made  for  special  instructions 
in  military  riding  at  one  of  the  Government  Barracks 
or  at  some  Riding  School ;  the  arrangements  will  be 
made  as  far  as  possible  to  suit  the  convenience  of 
members. 

Horses, — 

Five  pounds  is  allowed  to  each  man  bringing  a 
horse  to  the  training,  except  when  the  horse  is  found 
by  Government.  Those  finding  a  difficulty  in 
procuring  suitable  horses  should  apply  to  the 
Squadron  Sergt.-Major,  who  will  give  them  every 
assistance  in  obtaining  same. 

There  is  a  subscription  to  the  Regiment  oi  £\  is. 
per  annum,  which  is  deducted  from  the  pay  at  the 
training. 

Only  those  candidates  will  be  attested  who  in  the 
opinion  of  the  Commanding  Officer  are  suitable.  All 
applicants  should  state  their  age,  height,  weight, 
chest  measurement,  and  occupation. 

Accepted  caiuli dates  who  can  ride  will  be  attested 
as  soon  as  their  riding  has  been  tested  satisfactorily  ; 
those  who  cannot  ride  will  only  be  accepted  on  con- 
dition that  unless  within  three  months  they  have 
learned  to  ride,  the  acceptance  will  be  cancelled.  In- 
struction in  riding  is  given  at  the  St.  John's  Wood 
Barracks  at  a  charge  of  2s.  per  ride  of  one  hour. 

The  Squadron  Headquarters  will  be  open  every 
Monday  and  Wednesday,  between  the  hours  of  12 
to  2,  and  3  to  7  o'clock,  when  the  Staff  Sergt.-Major 
will  be  in  attendance  to  answer  all  enquiries. 


E^trufaiB. 


„      two  years 
(3)        „      three  years 


43. 
£2. 


Surgical  Diseases  of  the  Kidney  and 
Ureter.  By  Henry  Morris,  M.A.,  M.B.Lond., 
F.R.C.S.,  Vice-President  and  Chairman  of  the  Court 
of  Examiners  of  the  Royal  College  of  Surgeons, 
Senior  Surgeon  to  the  Middlesex  Hospital.  With 
two  coloured  plates  and  numerous  illustrations. 
Cassell  &  Co.,  Ltd.,  London.    2  vols.,  42/-  nett. 

This  work  is  one  of  great  value,  for  in  it  is  con- 
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tained  the  mature  knowledge  and  experience  of  one 
of  the  greatest  living  authorities  upon  the  surgery  of 
the  kidney.  Throughout  both  volumes  we  find  proofs 
of  the  wide  clinical  experience  of  the  writer,  and  his 
opinions  upon  surgical  procedures  carry  with  them  the 
conviction  of  an  independent  judgment.   ■ 

In  the  first  volume  abnormalities,  injuries,  and  dis- 
placements of  the  kidney  are  treated  of  in  detail,  and 
the  chapter  upon  floating  kidney  is  very  helpful. 
Suppuration  in  and  around  the  kidney,  and  hydro- 
nephrosis, with  the  difficulties  in  diagnosis  are 
carefully  considered.  The  section  on  tubercular  dis- 
ease of  the  kidney  is  a  valuable  contribution  to  a  most 
difficult  subject. 

A  chapter  is  devoted  to  renal  syphilis,  and  the  first 
volume  concludes  with  the  pathology,  diagnosis,  and 
surgical  treatment  of  renal  tumours. 

The  second  volume  deals  with  tumours  of  the 
pelvis  of  the  kidney  and  perinephric  growths.  Renal 
calculus  is  admirably  treated  of  from  every  aspect, 
and  the  importance  of  calculous  anuria  made  clear 
to  the  reader.  In  the  chapter  upon  the  operations 
on  the  kidney  and  ureter  Mr.  Morris  gives  us  the  full 
benefit  of  his  wide  surgical  experience.  This  work  is 
undoubtedly  a  most  important  contribution  to  renal 
surgery. 

The  Commonwealth  of  Cells.  Some  Popular 
Essays  on  Human  Thysiology.  By  H.  G.  F.  Spur- 
RELL,  B.A.  (Oxon.).  Bailli^re,  Tindall  &  Cox,  London. 
3/6  nett 

When  we  picked  up  this  little  work,  we  confess  we 
were  misled  by  the  modesty  of  the  author's  prefiice. 
The  task  he  sets  himself,  in  brief,  is  to  expound  the 
fimdamental  principles  of  pbysiolo^  for  the  benefit 
of  the  casual  reader  interested  in  his  own  **  innards." 
But  he  has  achieved  much  more  than  this.  His  book 
gives  a  clear  and  well -written  account  of  the  subject, 
discussed  from  the  **  unscientific  "  point  of  view,  and 
grouped  under  such  headings  as  **  Living  Matter," 
"  The  Chemistry  and  Physics  of  the  Body,"  and  "  The 
Nervous  System."  His  point  of  view  is  that  of  the 
physicist,  and  he  goes  bald-headed  for  the  Neo- 
▼italistic  School,  whom  he  accuses  of  claiming  *'  that 
all  it  cannot  understand  must  infallibly  be  due  to 
some  occult  agency."  We  think  he  does  them  in- 
justice. They  have,  indeed,  been  unkind  enough  to 
pick  holes  in  the  physics  of  the  physicists,  and  even 
to  show  that  some  processes  in  the.  body  take  place 
in  direct  opposition  to  the  ordinary  physical  laws 
relating  to  dead  matter.  But  surely  their  position  is 
essent^ly  agnostic  ;  and  even  Mr.  Spurrell  will  admit 
that  they  do  not,  like  the  earlier  physiologists  that  he 
cites,  refirain  from  further  research. 

Dealing  as  it  does  with  principles  rather  than  facts, 
it  forms  a  most  useful  introduction  to  the  subject,  and 
we  can  cordially  recommend  it  to  all  who  are  beginning 
the  scientific  study  of  physiology.  It  should  be  most 
useful,  too,  to  those  who  only  wish  for  a  general 
acquaintance  with  the  vital  functions — to  the  Nursing 
Staff,  for  example. 

Surgical  Applied  Anatomy.  By  Sir  Frederick 
Treves,  K.C.V.O.,  C.B.,  F.R.C.S.,  Sergeant-Surgeon 


to  H.M.  the  King,  &c.     New  edition,  revised  by  the 
author,  with  the  assistance  of  Arthur  Keith,  M.D., 
F.R.C.S.,  Lecturer  on  and  Senior  Demonstrator  of 
Anatomy  at  the  London  Hospital.    Cassell  &  Co.,  Ltd^ 
1901.     Price  9/-. 

This  excellent  Student's  Manual,  which  has  been: 
carefully  revised,  we  cordially  welcome  once  more. 


A  Manual  of  Medicine.  Edited  by  W.  H.. 
Allchin,  M.D.,  F.R.C.P.  Vol.  III.  MacmiUan 
&  Co.,  Ltd.,  London.     1901.    Price  7/6. 

This  volume  is  an  excellent  one,  and  is  especially 
valuable  because  it  gives  in  brief  a  description  ol 
nervous  diseases  which  is  well  up-to-date.  The- 
advances  in  this  branch  of  medicine  have  been  so 
rapid,  that  there  is  a  danger  that  the  expert  will 
b^ome  unintelligible  to  the  ordinary  stuaent,  the- 
detail  and  terminology  of  the  various  diseases  is  so 
intricate.  We  have  here  a  clear  and  concise  account 
of  modem  teaching  in  this  branch,  and  the  volume  is 
especially  interesting  to  St.  Mary's  men,  for  several 
important  chapters  are  from  the  pen  of  Dr.  James 
Collier.  The  Editor,  Dr.  Aldren  Turner,  Dr.  Colman,. 
Dr.  Bertram  Abrahams,  Professor  Sherrington,  Dr. 
James  Taylor,  and  Dr.  Purvis  Stewart  are  among  the- 
contributors  to  this  volume. 


CHLOROFORM    ANiESTHESIA. 
To  the  Editor  of  the  St.  Mary's  Hosfntal  Gazette, 

Dear  Sir, — Your  kind  reference  in  the  last  number 
of  the  S.  M.  H.  Gazette  received  here,  to  my  efforts^ 
to  further  what  I  believe  to  be  the  safe  method  of 
chloroform  administration,  has  emboldened  me  to- 
write  to  you  on  the  subject,  in  the  desire  to  bring  the 
matter  to  the  notice  of  those  Mary's  men  whose- 
opinions  have  not  yet  become  irrevocably  crystallised. 
1  do  not  wish  to  go  through  the  arguments— space 
forbids.  If  Lieut.-Col.  Lawrie's  new  book  on 
Chloroform  is  not  in  the  hospital  library  I  think  it 
should  be  purchased.  It  is  short,  concise  and 
inexpensive,  and  in  it  is  fully  set  down  the  case  he 
makes  out  for  his  view.  If  the  book  is  read  im- 
partially, I  am  sure  it  cannot  but  be  allowed  that  the 
facts  adduced  are  very  strong.  To  my  mind  they 
are  convincing. 

Briefly  stated,  the  conclusions  are  that  Chloroform- 
poisons  by  paralysis  of  the  respiratory  centre  alway.*-,, 
and  that  it  has  no  sudden  and  poisonous  action  on 
the  heart ;  and,  moreover,  that  it  may  be  safely  given- 
if  the  respiration  be  unintermittingly  attended  to,  by 
men  not  possessed  of  any  great  skill  in  its  adminis- 
tration, provided  they  are  carefully  taught  how  to  do 
so.     Dr.  Lawrie  maintains  that  the  drug  administert  d 
by  the  method  he  advocates  may  be  given  safely. 
Inconsequently  enough  those  who  have  recently  been 
writing  against  his  views   in   the  Lancet  reply  th^t 
deaths  under  chloroform  in  England,  or  in  Scotland,, 
occur  in  greater  proportion  than  under  ether.     No 
one  has  denied  that.     But  your  readers,  if  they  wac'e 
through  the  correspondence,  will  see  that  Dr.  Lawrie  s 
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opponents  ignore  the  fact  that  the  method  of  adminis- 
tration is  everything.  They  say  that  should  his  views 
become  accepted,  and  chloroform  the  drug  in  general 
use  for  producing  anaesthesia,  the  deaths  from 
anaesthetics  would  increase  enormously.  They  appear 
to  imply  that  he  champions  the  universal  use  of 
chloroform,  not  that  he  claims  that,  given  by  a  par- 
ticular method,  it  is  safe. 

To  my  mind  the  chief  characteristic  of  the  con- 
troversy is  the  number  of  red  herrings  dragged  across 
the  scent.  If  they  are  steadily  disregaiSed,  I  feel 
certain  that  the  impartial  reader  cannot  but  allow 
that  a  method  which  is  supported  by  figures  showing 
that  it  gives  greater  clinical  safety  than  any  other,  is 
one  deserving  at  least  of  consideration.  The  ex- 
perimental basis  is  equally  sound.  It  is  for  the 
reason  given  above  that  I  will  not  enter  into  any 
attempt  to  explain  why  the  method,  if  correct,  should 
meet  with  such  determined  opposition  from  the 
English  anaesthetists.  The  causes  are,  I  believe, 
various,  but  they  are  only  red  herrings. 

Probably  the  fact  which  of  all  others  prevents  the 
general  practitioner  from  believing  that  chloroform 
kills  by  paralysing  the  respiratory  centre,  is  the 
number  of  deaths  reported  as  being  due  to  heart 
failure.  These  cases  will  not  bear  analysis,  as  I  think 
I  have  shown.  Some  of  them  are  reported  so  briefly 
as  to  be  useless  for  analysis,  so  that  one  has  to  take 
the  conclusion  of  the  narrator  as  correct,  a  thing  one 
may  fairly  decline  to  do  when  a  disputed  point  such 
as  this  is  in  question.  Others  reported  more  fully 
bear  plainly  the  stamp  of  respiratory  failure.  Others, 
I  am  sure,  are  mistakenly  put  down  to  heart  failure 
through  want  of  observation  on  the  part  of  the 
anaesthetist,  that  in  its  turn  being  due  to  want  of 
proper  teaching.  I  remember  on  one  occasion 
operating  in  the  Mary's  theatre  on  a  case  of  mastoid 
disease.  I  was  consequently  close  to  the  anaesthetist. 
.  Now  any  one  who  has  given  anaesthetics  as  they 
should  be  c:iven — concentrating  his  whole  attention 
on  the  matter — will  find  that  his  patient's  respiratory 
rhythm  becomes  so  much  a  part  of  himself  that  the 
slight  modification  thrusts  itself  on  the  attention  at 
once.  Having  trained  myself  to  this  sub-conscious 
attitude,  I  was  suddenly  struck  during  the  perform- 
ance of  the  operation  by  the  fact  that  the  respiration 
was  becoming  shallow.  I  looked  at  the  anaesthetist. 
He  noticed  nothing.  I  had  a  diffidence  about 
correcting  a  colleague,  wrong  of  course  under  the 
•circumstances,  but  natural  I  think,  and  I  hesitated. 
Then  the  child  stopped  breathing,  and  the  anaesthetist 
at  last  realised  that  there  was  danger.  Under  artificial 
respiration  it  came  round.  With  the  cessation  of 
breathing  it  had  of  course  become  deadly  pale.  The 
anaesthetist's  remark  was,  "  That  was  a  case  of  heart 
failure."  He  had  not  noticed  that  the  primary  failure 
was  one  of  respiration,  and  that  the  heart  failure  was 
secondary. 

I  trust  the  relation  of  this  incident  will  not  be  con- 
sidered egotistical ;  it  is  only  told  here  because  I 
believe  it  is  typical  of  many  cases,  and  its  remem- 
brance always  tinges  my  judgment  on  cases  reported. 

In  conclusion,  I  again  beg  of  Mary's  men  to  take 
the  trouble  to  spend  two  hours  in  reading  Dr.  Lawrie's 


book,  and  if,  as  I  believe  they  will  do,  they  find  the 
matter  convincing,  to  have  the  courage  of  their 
opinions,  and  administer  chloroform  on  Syme's 
principles,  in  the  confidence  that  they  have  a  sure 
guide  to  the  safe  administration  of  the  most  satis- 
factory of  all  anaesthetics. — I  am.  Sir,  yours  faith- 
fully, 

Clayton  Lane,  M.D.  (Lend.). 
Capt.  M.S, 
Medical  College  Hospital,  Calcutta,  9/5/01. 

LECTURES    AND    LECTURERS. 
Sir, 

There  can  surely  be  little  fresh  to  say  or  write  on  the 
subject  of  Lectures  and  Lecture  Courses,  and  probably 
the  sole  claim  to  interest  the  following  remarks — 
should  you  give  them  the  honour  of  print — can  make, 
will  be  due  to  their  presentment  as  the  outcome  of 
personal  experience  and  observation. 

I  have  in  my  time  suffered  many  lecturers — ^few 
l^ladly — and  the  conclusion  I  have  painfiilly  arrived  at 
is  this  : — that  the  lecturer  of  the  first  rank  is  almost  as 
rare  as  the  orator,  with  whose  art  indeed  he  has  some- 
thing in  common ;  for  if  a  lecturer  cannot  hold  the 
attention  of  his  audience,  it  were  better  for  him,  and 
for  his  victims,  that  a  text  book  be  tied  about  his  neck 
and  he  be  cast  forth. 

Claiming — I  hope  without  an  "  over-gude  "  conceit 
of  myself— to  be  of  average  intelligence,  I  have  been 
puzzled  to  explain  why  I  and,  to  my  knowledge,  most 
of  my  fellows  get  so  little  worth  having  out  of  the 
ordinary  lecture  course. 

The  end  and  aim  of  all  Education,  I  take  it,  worthy 
of  the  nmae — it  is  usually  from  one's  earliest  days  con- 
founded with  Instruction — is  to  teach  men  to  live  as 
advantageously  as  possible  for  the  community  and  for . 
themselves. 

The  only  knowledge  that  is  worth  anything  to  any 
particular  individual  is  that  which  can  be  related  by 
him  to  life  as  he  knows  it.  The  mere  accumulation  of 
facts  has  no  direct  bearing  on  life,  and  the  capacity  for 
storing  them  to  any  practical  purpose  (/>.,  for  future 
application  to  life,  through  experience)  is  possessed  by 
relatively  few. 

The  man  who  has  not  got  it,  either  conscientiously 
and  systematically  over-eats  himself  mentally  and 
suffers  from  the  stupefying  effects  of  mental  indiges- 
tion, or  gives  the  whole  thing  up  in  despair. 

The  failure  then  of  the  lecture  system  for  the  ordin- 
ary man  is  surely  this.  The  ordinary  lecturer  not  only 
presents  to  the  lecturee  a  much  larger  number  of  £acts 
than  the  latter  is  able  to  relate  to  his  existent  first-hand 
knowledge  of  life,  or  to  the  first-hand  knowledge  he  is 
at  the  time  acquiring  from  experience  supplied  to  him, 
i.e.y  practical  work  and  demonstrations  ;  but  further, 
he  (the  lecturer)  does  not  as  a  rule  attempt  in  his  lec- 
tures to  relate  his  subject  to  life  as  a  whole,  for  the 
very  good  reason  that  the  information  he  is  supplying 
exists  in  his  own  mmd  largely  as  knowledge  isolated 
from  its  true  relation  to  life.  It  is  impossible  to  miss 
the  difference  of  treatment  if  once  one  has  caught  it 

Mere  dry  facts  as  such  interest  the  average  man  not 
at  all.  Relate  them  to  life  as  he  knows  it — or  wants 
to  know  it — and  his  interest  and  intelligence  are  at 
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once  engaged,  and  he  makes  them  his  own,  not  for  a 
day  or  a  week,  but  for  always. 

Unless,  therefore,  a  lecturer  has  this  quality — at  the 
root  of  which  lies  bis  whole  attitude  towards  the  sub- 
ject he  teaches — he  had  far  better  offer  the  student  his 
special  knowledge  in  the  form  of  a  text  book,  and  leave 
him  to  acquire  such  knowled^^e  as  he  has  power  of 
assimilation  for,  from  observation  and  his  own  reading. 

Whether  the  man  who  trains  chiefly  his  memory — 
for  exams.,  or  the  man  who  to  the  best  of  its  capabili- 
ties trains  his  brain  for  his  life's  work,  makes  the  more 
successful  career  afterwards  can  scarcely  be  in  doubt. 
I  do  not  mean  to  imply  any  natural  antithesis  between 
the  two  processes,  merely  that  the  ability  to  combine 
them  successfully  to  the  degree  demanded  by  modem 
examination  conditions  belongs  to  the  few,  not  to  the 
many. 

Elementary  knowledge,  of  course,  must  be  presented 
largely  in  lecture  or  book  form,  though  even  here  the 
successful  lecturer  will  be  the  man  who  as  far  as  pos- 
sible relates  his  subject  to  other  knowledge  and  to  life 
as  a  whole. 

Fearing  to  incur  the  charge  of  rushing  in  where  my 
seniors  may  almost  fear  to  tread,  I  subscribe  myself, 
in  all  humility, — though  with  the  less  diffidence  in  that 
**  Mary's,"  from  my  own  experience  and  from  common 
report,  is  exceptionally  fortunate  in  her  teachers — 

EXPERIENTIA  DOCET. 


SBCOND-LxBirrENANT  G.   H.  JAMESON. 

It  is  with  much  regret  that  the  rumour,  which  we 
bad  heard  last  month,  of  the  death  of  Lieutenant 
Jameson,  has  proved  only  too  well  founded.  Jameson 
never  qualified,  but  entered  St.  Mary's  as  a  student  in 
1898.  His  ambition  was  to  be  an  army  officer,  and 
when  the  South  African  War  broke  out  he  left  St. 
Mary's,  and  obtained  a  commission  in  the  ist  Border 
Regiment.  In  a  report  of  the  casualties  from  Cape 
Town,  October  8th,  1901,  his  name  was  among  those 
killed  in  action  at  Potchcfstroom.  The  sad  news  was 
confirmed  by  a  letter  from  his  father,  Lieut-Colonel 
Jameson,  I. M.S.,  who  received  a  telegram  from  the 
officer  in  command — "shot  dead,"  "behaved  splen- 
didly." We  can  well  believe  those  two  last  words, 
and  are  proud  to  feel  that  he  was  a  St.  Mary's  man, 
much  though  we  deplore  the  death  of  one  who  had 
carcely  commenced  a  man's  career — he  was  only  22 — 
and  sympathise  with  his  family  in  their  sad  loss. 


CAPTAIN   F.  J.   GAINE,   L.S.A. 

The  death  of  Captain  F.  J.  Gaine,  the  sad  news  of 
which  we  mentioned  in  our  October  number,  came  as 
a  great  shock  to  all  who  knew  him. 

He  was  bom  in  Somersetshire,  and  J  knew  him 
well  before  he  came  to  St.  Mary's  Hospital,  and  many 
times  he  had  helped  to  uphold  the  reputation  of  our 
village  cricket  club.  His  schooldays  were  passed  at 
the  Somersetshire,  and  subsequentiy  at  the  Bath 
College.    In  1889  he  entered  at  Emmanuel  College, 


Cambridge,  and  for  a  while  1  lost  sight  of  him, 
but  when  he  came  to  St.  Mary's  he  had  grown  to  a 
big,  strong,  athletic  man.  He  was  captain  and 
stroke  of  his  college  eight,  and  came  to  St.  Mary's 
with  a  good  reputation  as  a  Rugby  Football  forward. 
He  did  good  service  for  the  St.  Mary's  Rugby 
team,  and  it  was  in  the  Past  and  Present  match 
that  I  last  took  part  in  any  game  with  him.  An 
amusing  incident  in  this  match  we  never  forgot.  The 
Past  won  the  match,  chiefly  because  they  did  not  know 
the  modem  rules,  nor,  for  the  matter  of  that,  did  the 
umpires.  Gaine  "  held  "  the  ball,  and  proclaimed  this 
fact  in  a  stentorian  voice,  but  knowing  nothing  of  the 
rule,  and  not  being  "held"  myself,  I  fled  with  it 
between  the  posts.  We  scored  the  goal,  and  Gaine 
never  quite  lorgave  me.  Needless  to  say,  he  was 
popular  with  all,  for  he  was  cheery,  good  tempered, 
and  open-hearted. 

When,  in  1897,  he  was  gazetted  to  a  Lieutenancy  in 
the  Royal  Army  Medical  Corps,  those  who  knew  him 
best  felt  that  he  had  chosen  a  branch  of  our  profession 
for  which  he  was  most  admirably  suited.  He  never 
overworked  himself,  and  was  content  with  a  modest 
qualification,  but  he  possessed  plenty  of  good  common 
sense  and  a  sound  practical  knowledge  of  his  profes- 
sion. His  career  in  the  army,  only  too  short,  was  full 
of  promise.  In  1898,  he  served  in  the  Soudan  Cam- 
paign, and  received  two  medals  and  a  clasp.  From 
Egypt  he  went  to  India,  a  month  after  the  fall  of 
Omdurman,  and  was  gazetted  Captain  in  January, 
1900.  It  was  in  India  that  the  illness  which  proved 
fatal  commenced  with  a  thrombosis  of  the  femoral 
and  other  of  the  large  veins  and  for  this  he  was  inva- 
lided home.  For  a  long  time  he  was  under  the  care  of 
Mr.  Edmund  Owen  in  the  Forester's  Ward,  but  improve- 
ment was  steady,  and  after  many  months  he  was  able  to 
go  down  again  into  Somersetshire.  In  August  I  saw 
him  for  the  last  time  on  the  Lansdown  Cricket  Ground 
cheerful  and  getting  about  well,  and  in  September  he 
did  some  partridge  shooting.  When  on  a  visit  to 
London  in  October  he  was  seized  with  cerebral  throm- 
bosis, and  the  end  was  tr^igically  sudden.  Gaine  was 
31  years  of  age,  and  the  only  surviving  son  of  Mr. 
Charles  Gaine,  of  Weston,  Bath,  for  whom  all  who 
knew  his  son  must  feel  the  deepest  sympathy  in  his 
terrible  bereavement. — F.J.P. 
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^nturnnrenunts. 

BIRTHS. 

Elwin,  G.  R.,  M.D.— On  October  25th,  at  186, 
Blackfriars  Road,  S.,  the  wife  of  George  Elwin, 
M.D.Lond.,  of  a  daughter  (Mollie  Graves). 

DEATH. 

Smith.— Upon  October  29th,  Henry  Spencer  Smith) 
F.R.C.S.,  in  his  89th  year. 


Barton,  G.  A.  H.,  L.R.C.P.,  M.R.C.S.,  has  been  ap- 
pointed Honorary  Anaesthetist  to  )he  City  Ortho- 
paedic Hospital. 

Bennktts,  a.  J.,  L.R.C.P.,  M.R.C.S.,  has  been  ap- 
pointed Assistant  Medical  Superintendent  of  the 
Infirmary,  and  Assistant  Medical  Officer  of  the 
Gordon  Road  Workhouse  of  the  Parish  of  St. 
Giles\  Camberweli. 

Bygott,  H.R.,  M.B.Lond.,  L.S.A.,has  been  appointed 
District  Medical  Officer  and  Public  Vaccinator  for 
the  Deritend  and  Bordesley  Districts  of  the 
Aston  Union. 

Clarke,  E.  R.,  has  been  appointed  House  Physician 
to  the  Bristol  General  Infirmary. 

Gordon,  A.  K.,  M.B.,  B.C.Cantab,  has  been  appointed 
Medical  Superintendent  to  the  City  of  Manchester 
Fever  Hospital. 

KvLBY,  C,  has  been  appointed  House  Surgeon  to  Mr. 
Pepper. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

Surgeon  C.  S.  Bennetts,  M.B.,  B.C.Camb.,  has  been 
appointed  to  H.M.S.  Fearless, 
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^0rttiiri  S^ttitrtaimia/' 


It  hardly  seems  a  year  ago  since  we  pil- 
laged old  Horace,  to  the  extent  of  a  line  and 
a  half,  about  fleeting  years  and  Postumus, 
but  such  is  the  case.     On  that  occasion  we 
had  a  new  Century  to  dream  about,  now  we 
have  the  first  year  of  the  Century  to  moralise 
over,  and  looking  forward,  we  can  wonder 
whether  the  start  augurs  well  for  the  future. 
The   passing  year  cannot    be   claimed    by 
Englishmen  as  a  happy  one.     The  death  of 
Her    Majesty  Queen   Victoria,   the   tedious 
War,  the  high  taxation,  the  lack  of  balance 
in  the  political  world,  the  scares  of  commer- 
cial decline — all  these  have  made  us  uneasy, 
and  often  we  hear  and  read  that  our  nation 
is  on  the  turn,  and  that  the  enemies  of  all 
great  peoples  since  the  world  began — luxury 
and    pauperisation — are    making    headway 
against  us.     It  may  be  so,  but  it  is  hard  to 
realise  one's  own  state  of  health.     Fortu- 
nately for  us  our  task  is  an  easier  one.     We 
shut   ourselves  from   the  great  world,   and 
concern  ourselves  only  with  the  little  world  of 
St.  Mary's.    With  all  our  London  Schools  it 
has  been  an  anxious  time.     Each  year  the 
tale   of    London    Students    is  diminishing. 
The  great  Northern  cities,  with  their  enter- 
prise, their  esprit  de  corps,  and  their  space 
accommodation,  are  making  themselves  felt. 
The  war  has  attracted  the  adventurous :  the 
long  curriculum  for  the  student,  the  slow  suc- 
cess and   anxious    life  for  the  doctor,   are 
perhaps  more  fully  realised  than  heretofore. 


Around  us  we  are  always  hearing  the  same 
words,   "  I   should  never  send   a  son  into 
the  medical  profession."     Brave  men  there 
are  still   who  maintain  that   *'  at   any   rate 
you   can   make   a  living."     The  cynic   an- 
swers, **  Yes;  is  it  worth  it  when  you  have 
made  it?"     Again,  it  is  fortunate  that  we 
have  not  to  discu.ss  that  question,  but  only 
this — Has  the  life  of  St.  Mary's  during  the 
past  year  been  worth  living?     The  answer 
is,  Yes.     There  have  been  no  phenomenal 
successes  in  the  School,  the  athletic  record 
has  not  been  very  brilliant,  but  for  all  that 
we  have  struggled  sturdily  on,  and  grumbled 
every  other  day — a  most  healthy  relaxation. 
First  and  foremost  we  glance  at  the  doings 
of  our  Staff,  the  Court  appointments  of  Sir 
William  Broadbent,  Sir  Edward  Sieveking, 
and  Sir  George  Anderson  Critchett.     The 
appointment    of    Mr.  Malcolm    Morris,   as 
Secretary-General  of  the  British  Congress  of 
Tuberculosis.     The  election  of  Dr.  Lees  as 
President  of  the  Harveian  Society.     These, 
among    others,    are    pleasing    facts.      We 
are  well  represented,  too,  on  the  Examining 
Boards,  both  at  the  Universities  and  for  the 
Diplomas.     We    have    to    regret   that   Sir 
Anderson    Critchett    has   retired   from   our 
active  service,  but  then,  how  well  the  name 
sounds,  doesn't  it  ?     We  welcome  Mr.  Juler 
as  full  Ophthalmic  Surgeon,  and  Mr.  Will- 
cox  as  Lecturer  on  Chemistry  and  Physics. 
Death  has  been  very  kind,  and  taken  only 
one  who  had  long  finished  his  work  for  us. 
Next  we  come  to  the  land  of  the  Accessory 
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Staff,  and  find  that  there,  too,  there  is  life. 
The  "  General  Post ''  Brigades  have  re- 
arranged themselves.  The  Casualty  Phy- 
sicianship  has  fallen  vacant  twice  in  the 
year,  and  the  Membership  of  the  College  of 
Physicians  is  no  longer  an  essential  for  the 
Candidates.  One  has  fallen  in  the  struggle 
— Mr.  John  Griffith — staunch  to  the  end. 

Turning  to  the  Residents,  we  notice  that 
there  was  an  extraordinary  dearth  of  Candi- 
dates for  the  House  appointments  in  the  late 
summer  and  early  autumn.     The  war  and 
the  present  value  of  the  locum  tenens  explain 
this.     It  is  a  difficulty  which  has  been  felt 
by  a  considerable  number  of  hospitals,  and 
should  it  increase,  may  prove  an  awkward 
problem.     The  diminution  in  the  number  of 
Students  we  have  already  mentioned,  and 
St.  Mary's  did  not  suffer  disproportionately. 
The  Student,  except  for  a  little  weakness  for 
tobacco,  has  been  very  proper  and  tame,  so  far 
as  we  are  aware.  The  triumph  of  the  Associa- 
tion team  was  much  appreciated,  but  alas  ! 
the  cricket  was  a  disappointment.    Various 
cups  and  shields   have  vanished — but   this 
we  must  expect  with  the  ups  and  downs  of 
fortune,  and  we  hope  the  heart  of  the  place 
is  strong.     The   Hockey  Club  is  a  new  de- 
velopment, and  has  no  doubt  a  future  before 
it.     The  revival  of  the    Past   and    Present 
Cricket   Match  by  Mr.   Morton   Smale  was 
much  appreciated.    The  Medical  Society  is  a 
thriving  and  prosperous  institution,  though 
it   has  seemed  to  us  that  for  the  last  few 
years  the  junior  men  have  hardly  taken  a 
sufficiently   active   part.      It   is,   we   know, 
asking  much  to  expect  them  to  read  papers, 
but  to  keep  the  standard  at  too  high  a  level 
has  its  difficulties   and   dangers.     The   old 
question   of  systematic   lectures   has   again 
been  awakened,  the  satisfactory  answer  ap- 
pears to  us  to  be  in  the  three  words,  **  All 
or  nothing !  " 

The  Nursing  Department  has  distin- 
guished itself,  and  we  take  this  occasion  to 
thank  the  Matron  very  cordially  for  her 
assistance  in  supplying  us  with  information 
about  its  doings.  With  some  more  exertion 
on  the  part  of  the  nurses,  we  believe  that, 
through  the  Matron,  we  might  be  able  to 
make  the  news  about  our  former  nurses  more 
ample.     The  department  has  distinguished 


itself  not  only  by  the  good  work  it  has 
done  in  South  Africa,  but  by  the  way  they 
have  met  the  strain  on  their  resources  in 
the  hospital.  We  should  like  to  see  thorough 
training  in  housekeeping  instituted  for  the 
senior  nurses  who  desired  such,  for  it  appears 
to  us  that  we  might  in  this  way  obtain  more 
matronships,  and  thus  widen  our  hospital 
influence.  The  contribution  to  the  Gazette 
of  Miss  Charleson,  a  former  nurse,  was  an 
admirable  piece  oi  work. 

The  difficulty  of  obtaining  really  satisfac- 
tory news  of  past  St.  Mary's  men  is  still  a  real 
one.  We  heartily  thank  our  indefatigable 
Dean  for  the  great  assistance  he  has  given  us 
in  this  and  in  many  other  ways;  to  Dr.  Bird 
we  are  also  much  indebted  ;  nor  let  us  forget 
Mr.  Ryan. 

The  Annual  Dinner  was  presided  over  by 
an  old  St.  Mary's  student — Lieut.-Col.  Myers. 

The  great  success  of  the  year  has  been  the 
completion  of  the  sum  required  for  the  build- 
ing of  the  Clarence  Wing,  and  the  building 
and  development  of  this  Wing  will,  during 
the  next  two  years,  arouse  much  interest. 
Looking  forward,  we  can  see  that  this  en- 
largement of  the  buildings  must  lead  to  an 
increase  in  the  importance  of  St.  Mary's 
Hospital,  and,  as  an  essential,  an  increase  in 
the  importance  of  her  School.  Looking  for- 
ward again  to  the  future  of  London  Medical 
Schools,  it  seems  clear  that  for  success  they 
must  be  run  on  broad  lines.  Mere  teaching, 
however  good  and  however  necessary,  will 
not  attract.  There  is  so  much  of  it,  and, 
with  our  present  examination  systems,  there 
is  much  of  it  also  that  cannot  be  great. 
When  all  is  said  and  done,  it  is  mostly  a 
form  of  cramming,  and  such  leaves  but  little 
trace  after  the  need  for  it  is  gone.  The  broad 
lines  of  the  Public  School  system,  with  all  its 
faults,  has  about  it  the  personality  which  is 
so  needful,  and  those  who  grasp  this  fact 
will,  we  are  confident,  forge  ahead. 

And  now  a  truce  to  moralising.  To  your 
feet,  O  men  of  Mary's !  Charge  your  glasses, 
a  bumper,  if  you  please.  Nanfan  will 
blow  a  triumphant  blast.  The  toast  is  **St. 
Mary's  Hospital."  Wave  aloft  the  thistle, 
and  couple  with  this  toast  the  Hospital 
Gazette,  and  the  name  of  our  new  Editor, 
Mr.  L.  J.  Paton.     Here's  luck ! 


December,  1901. 
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A  STUDY  OF  THE  ANATOMY  AND 
PHYSIOLOGY  OF  THE  FOOT,  WITH 
REFERENCE  TO  SOME  OF  ITS  DE- 
FORMITIES. 

By  VV.  ASHDOWNE,  F.R.C.S.  , 

Demonstrator  of  Anatomy  in  the  Medical  School,  and  late    \ 

Surgical  Registrar.  1 

(Bead  before  SL  Marys  Hospital  Medical  Society^   , 

Nov.  ijth,)  I 

This  paper  was  originally  prepared  for  the  Society 
two  years  ago,  but  unavoidably  held  over  owing  to  my 
hurried  departure  for  South  Africa.  I  have  since  added 
to  it,  including  certain  anatomical  and  physiological 
facts  which  appear  to  me  to  be  of  importance  in 
understanding  the  production  of  deformities  of  the 
foot,  and  which  must  be  borne  in  mind  in  consideration 
of  the  treatment  of  these  conditions.  My  scheme  to- 
night will  be  to  mention  the  Anatomy  and  Physiology 
of  the  part,  in  so  far  as  it  affects  the  production  of 
deformities,  and  then  to  point  out  the  lines  on  which 
we  should  work  in  the  prevention  and  cure  of  these 
conditions.  I  shall  be  very  brief  with  the  bones. 
The  fibular  malleolus,  longer  than  in  most  mammals, 
normally  lies  lower  and  in  a  more  posterior  plane  than 
the  internal  malleolus ;  this  latter  relation  may  become 
altered  in  one  class  of  deformities.  Its  articular  sur- 
face IS  smaller  than  that  of  the  astragalus  upon  which 
it  plays,  allowing  of  considerable  movement,  and 
more  than  is  permitted  between  the  internal  malleolus 
and  astragalus.  The  neck  of  the  astragalus  at  birth 
has  a  more  marked  inclination  inwards  than  in  the 
adult  bone,  a  point  of  interest  in  connection  with 
congenital  talipes  equino-varus.  At  birth  the  arti- 
cular surface  on  the  tibial  side  of  its  body  extends 
also  some  way  on  to  the  neck,  and  in  some  cases 
reaches  the  facet  on  the  head  of  the  bone.  It  is 
related  to  the  inverted  position  of  the  foot,  which  is 
found  in  the  human  embryo  to  near  the  period  of 
birth.  The  upper  surface  of  the  astragalus,  or  troch- 
lear surface  will  be  seen  to  lie  in  two  planes,  directed 
upwards,  backwards,  and  outwards,  and  upwards,  for- 
wards, and  outwards  respectively,  the  lateral  inclina- 
tion of  the  two  planes  to  each  other,  joining  at  an 
angle  of  about  120^.  This  is  important  in  connection 
with  the  movements  that  take  place  at  the  ankle  joint. 
The  movements  which  take  place  at  the  various 
joints  are  of  considerable  importance  in  understanding 
what  muscles  act  upon  them,  but  I  shall  not  trouble 
you  with  their  description,  as  they  are  all  set  forth  in 
our  various  text-books  of  anatomy.  I  only  wish  here 
to  draw  your  attention  to  the  arrangement  of  the 
metatarso-phalangeal  joints ;  these  are  hinge'  joints, 
their  axes  arranged  in  two  oblique  horizontal  planes  : 
the  first  runs  from  within  outwards  and  forwards 
through  the  great  toe  joint  to  the  joint  of  the  third 
toe,  the  second  runs  from  without  inwards  and  for- 
wards across  the  three  outer  articulations ;  if  prolonged 
inwards  it  strikes  the  inter  phalangeal  joint  of  the 
great  toe.  Of  these  two,  the  former  is  the  wider,  and 
gives  a  good  basis  of  support  when  the  weight  of  the 
body  falls  on  the  three  inner  toes  as  the  foot  is  raised 
from  the  ground  ;  the  latter,  which  is  narrower,  allows 


the  ankle  to  travel  outwards  when  the  foot  is  still 
further  extended  in  the  final  act  of  stepping  forwards, 
after  the  weight  of  the  body  has  been  transferred  to 
the  other  foot.  The  ligaments  which  bind  the  bones 
together  conform  to  a  law  universal  in  all  the  tissues 
of  the  body,  that  constant  pressure  or  constant  tension 
causes  wasting,  whilst  intermittent  pressure  or  inter- 
mittent tension  promotes  growth  and  strength,  with 
consequently  increased  capacity  for  resistance.  The 
words  constant  and  intermittent  are  here  used  in  their 
relative  sense  only.  The  rest  which  the  night  affords 
is  not  enough  to  counteract  continuous  strain  during 
the  day.  When  the  stretching  is  absolutely  constant 
changes  take  place  with  great  rapidity.  On  the  other 
hand  when  stretching  and  relaxation  follow  each  other 
in  frequent  succession  of  changes  and  in  great  vigour, 
then  the  full  effect  in  promoting  growth  is  seen. 
Ligaments,  therefore,  will  not  hold  the  bones  to- 
gether with  the  greatest  firmness  of  which  they  are 
capable  without  intermission.  If  they  did  they  would 
cease  to  be  firm.  In  fact,  no  ligament  of  the  body  is 
equally  tense  in  every  position  of  the  parts  which  it 
binds  together ;  if  it  were,  it  would  cease  to  be  tense 
at  all  (Ellis).  Where  such  a  condition  is  necessary 
muscle  is  substituted  for  ligaments,  as  will  be  seen  in 
the  case  of  the  metatarso-phalangeal  joints  of  the  toes. 
How,  then,  is  this  intermission  provided  for?  It  is  by 
the  action  of  the  muscles  which  effect  the  movements 
of  the  foot. 

In  discussing  the  muscles  I  should  first  like  to 
raise  a  protest  against  the  description  followed  by 
Anatomists.  The  nomenclature  adopted  and  founded 
largely  on  homologous  muscles  of  the  upper  extremity, 
gives  an  entirely  erroneous  idea  of  their  action  ;  the 
distinction  of  their  attachments  into  origin  and  inser- 
tion, the  former,  the  more  fixed  point,  being  the  part 
from  which  the  muscles  act  upon  the  latter,  the  more 
moveable  point,  is  very  misleading,  particularly  in  the 
foot,  where  the  toes  may  be  fixed  on  the  ground  ;  and 
lastly,  the  fact  that  we  do  not  use  the  upper  and  lower 
extremities  for  the  same  purposes  seem  to  have  been 
lost  sight  of  by  some,  so  that  we  see  in  one  of  our  works 
of  reference  in  Anatomy  the  following :  "  The  flexor 
and  extensor  muscles  of  the  toes,  including  the  lum- 
bricales  and  interosseous  muscles,  act  like  the  corres- 
ponding muscles  in  the  hand.  The  direction  of  the 
flexor  longus  digitorum  is,  however,  modified  by  the 
flexor  accessorius,  so  as  to  bring  its  line  of  action 
into  the  direction  of  the  middle  of  the  foot  and  of  the 
short  flexor.  The  tibialis  posticus  and  the  flexors  of 
the  toes  give  important  assistance  to  the  ligaments 
and  the  plantar  fascia  in  supporting  the  longitudinal 
arch  of  the  foot."  The  last  sentence,  which,  to  borrow 
an  expression  from  a  gentleman  who  has  lately  been 
attracting  considerable  public  attention,  has  been 
spatchcocked  into  the  account  of  the  action  of  the 
muscles  of  the  foot,  is  the  only  mention  of  one  of  the 
many  important  actions  of  these  muscles.  One  last 
point  to  be  remembered  is  that  multiplicity  of  action 
may  be  produced  by  a  single  muscle  ;  a  muscle  which 
at  one  time  may  be  restraining  a  particular  action, 
may  at  another  time  be  promoting  that  same  action, 
and  at  the  same  time  that  it  is  restraining  or  pro- 
moting action  it  may  be  exercising  a  further  function 
in  supporting  the  structure  and  influencing  the  form  ; 
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an  illustration  of  a  point  insisted  upon  by  the  late 
Sir  James  Paget,  as  a  principal  in  physiology,  that 
more  than  one  effect  generally  results  from  the  exer- 
cise of  a  function. 

The  action  of  the  muscles  may  be  studied  from  two 
points  of  view,  their  action  when  the  feet  are  off  the 
ground,  and  their  action  when  the  foot  is  fixed  on  the 
ground  by  the  weight  of  the  body,  as  in  standing  and 
in  walking. 

To  understand  deformities  both  actions  need  to  be 
considered.  In  the  time  at  my  disposal  it  would  be 
impossible  to  go  fully  into  the  actions  of  each 
separate  muscle,  and  so  I  propose  to  group  them 
together,  giving  the  result  of  their  combined  action 
more  particularly^  as  muscles  of  progression.  I  will 
first  divide  them  into  the  muscles  of  the  leg  and  those 
of  the  foot.  The  anterior  muscles  of  the  leg,  acting 
from  the  toes  and  foot  as  a  fixed  point, — the  latter 
being  fixed  by  the  posterior  and  external  set  of 
muscles  of  the  leg,  and  the  small  muscles  of  the  sole — 
draw  the  body,  acting  through  the  leg  bones,  over  the 
.foot.  They  are  tractors:  this  action  takes  place  when  the 
foot  is  placed  in  front  of  us  in  stepping  forward.  The 
posterior  and  external  set  of  muscles  combine  to  lift 
the  heel  and  throw  the  weight  of  the  body  on  to  the 
three  inner  toes.  In  doing  this  the  long  flexor  of  the 
hallux,  assisted  by  the  long  flexor  of  the  toes,  supports 
the  weight  of  the  body  as  on  a  tight  rope,  and  at  the 
same  time,  approximating  its  attachment  to  the  ter- 
minal phalanx  to  the  point  where  it  turns  round  the 
ankle,  throws  up  the  arch,  and  so  takes  the  strain  off 
the  ligaments  which  are  holding  the  under  part  of  the 
arch  together.  During  this  powerful  contraction  of 
the  long  flexor  muscles  of  the  toes,  one  wonders  why 
it  is  that  the  toes  do  not  become  doubled  up  under 
the  foot,  but  there  is  provision  against  this  in  the 
muscles  of  the  sole.  There  is  a  general  scheme  in 
the  muscles  of  the  sole  to  hold  the  base  of  the  first 
phalanx  against  the  head  of  the  metatarsal  bone,  and 
prevent  any  displacement  at  that  joint ;  this  is  most 
apparent  in  the  great  toe  when  the  joint  has  to  be 
kept  straight. 

One  cannot  but  be  struck  with  the  large  number 
of  muscles  attached  to  most  of  the  bones  of  the  foot, 
which  run  to  either  side  of  the  first  phalanx  of  the 
great  toe.  A  tendon  runs  over  the  superior  aspect  of 
each  joint,  and  another  on  the  inferior  aspect,  the 
combined  action  keeping  the  base  of  the  phsdanx 
against  the  head  of  the  metatarsal  bone,  and  limiting 
displacement  in  any  direction.  At  the  same  time 
that  these  small  muscles  act  in  this  way  they  have 
a  further  action  in  limiting  excessive  formation  of  the 
arch  by  the  long  flexors,  seeing  that  they  are  attached 
to  portions  of  that  arch.  To  apply  this  general 
scheme  to  the  smaller  toes  it  is  necessary  to  re- 
member that  they  do  not  act  in  the  same  way  as  the 
great  toe,  and,  therefore,  a  certain  amount  of  extension 
of  the  metatarso-phalangeal  joint  with  flexion  of  the 
interphalangeal  joint  is  necessary,  to  allow  the  pulp 
of  the  toe  to  reach  the  ground  to  obtain  good  toot- 
hold.  There  is  this  important  difference  between 
the  lumbricals  and  interossei  of  the  hand  and  foot, 
that,  whereas,  in  the  hand  the  interossei  run  almost 
wholly  to  the  dorsal  expansion  of  the  long  flexor 
tendon,  m  the  foot,  these  muscle  are  attached  to  the 


latero-inferior  aspect  of  the  first  phalanx,  and  have 
little  or  no  connection  with  the  dorsal  expansion. 
The  lumbricals  in  both  cases  run  to  the  dorsal  expan- 
sion, so  that,  although,  in  the  hand,  these  two  sets  of 
muscles  act  in  conjunction,  in  the  foot,  each  has  quite 
distinct  and  well-defined  actions.  In  each  smaller 
toe  then  we  have  a  muscle  running  to  each  side  of  the 
first  phalanx,  the  interossei  completed  on  the  inner 
side  by  the  small  muscles  of  the  little  toe,  and  their 
action  is  the  same  as  that  of  the  small  muscles  of 
the  great  toe,  namely,  to  hold  the  base  of  the  phalanx 
against  the  head  of  the  metatarsal  bone  and  limit 
displacement. 

The  action  of  the  lumbricals  in  the  foot  differs  from 
the  corresponding  muscles  in  the  hand,  in  that  the 
long  flexor  tendon  to  which  they  are  attached  may 
be  rendered  more  or  less  a  fixed  point  when  the  toes 
are  fixed  on  the  ground,  whereas  in  the  hand  this- 
does  not  as  a  rule  obtain.  Their  pull  will  react  upon 
the  extensor  tendons  and  acting  with  them,  will  extend 
the  interphalangeal  joints^  or  what  is  more  important^ 
will  prevent  overfiexion  of  these  joints  by  the  long 
fiexor  tendons.  They  ensure  the  pulp  of  the  toe  and 
not  the  nail  reaching  the  ground  in  obtaining  good 
foothold. 

There  is  a  muscle,  the  fiexor  accessorius  in  the 
foot,  which  is  not  represented  in  the  upper  extremity,, 
and  we  are  told  by  the  Anatomy  books  that  it  is 
placed  there  to  correct  the  oblique  pull  of  the  tendons 
of  the  fiexor  longus  digitorum.  But  it  does  nothing 
of  the  kind ;  acting  from  the  os  calcis  it  pulls  in  a 
straight  line,  and  the  resultant  action  of  both  will  still 
be  oblique.  It  has  as  a  rule  no  attachment  to  the 
little  toe  tendon,  the  most  oblique  of  the  series^ 
though  a  tendon  often  runs  to  the  little  toe  parallel 
with  its  long  fiexor  tendon,  and,  therefore,  in  no  way 
affecting  its  obliquity.  To  state  that  the  accessorius 
has  been  placed  there  for  such  a  purpose  is  to  accuse 
Nature  of  a  very  clumsy  and  elementary  piece  of  work. 
If  there  was  no  object  in  having  these  tendons  oblique, 
why  where  they  so  placed  ?  It  is  essential  to  allow 
the  foot  to  be  transferred  from  the  inner  to  the  outer 
hinge  joints  of  the  metatarso- phalangeal  articulations,, 
as  the  foot  is  rising  from  the  ground.  This  muscle  is 
poorly  represented  in  animals,  and  although  a  diminu- 
tive accessorius  is  found  in  the  orang  and  chimpanzee, 
it  reaches  its  highest  development  in  man,  and  seems- 
to  be  related  to  the  assumption  by  him  of  the  erect 
position. 

To  understand  the  action  of  the  accessorius  it 
is  necessary  to  bear  in  mind  the  strong  tendinous 
slip  which  binds  the  inner  two  or  three  tendons  of  the 
long  flexor  of  the  toes  to  the  long  fiexor  tendon  of  the 
hallux^  and  the  close  connection  between  this  and 
the  attachment  of  the  accessorius.  Also,  the  frequent 
existence  of  a  separate  tendon  from  the  accessorius  to- 
the  long  fiexor  tendon  of  the  little  toe.  The  action  of 
the  accessorius  is  to  carry  on  the  action  of  the  long 
fiexors  in  raising  the  foot  from  the  ground.  These 
muscles,  which  I  have  pointed  out  assist  in  raising  the 
heel,  are  placed  at  a  great  disadvantage  when  the  ankle 
is  extended  :  when  they  can  no  longer  act,  the  ac- 
cessorius comes  into  action  and  completes  the  act, 
and  the  method  of  its  attachment  bears  out  another 
point  1  have  mentionea,  viz. : — that  the  body  is  raised 
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on  the  inner  three  toes  and  transferred  later  to  the 
outer  three  in  stepping  forwards.  When  the  feet  are 
not  fixed  the  muscles  which  run  to  the  inner  side  of 
the  ankle  tend  to  draw  the  foot  inwards,  invert  it  and 
extend  the  ankle;  they,  with  the  soleus  and  gastro- 
cnemii,  will  be  the  muscles  concerned  in  holding  the 
foot  in  the  position  of  talipes  equino-varus,  whereas, 
since  the  peronei  draw  the  foot  outwards  and  evert  it, 
at  the  same  time  extending  the  ankle  slightly,  they  will 
be  responsible  for  the  opposite  deformity,  valgus.  Of 
those  which  run  in  front  of  the  ankle,  the  tibialis 
anticus  will  draw  the  foot  inwards  and  invert  it,  the 
extensor  longus  digitorum  and  peroneus  tertius  will 
produce  an  opposite  effect,  and  the  whole  set  will  flex 
the  ankle  joint. 

There  are  one  or  two  physiological  facts  in  con- 
nection with  muscle  which  are  of  importance,  and 
must  be  stated  here.    The  normal  length  of  a  muscle 
in  the  body,  when  said  to  be  at  rest,  is  not  that  of 
equilibrium  but  of  extension,  that  is,  its  length  at  the 
moment  of  beginning  any  effort  exceeds  that  which  it 
would  possess  if  it  were  perfectly  free   to  assume 
its   natural    form.       When  an   unexcited  muscle  is 
stretched  by  a  force,  it  elongates  until  a  point  is 
reached  at  which  there  is  equilibrium.      It  follows 
from  this  that  muscles  in  health  are  always  in  a  state 
of  tension,  and  they  can  accommodate  themselves 
within  limits  to  approximation  or  separation  of  their 
points  of  attachment  by  shortening  or  elongating.    A 
muscle,  which  owing  to  nerve  section,  resection  of 
tendon,  or  immobilization,  ceases  to  act,  atrophies.     I 
offer  no  excuse  for  taking  up  so  much  time  in  the  con- 
sideration of  the  muscles,  as  unless  we  understand 
their  action  it  is  very  difficult  to  explain  deformities, 
and  impossible  to  treat  them  with  any  certainty  of 
success.    The  next  point  I  wish  to  consider  is  the 
arches  of  the  foot ;  how  are  they  formed,  how  main- 
tained, and  for  what  purpose?   If  we  examine  a  newly 
bom  child's  foot,  two  things  strike  us ;  there  is  no  arch, 
and  the  joints  are  extremely  lax,  allowing  of  very  con- 
siderable movement.    They    resemble,  as  has  been 
pointed  out  by  my  colleague  Mr.  Low,  the  hind  foot 
of  a  bear,  where  the  whole  foot  lies  flat  on  the  ground. 
When  the    child   commences  to  walk  the  muscles 
come  into  action  and  draw  the  bones  more  closely 
together,  the  ligaments,  having  their  points  of  attach- 
ment approximated,  contract,  and  so  limit  the  amount 
of   movement.      Pressing   the    bones   together,  the 
articular  surfaces  are  moulded  to  their  adult  shape, 
and  by  their  continued  action  the  arching  of  the  foot 
is  produced  and  maintained.      It  is  very  generally 
believed  that  the  arch  of  the  foot  is  maintained  by 
ligaments,  but  how  can  this  be  if  the  view  I  have 
given  you  of  their  reaction  to  external  influences  is 
Sie  correct  one,  and  surely,  if  the  muscles  produce  the 
arch,  they  will  be   a   potent  factor  in   maintaining 
iL   -When  the  muscles  are  tired  out  the  ligaments  do 
no  doubt,  for  a  time,  support  the  arch,  but  they  soon 
stretch,   the  arch   sinks  and  flat  foot  is   produced. 
What  are  its  functions.^    It  has  been  stated  that  it  is 
to  give  elasticity  to  the  foot,  but  that  has  been  pro- 
vided for  elsewhere  by  the  action  of  muscles,  as  I 
have  pointed  out,  and  it  is  to  be  noted  that  the  more 
pronounced  the  arch  the  less  it  gives.    Its  function  is. 


no  doubt,  to  preserve  from  pressure  the  structures 
contained  in  the  sole  of  the  foot,  and  this  is  borne  out 
by  the  amount  of  atrophy  in  the  sole  muscles  of  a  flat, 
footed  individual  It  is  important  to  remember  this 
when  ordering  valgus  pads  to  be  worn  inside  the  boot 
when  treating  flat  foot ;  you  may  relieve  the  patient's 
pain  by  so  doing,  but  you  will  not  cure  the  condition, 
on  the  other  hand  you  will  most  likely  render  it 
permanent 

Let  us  next  consider  briefly  the  proper  methods 
of  standing  and  walking.     If  you  look  at  an  unspoilt 
foot,  you  will  notice  that  the  great  toe  is  straight,  while 
the  others  are   slightly  flexed;   this   holds  good  in 
rest  or  in  action.    At  rest,  the  great  toe  is  inclined 
outwards  and  rests  upon  the  second  toe  ;  if  the  foot  is 
put  into  action  you  will  notice  that  the  great  toe 
moves  inwards  and  downwards,  standing  apart  from 
the  others,  which  remain  flexed.    The  great  toe  then 
which  remains  extended  and  in  contact    with  the 
ground  in  its  whole  length,  is  the  one  on  which  the 
great  bulk  of  the  weight  of  the  body  will  fall  in  stand- 
ing and  walking.     The  remaining  toes  which  are 
flexed  will  grip  the  ground  and  give  good  foothold. 
Admitted  that  the  long  flexor  muscles  are  important 
supporters  of  the  arch,  it  is  necessary  that  they  shall 
act  to  the  best  advantage.    They  can  only  do  so  if 
the  line  of  the  great  toe  is  applied   firmly  to  the 
ground.    A  muscle  whose  action  is  necessary  for  this 
is  the  peroneus  longus  ;   if  we  flex  and  abduct  the 
foot,  we  approximate  the  points  of  attachment,  and  its 
action  is  greatly  weakened.    The  line  of  the  great 
flexor  tendon  is  altered  so  that  it  no  longer  acts  on  a 
straight  toe,  but  obliquely,  and  pressing  the  outer  por- 
tion of  the  articular  surfaces  together,  it  sooner  or 
later  damages  the  articulation  and  permanently  dis- 
torts the  metatarso-phalangeal  joint.      From  this  it 
follows  that  in  standing  and  walking*  the  line  of  the 
great  toe  should  be  directed  straight  forwards  if  the 
muscles  which  support  the  arch  shall  act  to  the  best 
advantage.    We  may  well  ask,  if  the  foregoing  view  is 
the  correct  one,  how  is  it  that  the  opposite  method  is 
so  universal,  and  the  answer  is  to  be  found  in  the  fact 
that  we  leave  the  physical  education  of  children  in  the 
hands  of  persons  who  do  not  understand  its  leading 
principles.     My  last  point  is  the  question  of  rational 
clothing  for  the  feet.     Remembering  what  I  have  said- 
in  connection  with  the  excursion  of  the  great  toe  from 
the  position  of  rest  to  action,  it  is  necessary  that  pro- 
vision should  be  made  for  this  in  the  sock  and  boot, 
so  that  both  should  have  a  straight  inner  edge  ;  the 
boot  should  be  broad  enough  to  allow  the  foot  to 
spread  when  the  weight  of  the  body  is  acting  on  it,  and 
there  should  be  sufficient  length  to  allow  the  toes  to 
extend  when  the  foot  is  off  the  ground.    The  sole 
should  give  at   the  metatarso-phalangeal  joint  line. 
The  heel  should  not  be  too  high,  as  in  that  case  the 
foot,  being  on  an  inclined  plane,  is  forced  into  the  toe 
of  the  boot,  and  the  toes  are  bunched  up  together  and 
cannot  be  used  efficiently.     An  endless  amount  of  * 
suffering    from    corns,    bunions,  ingrowing  toenails, 
hallux  valgus,  hammer  toe,  anterior  metatarsalgia  or 
Morton's  disease,  flat  foot,  hollow  claw  foot,  and  other 
disabilities,  might  be  escaped  if  only  these  few  points 
were  properly  attended  to,  and  the  feet — too  often,  from 
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their  association  with  these  troubles,  looked  upon  as 
useless  incumbrances,  except  as  an  indicator  of  a 
change  of  weather,  or  a  timely  reminder  that  we  are 
becoming  gouty — might  once  more  be  looked  upon  as 
useful  members  of  the  body. 

Let  us  now  consider  briefly  some  of  these  de- 
formities. To  commence  with  Hallux  valgus,  i.e, 
abduction  of  the  great  toe  at  the  metatarso-phal- 
angeal  joint,  and  combined  with  it  Hammer  toe. 
There  are  two  forms  of  this  displacement:  in  one 
the  great  toe  in  its  distorted  position  lies  upon, 
and  in  the  other,  beneath,  the  second  toe.  Of 
these  two,  the  latter,  as  has  been  pointed  out  by  Mr. 
Ellis,  is  the  more  serious,  as  init  the  great  toe  is  fixed 
in  its  abnormal  position  by  the  second  toe  and  cannot 
be  moved  by  its  muscles,  whereas  in  the  former  the 
position  of  the  great  toe  is  only  an  exaggeration  of  its 
normal  position  of  rest,  and  it  is  still  free  to  move  ;  so 
that  the  muscles  of  the  great  toe  can  act  in  the  one 
case,  but  not  in  the  other.  If  these  muscles  cease  to 
act  we  expect  to  find  flat  foot  very  quickly  follow  upon 
the  displacement,  and  that  is  what  occurs.  If,  on  the 
other  hand,  the  great  toe  muscles  can  and  still  do  act 
we  are  not  so  likely  to  get  flat  foot,  as  although,  from 
the  distorted  position  of  the  digit,  the  long  flexor  cannot 
act  efficiently,  yet  the  small  muscles  of  the  great  toe 
combined  with  the  tibialis  posticus  muscle  can  still 
uphold  the  arch.  Here  then  is  an  indication  for 
treatment,  and  it  is  to  release  the  imprisoned  great  toe 
from  beneath  the  second  toe.  When  it  lies  upon  the 
second  loe  ic  is  the  condition  of  this  digit  which 
requires  our  attention.  Hammer  toe  is  brought  about 
by  the  continual  pressure  of  the  displaced  great  toe, 
although  it  may  be  present  when  the  latter  is  not 
apparent  or  very  slightly  marked.  When  the  foot  is 
encased  in  a  poiraed  boot  the  toes  are  bunched  to- 
gether, the  ^reat  toe  is  pressed  outwards  and  the 
smaller  toes  mwards,  and  the  toe  which  suffers  most 
is  the  second,  as  would  be  expected  from  its  close 
relationship  to  the  great  toe.  It  is  maintained  in  a 
position  of  over-extension  at  the  metatarso-phalangeal 
joint  and  over^flexion  at  the  interphalangeal  joints  ; 
and  this  condition  is  rendered  permanent  by  adaptive 
shortening  of  muscles.  When  the  foot  is  taken  out  of 
the  boot  the  great  toe  is  released  and  takes  up  its 
normal  position  so  that  we  do  not  notice  the  share  it 
has  had  in  the  production  of  the  deformity.  We  must 
look  for  it  in  the  shape  of  the  boot  the  patient  is,  or 
has  been,  wearing.  Again,  it  is  to  be  remembered 
that  exceptionally  the  second  toe  is  longer  than  the 
others,  and  in  such  cases  the  deformity  may  be  due  to 
the  fact  that  the  boot  is  too  short  to  allow  of  proper 
extension  of  this  digit.  In  the  early  stages  correction 
of  the  pressure  effects  of  boot  and  sock,  combined 
with  physical  exercises  to  promote  efficient  action  of 
the  muscles,  will  bring  about  a  cure,  though  I  doubt, 
when  the  displacement  is  an  old  one  and  a  pressure 
com  has  developed  over  the  projecting  interpbalan- 
geal  joint,  whether  anything  short  of  amputation  will 
be  of  any  use  in  treating  this  deformity.  To  discuss 
fiilly  the  degrees,  causation,  morbid  anatomy,  and 
treatment  of  flat  foot  would  in  itself  take  more  time 
than  I  am  allowed  for  the  purposes  of  this  paper ;  and 
it  would  be  an  unnecessar>'  waste  of  your  time  to  do 


so,  seeing  that  they  are  all  excellently  described  in  the 
numerous  books  on  the  subject.  But  I  should  like  to 
lay  stress  upon  these  few  pomts.  That  faulty  methods 
of  standing  and  walking,  and  improper  clothing,  play 
an  important  part  in  the  production  of  this  deformity. 
That  it  is  important  to  realise  the  differences  of 
degree,  both  in  the  adoption  of  treatment,  and  from 
the  point  of  view  of  prognosis.  That  whereas  on  the 
one  hand  every  case  does  not  require  treatment,  on 
the  other  no  case  is  too  bad  for  it,  and  that,  however 
slow  the  progress,  no  case  should  be  despaired  of. 
The  points  to  be  aimed  at  in  treatment  are  to  restore 
efficient  muscular  action ;  to  restore  equilibrium 
between  the  muscles,  if  necessary  by  division  of 
tendons,  where  this  has  been  upset  by  the  deformed 
position  the  foot  has  taken  up.  To  break  down  ad- 
hesions and  correct  faulty  position  as  far  as  possible, 
when  necessary  under  an  anaesthetic.  To  carry  out 
active  and  passive  movements,  to  massage  and 
electrically  stimulate  muscles  to  restore  healthy 
action.  To  provide  suitable  clothing  and  avoid  all 
forms  of  mechanical  apparatus  if  a  cure  is  our  object 
Pes  Cavus  or  Hollow  claw-foot  is  the  next  deformity 
to  which  I  wish  to  draw  attention.  The  latter  name 
is  perhaps  the  better  one,  though  cases  of  pes  cavus 
do  no  doubt  occur  without  the  peculiar  clawed  con- 
dition of  the  toes.  So  many  ingenious  explanations 
of  the  production  of  this  deformity  have  been  offered 
by  Duchenne,  Golding  Bird,  Walsham,  Parkin  and 
others,  that  I  feel  a  little  diffident  in  offering  yet 
another ;  but  as  we  read  in  one  of  our  text-books  of 
Surgery  '*  that  the  mode  of  production  is  very  doubtful, 
and  the  treatment  is  not  satisfactory,"  1  think  there 
is  sufficient  excuse  for  my  temerity.  The  sentence  I 
have  just  quoted  would  suggest  that  the  treatment 
was  not  satisfactory  because  the  mode  of  production 
is  very  doubtful.  Personally,  1  think  the  treatment  is 
much  better  than  the  various  explanations  of  its  pro- 
duction would  lead  one  to  expect,  but  this  is  easily 
explained  by  the  fact  that  the  writers  do  not  suggest 
treatment  on  the  lines  of  their  explanations,  a  fact 
which,  I  think,  sufficiently  condemns  them  all.  Before 
explaining  the  production  of  this  deformity  you  must 
remember  that  equinus  is  often  present,  that  the  claw- 
ing of  the  toes  is  not  always  present  when  the  equinus 
is  extreme,  and  that  pes  cavus  may  be  present  without 
equinus.  The  deformity  is  produced,  in  every  case 
but  the  last,  by  the  condition  of  equilibrium  being 
upset  between  the  long  flexor  and  extensor  muscles  St 
the  toes  in  favour  of  the  flexors.  This  may  be 
brought  about  by  paralysis  of  extensors,  by  mal- 
position either  of  the  toes,  as  in  a  short  tight  boot, 
or  by  the  foot  being  maintained  in  a  position  of 
slight  equinus  by  high  heels,  by  shortening  of  one 
lower  extremity,  by  cicatrices,  bone  injuries,  &c. 
In  whatever  way  caused,  the  long  flexor  muscles, 
having  the  advantage,  overcome  the  short  flexor 
muscles  of  the  metatarso-phalangeal  articulations,  and 
produce  displacement  at  this  joint.  The  hollow  con- 
dition  of  the  foot  is  brought  about  by  these  muscles 
ceasing  to  act,  one  of  their  actions  being,  as  I  pointed 
out,  to  limit  excessive  formation  of  the  arch  by  the 
long  flexors.  To  explain  how  it  is  that  the  clawed 
condition .  of  the  toes  is  not  always  present  in  the 
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severer  forms,  we  must  remember   that    the   long 
flexors  are  put  out  of  court  by  extension  of  the  ankle, 
and  their  place  is  taken  by  the  accessorius,  which 
normally  acts  when  the  foot  is  in  this  position,  and  so 
equilibrium  is  restored,  and  the  clawed  condition  dis- 
appears.   The  icdications  for  treatment  are  in  slight 
cases  to  correct  the  equinus,  and  to  restore  healthy 
action  of  the  muscles  by  movements,  exercises,  mas- 
sage,   and    electrical    stimulation,    and    to    provide 
against  a  recurrence  by  removing,  if  possible,  the 
cause.     In  cases  where  the  equinus  is  extreme,  if 
there  is  shortening  of  the  extremity,  it  may  be  better 
policy  to  leave  the  condition  alone,  and  prescribe 
suitable  boots  for  digitigrade  progression.    But  as  the 
clawed  condition  of  the  toes  is,  in  my  opmion,  more 
crippling  than  the  cavus,  particular  attention  should 
be  paid  to  these,  and  if,  after  correcting  the  equinus, 
and  a  course  of  exercises,  this  is  not  remedied,  the 
lon^  flexor  tendons  should  be  cut  down  upon  and 
divided,  as  they  run  on  the  inner  side  of  the  ankle. 
The  long  extensor  tendons  are  often  divided  in  the 
hope  of  curing  this  condition,  and  for  this  reason,  that 
owing  to  the  points  of  attachment  of  the  long  ex- 
tensors of  the  toes  being  separated^  these  tendons  are 
put  on  the  stretch,  and,  lying  beneath  the  skin,  stand 
out  prominently ;  the  conclusion  is  arrived  at  that  as 
they  are  tense  they  require  division.    Some  temporary 
benefit  may  follow  from  the  subsequent  retention  of 
the  toes  in  an  improved  position  during  the  process 
of  healing,  but  as  soon  as  the  patient  gets  about  a 
relapse  is  very  likely  to  occur. 

In  conclusion,  I  wish  briefly  to  discuss  the  treatment 
of  congenital  talipes  equino-varus.  I  think  I  am, 
right  in  saying  that  every  surgeon  has  met  with  cases 
of  this  deformity  which  have  not  responded  to  treat- 
ment quite  so  satisfactorily  and  rapidly  as  he  could 
have  wished,  and  we  are  occasionally  confronted  with 
cases,  where  in  spite  of  the  most  careful  and  prolonged 
treatment  from  the  earliest  age,  a  complete  cure  has 
not  been  obtained.  On  the  other  hand,  I  have  re- 
cently seen  a  case  where,  after  frec^uent  tenotomies 
and  applications  of  plaster  splints,  this  condition  per- 
sisted on  one  side,  whereas  on  the  other  an  opposite 
effect  had  been  produced,  viz.,  fiat  foot.  From  the 
condition  of  the  calf  muscles  1  was  inclined  to  think 
that  the  case  was  one  of  infantile  palsy,  but  I  was 
assured  by  the  mother  that  the  child  was  born  with 
the  deformity,  and  there  was  nothing  in  the  sub- 
sequent history  to  suggest  this  complication.  Phelps' 
open  incision  on  the  foot,  so  promising  in  its  immedi- 
ate rectification  of  the  deformity,  but  so  disappointing 
in  its  ultimate  result,  has  been  very  severely  con- 
demned, and  has  now,  I  think,  been  almost  entirely 
given  up,  but  there  is  one  point  which  Mr.  Phelps' 
recognised  in  adopting  this  procedure,  which  we 
shall  do  well  to  bear  in  mind,  viz.,  the  necessity  of 
rapidly  correcting  the  malposition,  and  for  this  reason, 
that  as  the  muscles  which  normally  fashion  the  shape 
of  the  foot  are  immobilized,  they  must,  if  not  released, 
sooner  or  later,  atrophy ;  so  that  if  after  a  tedious 
course  of  treatment  we  eventually  correct  the  de- 
formity, it  is  only  to  produce  another  as  soon  as  the 
child  is  placed  on  its  feet,  viz.,  flat  foot.  The  treat- 
ment at  present  adopted  for  a  moderately  severe  case 


is  to  divide  the  tendo  Achillis,  and  if  this  does  not 
allow  of  replacement  to  make  a  subcutaneous  incision 
on   the  inner  side  of  the  ankle,  in   the  position  of 
Phelps'  open  cut,  though  many  surgeons,  disappointed 
at  the  little  additional  advantage  gained  by  this  pro- 
cedure have  abandoned  it,  and  relied  upon  division  of 
the  tendo  Achillis  combined  with  manipulation  and  re- 
tent  ive  apparatus.  The  reason  why  the  subcutaneous  in- 
cision failed  to  give  the  requisite  amount  of  satisfaction 
was  that,  although  it  aimed  at  division  of  the  tendons 
of  tibialis  posticus,  flexor  longus  digitorum,  and  flexor 
longus  hallucis,  it  generally  failed  to  reach  the  latter, 
which  from  its  p)osition  beneath   the  sustentaculum 
tali  is  well  protected  from  such  a  cut.    To  explain  the 
failure  it  was  suggested  that  the  posterior  ligaments  of 
the  ankle  joint  might  be  contracted,  but  the  tendon  of 
the  flexor  longus  hallucis  occupies  a  position  so  similar 
to  that  ligament  behind  the  joint,  that  I  am  convinced 
in  my  own  mind  it  is  to  be  explained  by  failure  to 
divide  the  tendon.     I  have  often  noticed  that  by  the 
exhibition  of  considerable  force  I  could  improve  the 
position  slightly,  but  only  at  the  expense  of  flexion  of 
the  great  toe ;  this  is  to  be  explained  by  the  fact  that 
the  flexor  longus  hallucis  is  so  tense  that  it  has  over- 
come the  short  flexor  muscles  of  that  digit,  and  is  an 
absolute  indication  that  this  tendon  requires  division. 
In  every  case  then  where  these  two  methods  have 
failed    particular  attention  should   be    paid  tu  this 
tendon.     I  think  if  this  is  done  the  period  of  treat- 
ment by  manipulation  and  retentive  apparatus  will 
be    considerably  shortened,   to    the  benefit   of   the 
patients  and  the  satisfaction  of  the  parents.     It  seems 
to  me,  that  if  we  have  made  such  an  error,  it  would  be 
better  to  abandon  subcutaneous  methods  in  favour  of 
open  operations,  except  in  the  simplest  cases,  and  that 
it  is  in  this  direction  we  must  look  for  an  advance  in 
foot  surgery. 


We  heartily  congratulate  Dr.  W.  V.  Shaw  upon  his 
appointment  as  Casualty  Physician  to  St.  Mary's 
Hospital,  and  r^ret  that  by  an  oversight  this  con- 
gratulation has  been  unduly  delayed.  Dr.  Shaw, 
after  obtaining  a  degree  of  Bachelor  in  Arts  of  Oxford 
University,  gained  an  open  University  Scholarship 
at  St.  Mary's  in  1898,  and  subsequently  the  degree  of 
Bachelor  of  Medicine  of  his  University.  While 
studying  at  St.  Mary's,  he  held  the  post  of  lecturer  on 
Physiology  at  St.  John's  College,  03cford,  and  Demon- 
strator of  Physiology  in  our  Medical  School.  When 
the  war  in  South  Africa  broke  out,  and  Dr.  Dodgson, 
the  Curator  of  the  Museum,  left  England  to  carry  out 
important  investigations  upon  enteric  fever.  Dr.  Shaw 
stepped  into  the  breach,  and  in  spite  of  his  other 
appointments  discharged  these  duties  and  those  of 
the  Assistant  Pathologist,  thereby  rendering  great 
assistance  to  the  School  at  a  time  when  they  were 
particularly  short-handed.  This  year  he  held  the 
post  of  house-physician  to  Dr.  Cheadle,  and  in 
November  obtained  the  responsible  post  of  Casualty 
Physician.    We  wish  him  every  success. 
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With  this  number  we  present  our  readers 
with  a  portrait  of  the  late  Mr.  Spencer 
Smith,  and  we  must  take  this  opportunity 
of  thanking  his  family  for  their  kindness  in 
providing  us  with  a  photograph. 

The  lectures  in  the  School  cease  on 
December  20th,  and  our  Students  depart  into 
the  bosom  of  their  respective  families.  We 
wish  them  a  very  Merry  Christmas,  and — 
as  we  shall  not  see  them  again  till  January 
8th — a  Happy  New  Year. 

Two  private  Subscription  Dances,  in  aid 
of  Furnishing  the  New  Wing,  will  take  place 
at  the  Portman  Rooms,  Baker  Street,  W., 
upon  Monday,  January  13th,  iqo2,  and 
Monday,  February  loth. 

Unfortunately  we  had  no  notice  forwarded 
to  us,  so  that  we  were  unable  to  make  this 
announcement  in  the  November  number,  as 
we  should  have  wished,  and  the  first  of  the 
series  of  three  took  place  on  Monday, 
December  2nd. 

Tickets  can  be  obtained  from  the  Lady 
Patronesses,  and  are  not  transferable  :  price 
I2S.  each  (to  include  light  refreshments  and 
supper). 

We  are  glad  to  say  that  the  first  Dance 
was  a  very  great  success,  over  200  being 
present,  and  the  addition  to  our  funds 
larger  than  even  such  an  enthusiastic 
supporter  of  the  Hospital  as  Mrs.  Field 
could  have  hoped. 


A  great  honour  has  been  paid  to  Mr.  H.  G. 
Plimmer.  Mr.  Plimmer  has  been  placed 
upon  the  Krebsfonchung  Comite  recently 
appointed  by  the  German  Government.  In 
other  words,  he  has  been  chosen  from  our 
country  to  take  part  in  that  investigation  of 
cancer  which  Prof.  Ehrlich  has  been 
especially  deputed  to  undertake.  The 
practical  manner  in  which  the  German 
Government  has  not  only  placed  this  im- 
portant research  in  the  hands  of  the  ablest 
men,  but  has  also  supported  them  with  the 
sinews  of  war,  must  needs  excite  our  admi- 


ration. It  is  sad  to  think  that  we,  with  all 
our  wealth,  are  unable  to  realise  that  it  is 
far  better  to  organize  research  in  this  way, 
than  to  leave  it  to  individual  effort.  For 
even  if  the  Committee  do  not  achieve  the 
main  object  of  their  enquiry — the  cure  of 
cancer — at  any  rate  we  shall  be  spared  those 
valueless  contributions  that  divert,  rather 
than  advance,  the  pursuit. 

Most  hearty  congratulations  to  Mr.  M.  S. 
Paterson  upon  his  appointment  as  Resident 
Medical  Officer  to  the  Brompton  Hospital 
for  Consumption  and  Diseases  of  the  Chest. 
We  are  very  glad  to  see  a  St.  Mary's  man 
holding  this  important  post.  Previous  to 
gaining  this  post,  Mr.  Paterson  had  been  a 
House  Physician  to  the  Hospital. 

It  was  a  decided  success  that  we  obtained 
this  year  at  the  recent  examination  for  the 
M.B.  of  London  University.  Four  out  of 
the  five  candidates  passed,  and  Mr.  C.  F. 
Coombs  was  placed  in  the  First  Division. 


We  must  also  congratulate  Mr.  Coombs 
on  obtaining  Honours  in  Medicine,  and 
Obstetric  Medicine,  and  on  his  still  more 
recent  success  in  the  Bachelor  of  Surgery. 
His  remarkable  successes  in  the  School 
during  the  last  year  are  well  known  to  all 
St.  Mary's  men,  and  his  future  doings  will 
be  watched  with  interest. 


We  have  before  us  a  lett*^r  from  the  Chair- 
man of  our  Board,  Colonel  Stanley  G.  Bird, 
in  which  he  suggests  a  memorial — a  Window 
in  the  Chapel,  for  example — to  the  St.  Mary's 
men  and  women  who  have  died  in  South 
Africa. 

The  idea  seems  to  us  an  excellent  one.  A 
year  ago  we  ventured  to  suggest  a  brass  with 
the  names  inscribed  upon  it.  These  sugges- 
tions might  well  receive  the  attention  of  our 
readers. 

Without  wishing  in  any  way  to  force  our 
own  idea — for  if  it  can  be  afforded,  there  is 
no  doubt  that  the  idea  of  a  window  is  a 
better  one, — we  should  like  to  mention  a 
scheme  that  seems  to  us  very  feasible. 

The  principle  involved  in  it  is  that  the 
value  of  the  memorial  is  not  to  be  measured 
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by  the  intrinsic  worth  of  the  particular  brass 
or  other  means  adopted  for  the  purpose,  but 
by  the  fact  that  it  is  subscribed  to  by  every 
member  of  the  Staff,  every  Student  and 
Nurse,  and  any  past  St.  Mary's  man  who 
wishes  so  to  do ;  also  by  anyone  who  is 
interested  or  connected  with  the  Hospital. 

Let  the  brass  be  as  plain  as  possible,  the 
inscription  short ;  let,  in  fact,  the  actual 
value  of  the  material  and  workmanship  be 
the  minimum,  consistent  with  good  taste. 
The  burden  of  subscription  to  each  indivi- 
<iual  will  then  be  very  small,  and  everyone 
can  therefore  help.  Let  it  be  no  extravagant 
memorial,  put  up  by  a  few  generous  people 
who  have  been  dunned  for  the  purpose,  but 
a  spontaneous,  simple,  and  universal  tribute 
by  St.  Mary's  to  those  who  have  fallen  in 
their  country's  service. 

If  a  more  elaborate  memorial  is  possible 
so  much  the  better,  but  if  in  order  to  obtain 
it  the  universal  character  of  the  tribute  is 
lost,  it  appears  to  us  the  charm  of  the  idea 
is  gone. 

We  were  delighted  to  see  that  Sister 
Victoria  was  present  as  a  guest  of  the  Cor- 
poration at  the  Guildhall,  upon  the  occasion 
of  the  visit  of  His  Royal  Highness  the 
Prince  of  Wales  to  the  City. 

It  has  come  to  our  knowledge  that  Dr.  W.  B. 
Cheadle  is  about  to  present  to  the  Medieval 
School  a  series  of  portraits  of  some  of  the 
most  distinguished  of  the  senior  St.  Mary's 
men.  These  gentlemen  have  all  received 
their  medical  education  at  St.  Mary's,  and 
this  series  it  is  hoped  will  form  the  nucleus 
of  a  future  portrait  gallery. 

Once  more  we  recognise  that  Dr.  Cheadle 
has  added  to  the  debt  of  gratitude  that  St. 
Mary's  already  owes  him.  The  traditions, 
that  are  essential  to  the  history  of  any 
successful  institution,  will  for  ever  be  associ- 
ated with  his  name,  which  while  St.  Mary's 
lives  can  never  be  forgotten. 


Coronation  claims  !  Can  this  be  true  ? 
The  great  event  at  to-day's  sitting  of  the 
Court  of  Claims  in  the  Council  Chamber  at 
Whitehall,  was  the  appearance  of  Mr. 


who  sits  at  the  receipt  of  custom  of  a  certain 
hospital  medical  school.  The  claim  was, 
that  in  respect  of  the  office,  which  has  been 
in  existence  since  the  end  of  last  century, 
the  aforesaid  gentleman  was  entitled  to  be 
present,  and  to  assist  in  the  carrying  of  the 
man  trap. 

We  have  some  news  from  South  Africa, 
via  Dr.  Dodgson,  who,  we  are  glad  to  say, 
writes  to  tell  us  that  he  tries  to  keep  in 
touch  with  all  St.  Mary's  men  out  there. 
Just  the  person  we  want  on  our  Gazette 
Staff.  He  himself  is  now  Director  of  the 
Government  Research  Laboratory  at  Cape 
Town. 


Mr.  Leaning  is  still  on  the  Ambulance 
Train  No.  5.  Dr.  Sanders  has  been  seen  on 
the  way,  with  his  better  and  recent  half, 
to  Pretoria.  Sister  Rickards  is  on  Ambu- 
lance Train  No.  2.  Sister  Beale  is  at 
Government  House,  where  she  has  been  for 
some  time  companion  to  Lady  Hely- 
Hutchinson. 

It  is  capital  news  that  Mr.  V.  W.  Low, 
formerly  our  Surgical  Registrar,  and  now 
a  Demonstrator  of  Anatomy  in  the  Medical 
School,  has  been  appointed  Surgeon  to 
Out-patients  at  the  Great  Northern  Central 
Hospital. 

It  will  be  remembered  that  Mr.  Low  was 
invalided  home  from  South  Africa,  with 
severe  arthritis  following  dysentery.  There 
can  be  no  better  proof  of  the  completeness 
of  his  recovery  than  this  recent  appointment 
he  has  obtained. 


We  are  glad  to  publish  a  letter  this  month 
from  Mr.  Henry  Davis.  As  the  Lancet  hath 
it,  "  Audi  alteram  partem,"  We  should  not 
like  to  say  how  many  St.  Mary's  men  have 
been  fortunate  enough  to  learn  how  to  give 
anaesthetics  under  Mr.  Davis,  and  his  letter 
will  no  doubt  be  read  with  interest. . 


Among  surgical  examinations,  those  for 
the  English  Fellowship  justly  hold  the  first 
rank.      We   must,   therefore,   heartily  con- 
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With  this  number  we  present  our  readers 
with  a  portrait  of  the  late  Mr.  Spencer 
Smith,  and  we  must  take  this  opportunity 
of  thanking  his  family  for  their  kindness  in 
providing  us  with  a  photograph. 

The  lectures  in  the  School  cease  on 
December  20th,  and  our  Students  depart  into 
the  bosom  of  their  respective  families.  We 
wish  them  a  very  Merry  Christmas,  and — 
as  we  shall  not  see  them  again  till  January 
8th — a  Happy  New  Year. 

Two  private  Subscription  Dances,  in  aid 
of  Furnishing  the  New  Wing,  will  take  place 
at  the  Portman  Rooms,  Baker  Street,  W., 
upon  Monday,  January  13th,  IQ02,  and 
Monday,  February  loth. 

Unfortunately  we  had  no  notice  forwarded 
to  us,  so  that  we  were  unable  to  make  this 
announcement  in  the  November  number,  as 
we  should  have  wished,  and  the  first  of  the 
series  of  three  took  place  on  Monday, 
December  2nd. 

Tickets  can  be  obtained  from  the  Lady 
Patronesses,  and  are  not  transferable  :  price 
I2S.  each  (to  include  light  refreshments  and 
supper). 

We  are  glad  to  say  that  the  first  Dance 
was  a  very  great  success,  over  200  being 
present,  and  the  addition  to  our  funds 
larger  than  even  such  an  enthusiastic 
supporter  of  the  Hospital  as  Mrs.  Field 
could  have  hoped. 


A  great  honour  has  been  paid  to  Mr.  H.  G. 
Plimmer.  Mr.  Plimmer  has  been  placed 
upon  the  Krebsforschung  Comiti  recently 
appointed  by  the  German  Government.  In 
other  words,  he  has  been  chosen  from  our 
country  to  take  part  in  that  investigation  of 
cancer  which  Prof.  Ehrlich  has  been 
especially  deputed  to  undertake.  The 
practical  manner  in  which  the  German 
Government  has  not  only  placed  this  im- 
portant research  in  the  hands  of  the  ablest 
men,  but  has  also  supported  them  with  the 
sinews  of  war,  must  needs  excite  our  admi- 


ration. It  is  sad  to  think  that  we,  with  all 
our  wealth,  are  unable  to  realise  that  it  is 
far  better  to  organize  research  in  this  way, 
than  to  leave  it  to  individual  effort.  For 
even  if  the  Committee  do  not  achieve  the 
main  object  of  their  enquiry — the  cure  of 
cancer — at  any  rate  we  shall  be  spared  those 
valueless  contributions  that  divert,  rather 
than  advance,  the  pursuit. 

Most  hearty  congratulations  to  Mr.  M.  S. 
Paterson  upon  his  appointment  as  Resident 
Medical  Officer  to  the  Brompton  Hospital 
for  Consumption  and  Diseases  of  the  Chest. 
We  are  very  glad  to  see  a  St.  Mary's  man 
holding  this  important  post.  Previous  to 
gaining  this  post,  Mr.  Paterson  had  been  a 
House  Physician  to  the  Hospital. 

It  was  a  decided  success  that  we  obtained 
this  year  at  the  recent  examination  for  the 
M.B.  of  London  University.  Four  out  of 
the  five  candidates  passed,  and  Mr.  C.  F. 
Coombs  was  placed  in  the  First  Division. 

We  must  also  congratulate  Mr.  Coombs 
on  obtaining  Honours  in  Medicine,  and 
Obstetric  Medicine,  and  on  his  still  more 
recent  success  in  the  Bachelor  of  Surgery. 
His  remarkable  successes  in  the  School 
during  the  last  year  are  well  known  to  all 
St.  Mary's  men,  and  his  future  doings  will 
be  watched  with  interest. 


We  have  before  us  a  lett'^r  from  the  Chair- 
man of  our  Board,  Colonel  Stanley  G.  Bird, 
in  which  he  suggests  a  memorial — a  Window 
in  the  Chapel,  for  example — to  the  St.  Mary's 
men  and  women  who  have  died  in  South 
Africa. 

The  idea  seems  to  us  an  excellent  one.  A 
year  ago  we  ventured  to  suggest  a  brass  with 
the  names  inscribed  upon  it.  These  sugges- 
tions might  well  receive  the  attention  of  our 
readers. 

Without  wishing  in  any  way  to  force  our 
own  idea — for  if  it  can  be  afforded,  there  is 
no  doubt  that  the  idea  of  a  window  is  a 
better  one, — we  should  like  to  mention  a 
scheme  that  seems  to  us  very  feasible. 

The  principle  involved  in  it  is  that  the 
value  of  the  memorial  is  not  to  be  measured 
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by  the  intrinsic  worth  of  the  particular  brass 
or  other  means  adopted  for  the  purpose,  but 
by  the  fact  that  it  is  subscribed  to  by  every 
member  of  the  Staff,  every  Student  and 
Nurse,  and  any  past  St.  Mary's  man  who 
wishes  so  to  do ;  also  by  anyone  who  is 
interested  or  connected  with  the  Hospital. 

Let  the  brass  be  as  plain  as  possible,  the 
inscription  short ;  let,  in  fact,  the  actual 
value  of  the  material  and  workmanship  be 
the  minimum,  consistent  with  good  taste. 
The  burden  of  subscription  to  each  indivi- 
-dual  will  then  be  very  small,  and  everyone 
can  therefore  help.  Let  it  be  no  extravagant 
memorial,  put  up  by  a  few  generous  people 
who  have  been  dunned  for  the  purpose,  but 
a  spontaneous,  simple,  and  universal  tribute 
by  St.  Mary's  to  those  who  have  fallen  in 
their  country's  service. 

If  a  more  elaborate  memorial  is  possible 
so  much  the  better,  but  if  in  order  to  obtain 
it  the  universal  character  of  the  tribute  is 
lost,  it  appears  to  us  the  charm  of  the  idea 
is  gone. 


We  were  delighted  to  see  that  Sister 
Victoria  was  present  as  a  guest  of  the  Cor- 
poration at  the  Guildhall,  upon  the  occasion 
of  the  visit  of  His  Royal  Highness  the 
Prince  of  Wales  to  the  City. 

It  has  come  to  our  knowledge  that  Dr.  W.  B. 
Cheadle  is  about  to  present  to  the  Medical 
School  a  series  of  portraits  of  some  of  the 
most  distinguished  of  the  senior  St.  Mary's 
men.  These  gentlemen  have  all  received 
their  medical  education  at  St.  Mary's,  and 
this  series  it  is  hoped  will  form  the  nucleus 
of  a  future  portrait  gallery. 

• 

Once  more  we  recognise  that  Dr.  Cheadle 
has  added  to  the  debt  of  gratitude  that  St. 
Mary's  already  owes  him.  The  traditions, 
that  are  essential  to  the  history  of  any 
successful  institution,  will  for  ever  be  associ- 
ated with  his  name,  which  while  St.  Mary's 
lives  can  never  be  forgotten. 

Coronation  claims  !  Can  this  be  true  ? 
The  great  event  at  to-day's  sitting  of  the 
Court  of  Claims  in  the  Council  Chamber  at 
Whitehall,  was  the  appearance  of  Mr. 


who  sits  at  the  receipt  of  custom  of  a  certain 
hospital  medical  school.  The  claim  was, 
that  in  respect  of  the  office,  which  has  been 
in  existence  since  the  end  of  last  century, 
the  aforesaid  gentleman  was  entitled  to  be 
present,  and  to  assist  in  the  carrying  of  the 
man  trap. 

We  have  some  news  from  South  Africa, 
via  Dr.  Dodgson,  who,  we  are  glad  to  say, 
writes  to  tell  us  that  he  tries  to  keep  in 
touch  with  all  St.  Mary's  men  out  there. 
Just  the  person  we  want  on  our  Gazette 
Staff.  He  himself  is  now  Director  of  the 
Government  Research  Laboratory  at  Cape 
Town. 


Mr.  Leaning  is  still  on  the  Ambulance 
Train  No.  5.  Dr.  Sanders  has  been  seen  on 
the  way,  with  his  better  and  recent  half, 
to  Pretoria.  Sister  Rickards  is  on  Ambu- 
lance Train  No.  2.  Sister  Beale  is  at 
Government  House,  where  she  has  been  for 
some  time  companion  to  Lady  Hely- 
Hutchinson. 

It  is  capital  news  that  Mr.  V.  W.  Low, 
formerly  our  Surgical  Registrar,  and  now 
a  Demonstrator  of  Anatomy  in  the  Medical 
School,  has  been  appointed  Surgeon  to 
Out-patients  at  the  Great  Northern  Central 
Hospital. 

It  will  be  remembered  that  Mr.  Low  was 
invalided  home  from  South  Africa,  with 
severe  arthritis  following  dysentery.  There 
can  be  no  better  proof  of  the  completeness 
of  his  recovery  than  this  recent  appointment 
he  has  obtained. 


We  are  glad  to  publish  a  letter  this  month 
from  Mr.  Henry  Davis.  As  the  Lancet  hatli 
it,  "  Audi  alteram  partem,"  We  should  not 
like  to  say  how  many  St.  Mary's  men  have 
been  fortunate  enough  to  learn  how  to  give 
anaesthetics  under  Mr.  Davis,  and  his  letter 
will  no  doubt  be  read  with  interest. , 


Among  surgical  examinations,  those  for 
the  English  Fellowship  justly  hold  the  first 
rank.      We   must,   therefore,   heartily  con- 
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With  this  number  we  present  our  readers 
with  a  portrait  of  the  late  Mr.  Spencer 
Smith,  and  we  must  take  this  opportunity 
of  thanking  his  family  for  their  kindness  in 
providing  us  with  a  photograph. 

The  lectures  in  the  School  cease  on 
December  20th,  and  our  Students  depart  into 
the  bosom  of  their  respective  families.  We 
wish  them  a  very  Merry  Christmas,  and — 
as  we  shall  not  see  them  again  till  January 
8th — a  Happy  New  Year. 

Two  private  Subscription  Dances,  in  aid 
of  Furnishing  the  New  Wing,  will  take  place 
at  the  Portman  Rooms,  Baker  Street,  W., 
upon  Monday,  January  13th,  iqo2,  and 
Monday,  February  loth. 

Unfortunately  we  had  no  notice  forwarded 
to  us,  so  that  we  were  unable  to  make  this 
announcement  in  the  November  number,  as 
we  should  have  wished,  and  the  first  of  the 
series  of  three  took  place  on  Monday, 
December  2nd. 

Tickets  can  be  obtained  from  the  Lady 
Patronesses,  and  are  not  transferable  :  price 
I2S.  each  (to  include  light  refreshments  and 
supper). 

We  are  glad  to  say  that  the  first  Dance 
was  a  very  great  success,  over  200  being 
present,  and  the  addition  to  our  funds 
larger  than  even  such  an  enthusiastic 
supporter  of  the  Hospital  as  Mrs.  Field 
could  have  hoped. 


A  great  honour  has  been  paid  to  Mr.  H.  G. 
Plimmer.  Mr.  Plimmer  has  been  placed 
upon  the  Krebsforschung  Cmnite  recently 
appointed  by  the  German  Government.  In 
other  words,  he  has  been  chosen  from  our 
country  to  take  part  in  that  investigation  of 
cancer  which  Prof.  Ehrlich  has  been 
especially  deputed  to  undertake.  The 
practical  manner  in  which  the  German 
Government  has  not  only  placed  this  im- 
portant research  in  the  hands  of  the  ablest 
men,  but  has  also  supported  them  with  the 
sinews  of  war,  must  needs  excite  our  admi- 


ration. It  is  sad  to  think  that  we,  with  all 
our  wealth,  are  unable  to  realise  that  it  is 
far  better  to  organize  research  in  this  way, 
than  to  leave  it  to  individual  effort.  For 
even  if  the  Committee  do  not  achieve  the 
main  object  of  their  enquiry— the  cure  of 
cancer — at  any  rate  we  shall  be  spared  those 
valueless  contributions  that  divert,  rather 
than  advance,  the  pursuit. 


Most  hearty  congratulations  to  Mr.  M.  S. 
Paterson  upon  his  appointment  as  Resident 
Medical  Officer  to  the  Brompton  Hospital 
for  Consumption  and  Diseases  of  the  Chest. 
We  are  very  glad  to  see  a  St.  Mary's  man 
holding  this  important  post.  Previous  to 
gaining  this  post,  Mr.  Paterson  had  been  a 
House  Physician  to  the  Hospital. 

It  was  a  decided  success  that  we  obtained 
this  year  at  the  recent  examination  for  the 
M.B.  of  London  University.  Four  out  of 
the  five  candidates  passed,  and  Mr.  C.  F. 
Coombs  was  placed  in  the  First  Division. 


We  must  also  congratulate  Mr.  Coombs 
on  obtaining  Honours  in  Medicine,  and 
Obstetric  Medicine,  and  on  his  still  more 
recent  success  in  the  Bachelor  of  Surgery. 
His  remarkable  successes  in  the  School 
during  the  last  year  are  well  known  to  all 
St.  Mary's  men,  and  his  future  doings  will 
be  watched  with  interest. 


We  have  before  us  a  lett'^r  from  the  Chair- 
man of  our  Board,  Colonel  Stanley  G.  Bird, 
in  which  he  suggests  a  memorial — a  Window 
in  the  Chapel,  for  example — to  the  St.  Mary's 
men  and  women  who  have  died  in  South 
Africa. 

The  idea  seems  to  us  an  excellent  one.  A 
year  ago  we  ventured  to  suggest  a  brass  with 
the  names  inscribed  upon  it.  These  sugges- 
tions might  well  receive  the  attention  of  our 
readers. 

Without  wishing  in  any  way  to  force  our 
own  idea — for  if  it  can  be  afforded,  there  is 
no  doubt  that  the  idea  of  a  window  is  a 
better  one, — we  should  like  to  mention  a 
scheme  that  seems  to  us  very  feasible. 

The  principle  involved  in  it  is  that  the 
value  of  the  memorial  is  not  to  be  measured 
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by  the  intrinsic  worth  of  the  particular  brass 
or  other  means  adopted  for  the  purpose,  but 
by  the  fact  that  it  is  subscribed  to  by  every 
member  of  the  StaiF,  every  Student  and 
Nurse,  and  any  past  St.  Mary's  man  who 
wishes  so  to  do ;  also  by  anyone  who  is 
interested  or  connected  with  the  Hospital. 

Let  the  brass  be  as  plain  as  possible,  the 
inscription  short ;  let,  in  fact,  the  actual 
value  of  the  material  and  workmanship  be 
the  minimum,  consistent  with  good  taste. 
The  burden  of  subscription  to  each  indivi- 
dual will  then  be  very  small,  and  everyone 
can  therefore  help.  Let  it  be  no  extravagant 
memorial,  put  up  by  a  few  generous  people 
who  have  been  dunned  for  the  purpose,  but 
a  spontaneous,  simple,  and  universal  tribute 
by  St.  Mary's  to  those  who  have  fallen  in 
their  country's  service. 

If  a  more  elaborate  memorial  is  possible 
so  much  the  better,  but  if  in  order  to  obtain 
it  the  universal  character  of  the  tribute  is 
lost,  it  appears  to  us  the  charm  of  the  idea 
is  gone. 

We  were  delighted  to  see  that  Sister 
Victoria  was  present  as  a  guest  of  the  Cor- 
poration at  the  Guildhall,  upon  the  occasion 
of  the  visit  of  His  Royal  Highness  the 
Prince  of  Wales  to  the  City. 

It  has  come  to  our  knowledge  that  Dr.  W.  B. 
Cheadle  is  about  to  present  to  the  Medical 
School  a  series  of  portraits  of  some  of  the 
most  distinguished  of  the  senior  St.  Mary's 
men.  These  gentlemen  have  all  received 
their  medical  education  at  St.  Mary's,  and 
this  series  it  is  hoped  will  form  the  nucleus 
of  a  future  portrait  gallery. 

■ 

Once  more  we  recognise  that  Dr.  Cheadle 
has  added  to  the  debt  of  gratitude  that  St. 
Mary's  already  owes  him.  The  traditions, 
that  are  essential  to  the  history  of  any 
successful  institution,  will  for  ever  be  associ- 
ated with  his  name,  which  while  St.  Mary's 
lives  can  never  be  forgotten. 


Coronation  claims  !  Can  this  be  true  ? 
The  great  event  at  to-day's  sitting  of  the 
Court  of  Claims  in  the  Council  Chamber  at 
Whitehall,  was  the  appearance  of  Mr. 


who  sits  at  the  receipt  of  custom  of  a  certain 
hospital  medical  school.  The  claim  was, 
that  in  respect  of  the  office,  which  has  been 
in  existence  since  the  end  of  last  century, 
the  aforesaid  gentleman  was  entitled  to  be 
present,  and  to  assist  in  the  carrying  of  the 
man  trap. 

We  have  some  news  from  South  Africa, 
via  Dr.  Dodgson,  who,  we  are  glad  to  say, 
writes  to  tell  us  that  he  tries  to  keep  in 
touch  with  all  St.  Mary's  men  out  there. 
Just  the  person  we  want  on  our  Gazette 
Staff.  He  himself  is  now  Director  of  the 
Government  Research  Laboratory  at  Cape 
Town. 


Mr.  Leaning  is  still  on  the  Ambulance 
Train  No.  5.  Dr.  Sanders  has  been  seen  on 
the  way,  with  his  better  and  recent  half, 
to  Pretoria.  Sister  Rickards  is  on  Ambu- 
lance Train  No.  2.  Sister  Beale  is  at 
Government  House,  where  she  has  been  for 
some  time  companion  to  Lady  Hely- 
Hutchinson. 

It  is  capital  news  that  Mr.  V.  W.  Low, 
formerly  our  Surgical  Registrar,  and  now 
a  Demonstrator  of  Anatomy  in  the  Medical 
School,  has  been  appointed  Surgeon  to 
Out-patients  at  the  Great  Northern  Central 
Hospital. 

It  will  be  remembered  that  Mr.  Low  was 
invalided  home  from  South  Africa,  with 
severe  arthritis  following  dysentery.  There 
can  be  no  better  proof  of  the  completeness 
of  his  recovery  than  this  recent  appointment 
he  has  obtained. 


We  are  glad  to  publish  a  letter  this  month 
from  Mr.  Henry  Davis.  As  the  Lancet  hatli 
it,  "  Audi  alteram  partem,"  We  should  not 
like  to  say  how  many  St.  Mary's  men  have 
been  fortunate  enough  to  learn  how  to  give 
anaesthetics  under  Mr.  Davis,  and  his  letter 
will  no  doubt  be  read  with  interest. . 


Among  surgical  examinations,  those  for 
the  English  Fellowship  justly  hold  the  first 
rank.      We   must,   therefore,   heartily  con- 
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With  this  number  we  present  our  readers 
with  a  portrait  of  the  late  Mr.  Spencer 
Smith,  and  we  must  take  this  opportunity 
of  thanking  his  family  for  their  kindness  in 
providing  us  with  a  photograph. 

The  lectures  in  the  School  cease  on 
December  20th,  and  our  Students  depart  into 
the  bosom  of  their  respective  families.  We 
wish  them  a  very  Merry  Christmas,  and — 
as  we  shall  not  see  them  again  till  January 
8th — a  Happy  New  Year. 

Two  private  Subscription  Dances,  in  aid 
of  Furnishing  the  New  Wing,  will  take  place 
at  the  Portman  Rooms,  Baker  Street,  W., 
upon  Monday,  January  13th,  iqo2,  and 
Monday,  February  loth. 

Unfortunately  we  had  no  notice  forwarded 
to  us,  so  that  we  were  unable  to  make  this 
announcement  in  the  November  number,  as 
we  should  have  wished,  and  the  first  of  the 
series  of  three  took  place  on  Monday, 
December  2nd. 

Tickets  can  be  obtained  from  the  Lady 
Patronesses,  and  are  not  transferable  :  price 
I2S.  each  (to  include  light  refreshments  and 
supper). 

We  are  glad  to  say  that  the  first  Dance 
was  a  very  great  success,  over  200  being 
present,  and  the  addition  to  our  funds 
larger  than  even  such  an  enthusiastic 
supporter  of  the  Hospital  as  Mrs.  Field 
could  have  hoped. 


A  great  honour  has  been  paid  to  Mr.  H.  G. 
Plimmer.  Mr.  Plimmer  has  been  placed 
upon  the  Krebsforschung  Comitc  recently 
appointed  by  the  German  Government.  In 
other  words,  he  has  been  chosen  from  our 
country  to  take  part  in  that  investigation  of 
cancer  which  Prof.  Ehrlich  has  been 
especially  deputed  to  undertake.  The 
practical  manner  in  which  the  German 
Government  has  not  only  placed  this  im- 
portant research  in  the  hands  of  the  ablest 
men,  but  has  also  supported  them  with  the 
sinews  of  war,  must  needs  excite  our  admi- 


ration. It  is  sad  to  think  that  we,  with  all 
our  wealth,  are  unable  to  realise  that  it  is 
far  better  to  organize  research  in  this  way, 
than  to  leave  it  to  individual  efifort.  For 
even  if  the  Committee  do  not  achieve  the 
main  object  of  their  enquiry — the  cure  of 
cancer — at  any  rate  we  shall  be  spared  those 
valueless  contributions  that  divert,  rather 
than  advance,  the  pursuit. 

Most  hearty  congratulations  to  Mr.  M.  S. 
Paterson  upon  his  appointment  as  Resident 
Medical  Ofi&cer  to  the  Brompton  Hospital 
for  Consumption  and  Diseases  of  the  Chest. 
We  are  very  glad  to  see  a  St.  Mary's  man 
holding  this  important  post.  Previous  to 
gaining  this  post,  Mr.  Paterson  had  been  a 
House  Physician  to  the  Hospital. 

It  was  a  decided  success  that  we  obtained 
this  year  at  the  recent  examination  for  the 
M.B.  of  London  University.  Four  out  of 
the  five  candidates  passed,  and  Mr.  C.  F. 
Coombs  was  placed  in  the  First  Division. 


We  must  also  congratulate  Mr.  Coombs 
on  obtaining  Honours  in  Medicine,  and 
Obstetric  Medicine,  and  on  his  still  more 
recent  success  in  the  Bachelor  of  Surgery. 
His  remarkable  successes  in  the  School 
during  the  last  year  are  well  known  to  all 
St.  Mary's  men,  and  his  future  doings  will 
be  watched  with  interest. 


We  have  before  us  a  letter  from  the  Chair- 
man of  our  Board,  Colonel  Stanley  G.  Bird, 
in  which  he  suggests  a  memorial — a  Window 
in  the  Chapel,  for  example — to  the  St.  Mary's 
men  and  women  who  have  died  in  South 
Africa. 

The  idea  seems  to  us  an  excellent  one.  A 
year  ago  we  ventured  to  suggest  a  brass  with 
the  names  inscribed  upon  it.  These  sugges- 
tions might  well  receive  the  attention  of  our 
readers. 

Without  wishing  in  any  way  to  force  our 
own  idea — for  if  it  can  be  afforded,  there  is 
no  doubt  that  the  idea  of  a  window  is  a 
better  one, — we  should  like  to  mention  a 
scheme  that  seems  to  us  very  feasible. 

The  principle  involved  in  it  is  that  the 
value  of  the  memorial  is  not  to  be  measured 
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by  the  intrinsic  worth  of  the  particular  brass 
or  other  means  adopted  for  the  purpose,  but 
by  the  fact  that  it  is  subscribed  to  by  every 
member  of  the  Staff,  every  Student  and 
Nurse,  and  any  past  St.  Mary's  man  who 
wishes  so  to  do ;  also  by  anyone  who  is 
interested  or  connected  with  the  Hospital. 

Let  the  brass  be  as  plain  as  possible,  the 
inscription  short ;  let,  in  fact,  the  actual 
value  of  the  material  and  workmanship  be 
the  minimum,  consistent  with  good  taste. 
The  burden  of  subscription  to  each  indivi- 
dual will  then  be  very  small,  and  everyone 
can  therefore  help.  Let  it  be  no  extravagant 
memorial,  put  up  by  a  few  generous  people 
who  have  been  dunned  for  the  purpose,  but 
a  spontaneous,  simple,  and  universal  tribute 
by  St.  Mary's  to  those  who  have  fallen  in 
their  country's  service. 

If  a  more  elaborate  memorial  is  possible 
so  much  the  better,  but  if  in  order  to  obtain 
it  the  universal  character  of  the  tribute  is 
lost,  it  appears  to  us  the  charm  of  the  idea 
is  gone. 

We  were  delighted  to  see  that  Sister 
Victoria  was  present  as  a  guest  of  the  Cor- 
poration at  the  Guildhall,  upon  the  occasion 
of  the  visit  of  His  Royal  Highness  the 
Prince  of  Wales  to  the  City. 

It  has  come  to  our  knowledge  that  Dr.  W.  B. 
Cheadle  is  about  to  present  to  the  Medical 
School  a  series  of  portraits  of  some  of  the 
most  distinguished  of  the  senior  St.  Mary's 
men.  These  gentlemen  have  all  received 
their  medical  education  at  St.  Mary's,  and 
this  series  it  is  hoped  will  form  the  nucleus 
of  a  future  portrait  gallery. 

» 

Once  more  we  recognise  that  Dr.  Cheadle 
has  added  to  the  debt  of  gratitude  that  St. 
Mary's  already  owes  him.  The  traditions, 
that  are  essential  to  the  history  of  any 
successful  institution,  will  for  ever  be  associ- 
ated with  his  name,  which  while  St.  Mary's 
lives  can  never  be  forgotten. 

Coronation  claims  !  Can  this  be  true  ? 
The  great  event  at  to-day's  sitting  of  the 
Court  of  Claims  in  the  Council  Chamber  at 
Whitehall,  was  the  appearance  of  Mr. 


who  sits  at  the  receipt  of  custom  of  a  certain 
hospital  medical  school.  The  claim  was, 
that  in  respect  of  the  office,  which  has  been 
in  existence  since  the  end  of  last  century, 
the  aforesaid  gentleman  was  entitled  to  be 
present,  and  to  assist  in  the  carrying  of  the 
man  trap. 

We  have  some  news  from  South  Africa, 
vid  Dr.  Dodgson,  who,  we  are  glad  to  say, 
writes  to  tell  us  that  he  tries  to  keep  in 
touch  with  ail  St.  Mary's  men  out  there. 
Just  the  person  we  want  on  our  Gazette 
Staff.  He  himself  is  now  Director  of  the 
Government  Research  Laboratory  at  Cape 
Town. 


Mr.  Leaning  is  still  on  the  Ambulance 
Train  No.  5.  Dr.  Sanders  has  been  seen  on 
the  way,  with  his  better  and  recent  half, 
to  Pretoria.  Sister  Rickards  is  on  Ambu- 
lance Train  No.  2.  Sister  Beale  is  at 
Government  House,  where  she  has  been  for 
some  time  companion  to  Lady  Hely- 
Hutchinson. 

It  is  capital  news  that  Mr.  V.  W.  Low, 
formerly  our  Surgical  Registrar,  and  now 
a  Demonstrator  of  Anatomy  in  the  Medical 
School,  has  been  appointed  Surgeon  to 
Out-patients  at  the  Great  Northern  Central 
Hospital. 

It  will  be  remembered  that  Mr.  Low  was 
invalided  home  from  South  Africa,  with 
severe  arthritis  following  dysentery.  There 
can  be  no  better  proof  of  the  completeness 
of  his  recovery  than  this  recent  appointment 
he  has  obtained. 


We  are  glad  to  publish  a  letter  this  month 
from  Mr.  Henry  Davis.  As  the  Lancet  hatli 
it,  "  Audi  alteram  partem,"  We  should  not 
like  to  say  how  many  St.  Mary's  men  have 
been  fortunate  enough  to  learn  how  to  give 
anaesthetics  under  Mr.  Davis,  and  his  letter 
will  no  doubt  be  read  with  interest. . 


Among  surgical  examinations,  those  for 
the  English  Fellowship  justly  hold  the  first 
rank.      We   must,   therefore,   heartily  con- 
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gratulate  Mr.  W.  H.  Clayton-Greene,  Mr. 
H.  R.  Nutt,  and  Mr.  A.  G.  Wilson,  on  their 
success  in  the  Final  Examination.  And  Mr. 
R.  R.  Cruise,  Mr.  W.  L.  M.  Goldie,  and 
Mr.  G.  E.  Peachell,  on  passing  the  Primary 
Examination. 


It  is  with  much  regret  that  we  learn  that 
Dr.  W.  J.  Gow  has  resigned  the  post  of 
Obstetric  Tutor  to  the  Hospital,  and  we 
take  this  opportunity  to  congratulate  him 
on  his  great  success  as  a  tutor,  and  to  thank 
him  for  his  valuable  teaching  services  to  the 
Hospital.  A  good  proof  of  this  success 
is  the  repeated  appearance  of  the  names 
of  St.  Mary's  Students  in  the  Honours 
Examination  in  Obstetric  Medicine  at  Lon- 
don University. 

Our  heartiest  congratulations  to  Sir 
William  Broadbent  on  his  recent  appoint- 
ment as  Physician-in-Ordinary  to  His  Royal 
Highness  the  Prince  of  Wales. 

At  the  Congregation  held  upon  December 
5th,  Mr.  Edmund  Owen  was  appointed  an 
Examiner  in  Surgery  for  the  Current  3rd 
M.B.  of  Cambridge  University. 

An  appointment  which  we  copied  from 
the  Medical  journals,  and  which  has  since 
been  corrected  by  them,  must  also  be  cor- 
rected by  us  in  this  number.  Mr.  G.  A.  H. 
Barton  has  been  appointed  Honorary  Assis- 
tant Anaesthetist  to  the  City  Orthopaedic 
Hospital,  not,  as  was  stated,  Honorary 
Anaesthetist. 


Upon  November  28th,  at  the  Regent 
Saloon  of  the  Caf6  Monico,  the  annual  din- 
ner of  the  Harveian  Society  of  London  was 
held,  with  Dr.  D.  B.  Lees  the  President  of 
the  Society  in  the  chair,  and  77  members 
and  guests  were  present.  And  we  noticed 
the  names  of  Mr.  Field,  Sir  George  Ander- 
son Critchett,  and  Mr.  Edmund  Owen  among 
the  numbers. 


We  congratulate  Dr.  Maurice  John  Doidge 
on  his  election  to  the  Mayorship  of  Glas- 
tonbury. 


Capt.  J.  Grech  and  Mr.  R.  Corfe  are  re- 
turning to  England  from  S.  Africa  in  the 
Nubia,  which  left  Natal  for  England  on 
November  26th ;  and  Mr.  C.  W.  Bond  has 
sailed  for  S.  Africa  as  a  Civil  Surgeon,  in 
the  Canada. 


At  the  Annual  Meeting  of  the  Fellows  and 
Members  of  the  Royal  College  of  Surgeons 
of  England  we  were  interested  to  see  that 
Dr.  Danford  Thomas  asked  the  Council  to 
give  their  hearty  support  to  a  Medical  Reform 
Bill  which  has  been  drawn  up  by  the  British 
Medical  Association.  This  Bill  aims  at 
grappling  with  the  harmful  results  of  quack 
advertisements,  a  subject  which  our  readers 
will  remember  was  dealt  with  by  Dr.  Hill  in 
his  recent  address. 


After  certain  remarks  which  we  made  in 
our  last  number,  we  thought  this  would  pro- 
bably happen.  We  are  much  flattered  by  the 
suggestion  that  we  should  draw  up  a  correct 
diet  for  a  Hospital  Nursing  Staff.  The  fol- 
lowing is  most  suitable  and  attractive : — 

Breakfasty  5  a.m. — Cups  of  tea  and  a  Sister 
Victoria  sandwich. 

Dinner^  i  p.m. — Ice  pudding.  On  Sun- 
days for  dessert,  a  cracker,  with  a  moiio  in  iU 

Tea,  5  p.m. — Cups  of  tea,  a  crumpet,  and 
a  bonbon. 

Supper y  no  fixed  time. —Cup  of  tea  {ad  lib.) 
This  meal  is  preferably  sipped  behind  a 
daintily  painted  screen. 

A  wise  man  has  informed  us  that  there  is 
no  danger  of  Uricacidaemia  on  Such  a  diet. 


We  ask  our  readers  to  make  a  careful 
note  of  the  date,  January  20th,  1902.  Upon 
that  day  a  Grand  Dramatic  and  Musical 
Performance,  under  distinguished  patronage, 
will  be  held  at  the  Wellington  Hall  (Eyre 
Arms,  St.  John's  Wood),  in  aid  of  St. 
Mary's  Hospital. 


It  will  be  a  great  boon  to  all  our  Students 
when  that  long-felt  want  of  a  Common 
Room  in  the  Hospital  is  provided  for  them 
in  the  New  Wing.  From  that  moment  we 
have    no    doubt    that    the    occurrence    of 
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smoking  in  the  corridors  of  the  Hospital  will 
cease.  We  touch  on  this  subject  because 
there  have  been  certain  notices  posted  in 
the  Hospital  and  School,  and  we  are  quite 
certain  that  now  gentlemen  realize  that  the 
restriction  is  for  the  benefit  of  the  place, 
the  rule  will  be  obeyed. 


The  draw  for  the  Inter- Hospital  Associa- 
tion Football  Cup  reminds  us  of  the  ap- 
proaching Hospital  Cup-ties.  What  are  our 
prospects  ?  We  wish  we  could  brighten 
the  part  of  the  Gazktte  that  deals  with 
athletics.  Could  not  the  various  gentlemen 
who  so  kindly  assist  us  each  month  put  a 
few  more  touches  of  life  and  reality  into 
their  accounts  of  the  games  ? 


For  example,  insult  someone,  for  a  change. 
Now  that  we  are  resigning  the  onerous  post 
of  Editor  we  warmly  recommend  this  pro- 
cedure. Interest  is  at  once  aroused,  and 
copy  for  the  Notes  will  pour  in. 


Rumours  are  reaching  us  that  Christmas 
promises  to  be  a  merry  one  at  St.  Mary's 
again  this  year.  We  hope  that  all  will  assist 
in  contributing,  as  they  did  last  year,  to  our 
January  number,  which  intends  to  be  a 
great  success.  It  is  life  we  want,  life  on  its 
cheerful  side. 


It  is  but  a  short  time  ago  that  we  wrote 
an  editorial,  and  now  we  are  glad  to  say, 
some  papers  have  come  to  hand  from  various 
Students.  We  are  very  glad  to  see  that 
interest  is  being  aroused,  and  heartily  thank 
them.  But  we  must  ask  for  a  little  patience, 
as  our  space  is  limited.  The  merry  man  ! 
please  try  again,  and  with  close  attention  to 
the  delicate  nerves  of  some  of  our  most  fair 
readers;  we  value  you  as  a  jewel,  bedad  ! 


But  here  comes  the  young  man  who  bran- 
dishes advertisements  in  our  face,  and  tells 
us  by  his  to  hurry  up  and  stop.  We  obey, 
and  with  the  Season's  Greetings,  seek  once 
more  the  haunts  of  the  Druids. 


^ht  IbU  ^Ir.  %mt^  S^pmttt  ^tnttlr. 

Upon  the  29th  of  October,   by  the  death  of  Mr. 
Spencer  Smith,  St.  Mary's  Hospital  was  deprived  of 
one  who  may  be  justly  looked  upon  as  one  of  the 
founders  of  the  Medical  School.    Should  any  reader 
who  peruses  this  obituary  notice  take  up  the  prospectus 
of  the  Hospital  for  this  year,  he  will  the  more  truly 
realise  what  a  link  with  the  past  has  been  snapped.. 
The  name  of  our  first  Dean — Mr.  Spencer  Smith — will 
meet  his  eye  against  the  dates  18 54- 1860.    Turning  to 
the  Lecturers  on  Surgery,  he  will  see  again  the  name 
of  Spencer  Smith  coupled  with  that  of  Mr.  Coulston. 
We  are  much  indebted,  therefore,  to  his  faniily  foi'  the 
photograph  which  forms  the  supplement  to  this  num- 
ber and  which  makes  it  an  historic  one  to  us.     For 
the  present  generation  of  students  it  could  only  be 
that  Mr.  Spencer  Smith  should  be  known  as  an  hon- 
oured name  in  the  history  of  the  place,  one  which  we 
associated  on  public  occasions  with  another  honoured 
name,  that  of  Sir  Edward  Sieveking,  whom  we  are 
glad  to  say  is  still  left  to  us,  at  the  splendid  age  of  86. 
Mr.  Spencer  Smith  passed  away  in  his  89th  year,  at 
his  residence  in  Oxford  Terrace,  nearly  70  years  after 
he  first  started  his  medical  career  as  a  pupil  of  Mr. 
Skey  at  St  Bartholomew's  Hospital.    After  obtaining 
his  membership,  he  went  to   Paris  to  study  in  the. 
Hospitals,  and  later  became  a  House  Surgeon  at  his 
old  Hospital.     An   accomplished  scholar,  his  trans- 
lation  of   Schwann's   *^  Microscopic  Researches  into 
the  Accordance  in    the    Structure    and    Growth    of 
Animals  and  Plants,"  was  honoured   by  publication 
among  the  works  of  the    Sydenham   Society,  and 
gained  the  award  of  the  Copley  Medal. 

In  185 1,  our  Hospital  was  instituted,  and  Mr. 
Smith  was  appointed  Senior  Assistant  Surgeon.  The 
Staff  at  that  time  was  thus  constituted  : — 

The  Physicians :  Dr.  Alderson,  Dr.  King  Chambers,. 
Dr.  Gibson,  Dr.  C.  Handfield-Jones,  Dr.  Sieveking^ 
and  Dr.  Markbam. 

The  Surgeons  :  Mr.  Coulson,  Mr.  Samuel  Lane» 
Mr.  Alexander  Ure,  Mr.  Spencer  Smith,  Mr.  Haynes 
Walton,  Mr.  James  Lane. 

In  other  departments  there  were  :  Dr.  Tyler-Smith, 
Mr.  Toynbee,  and  Mr.  White  Cooper. 

Upon  April  24th,  1854,  a  meeting  was  held  with  the 
object  of  forming  a  teaching  School  in  connection 
with  the  Hospital,  and  in  1855  this  School  was  for- 
mally recognised  by  the  Royal  College  of  Surgeons. 
Mr.  Spencer  Smith,  the  first  Dean,  worked  with  the 
greatest  energy  for  the  next  six  years,  and  by  his  con- 
spicuous ability  in  organisation  started  our  school 
upon  its  successful  career.  For  seventeen  years  he 
held  the  post  of  Lecturer  on  Sui^gery,  and  was  abo  for 
some  years  Surgeon  to  the  Aldersgate  Street  General 
Dispensary,  atid  Lecturer  on  Surgery  at  Mr.  Samuel 
Lane's  School  of  Medicine  in  Grosvenor  Place.  Upon 
the  occasion  of  his  resignation  of  the  post  of  Dean  in 
i860,  he  was  presented  with  a  piece  of  silver  plate  by 
the  students,  and  with  a  silver  gilt  inkstand  by  his 
fellow  lecturers.  For  four-and-a-half  years  Mr.  Smith 
was  Secretary  of  the  Royal  Medical  and  Chirurgical 
Society,  and  later  a  Vice-President.     He  was  also 
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much  interested    in  the  welfare  of  the   Royal  Sea 
Bathing  Hospital  at  Margate.    For  25  years  he  had 
been  Consulting  Surgeon  to  St.  Mary's  Hospital,  and 
to  the  Tery  last  the  name  of  St.  Mary's  Hospital  was 
dear  to  him.     In  writing  this  notice  of  Mr.  Spencer 
Smith's  life-work  we  have  been  much  indebted  to  the 
obituary  account  given  by  Mr.  Edmund  Owen  in  the 
British  Mediced  Journal  for  November  9th,  and  for 
an  estimate  of  his  character  and  private  life  we  cannot 
do  better  than  quote  verbatim  from  that  journal  the 
fines  which  were  written  by  one  who  knew  him  well : — 
'  "  He  never  laid  himself  out  for  consulting  work, 
and  being  happily  placed  outside  the  need  of  obtain- 
ing private  patients,  he  found  himself  the  freer  for 
indulging  in  more  congenial  occupations.     Not  only 
was  he  a  diligent  student  of  literature  all  his  life, 
but  before  everything,  he  was  a  book-lover  and  a 
book  collector.     He  had  a  great  knowledge  of  the 
authors    of   the   eighteenth    and    early    nmeteenth 
centuries,  and  he  was  a  specialist  in  the  matters  of  the 
various  editions  of  Izaak  Walton  and  of  Thomas  k 
Keropis,  the  two  authors  whom  he  most  loved.    To 
-say  who  were  his  favourite  writers  is  almost  to  say 
what  manner  of  man  Spencer  Smith  was :  he  led  a 
<iuiet  contemplative  life,  doing  numberless  kind  acts 
in  an  unobtrusive  way.     He  was  sensitive  and  gentle 
to  the  last  degree.     He  could  never  have  done  a 
shabby  action  or  said  what  was  not  true  :  to  describe 
him  in  the  fewest  words,  one  would  say  that  he  was 
an  old-fashioned  English  gentleman.    He  had  plenty 
of  prejudices  ~  strong  likes  and  dislikes — and  he  was 
apt  to  express  himself  bitterly  and  incisively  with 
regard   to   persons  and  acts    which  he  took  to  be 
mean,  unworthy,  or  dishonest    Having  a  great  know- 
ledge of  men  and  of  things,  his   advice  was  often 
sought  by  those  in  temporary  need  of  guidance,  and 
no  one  ever  gave  more  willing  or  able  counsel.  Those 
of  his  old  students  who  hold  him  in  affectionate  re- 
membrance—  and   they    are    many — who    may,    by 
chance,  read  this  notice  of  their  deceased  friend,  will 
probably  agree  with  the  writer  in  thinking  that  it  falls 
far  short  of  expressing  what  might  be  said  of  **  Old 
Spencer.''    But  had  it  been  penned  with  a  warmth  of 
language  adequate  to  the  subject,  it  might  possibly 
have  appeared  to  the  general  reader  as  overdone  and 
exaggerated.     But  those  who  knew  him  as  friend  or 
teacher,  or  both,  will  for  themselves  readily  supply  the 
deficiencies,  and  join  in  saying  sit  levis  terra  / 

Spencer  Smith  has  left  a  widow,  and  a  son  and 
a  daughter  by  his  first  wife.  The  son  is  a  retired 
colonel  in  the  Indian  Medical  Service,  and  the 
daughter  is  married  to  a  colonel  of  the  Royal 
Engineers.*' 


"  Gu/s  Hospital  Gazette:'  "  Middlesex  Hospital 
Journal:'  **  St.  Georges  Hospital  Gazette:'  "  The 
Broadway:'  "  The  Hospital:'  "  The  Nursing 
Record:'  "  University  College  Gazette/*  "  Univer- 
sity of  Durham  Collegt  of  Medicine  Gazette:'  "  St, 
Ttwrna^s  Hospital  Gazette:'  ^^  St,  Bartholomew's 
Hospital  Gazette:' 


{For  Medical  Men  only.) 

We  are  mdebted  to  the    Times  of  1801,  and  a 
correspondent  for  the  following  : — 

An  English  Gentleman,  a  few  years  since,  having 
attempted  in  vain  to  procure  from  half  the  taverns  in 
Paris,  a  real  English  pluni<-pudding,  according  to  his 
receipt,  and  having  undertaken  to  procure  one,  to 
gratify  the  curiosity  of  his  French  friends,  bethought 
himself  of  the  following  expedient :— As  the  Parisian 
Cooks  would  exercise  their  own  judgment,  adding  or 
diminishing  from  his  rule,  he  determined  to  apply  to 
an  Apothecary,  who  should  make  his  pudding  in  a 
mortar,  and  weigh  everything  with  scrupulous  pre- 
cision. He  therefore  converted  his  receipt  into 
Medical  Latin,  and  his  quantities  into  Troy-weight, 
and  signed  his  prescription  with  the  name  of  the 
celebrated  John  Hunter.  The  honest  Frenchman 
duly  executed  his  order,  which  perplexed  his  pro- 
fessional sagacity  not  a  little.  Whether  it  was  for  a 
wound  or  a  disease,  he  could  not  tell,  and  wais 
extremely  puzzled  whether  to  bottle  it,  or  spread  it 
upon  leather.  A  brother  of  the  pestle,  commg  into 
his  shop,  was  appealed  to,  who,  having  no  small 
share  of  the  confidence  and  vivacity  of  his  Country- 
men, pronounced  decidedly,  that  it  was  not  a  Cata- 
plasm, but  a  Rimddey  which  he  had  firequently 
administered  in  cases  of  the  Lock-jaw,  The  pudding 
was  therefore  ticketed  Enemc^^  and  the  Apothecary, 
who  had  been  enjoined  punctuality,  made  his  arrange- 
ments accordingly,  and  was  himself  the  bearer  of  it, 
in  order  to  be  of  use  to  his  patient. 


By  Mr.  Muddles, 
Surgical  Dresser  to  St,  Mary's  Hospital. 

I  was  wrong,  1  know  I  was  wrong,  but  I  was  fagged 
out.    My  brain  was  whirling,  I  was  lear  and  my  inside 
had  g^ven  hints  of  what  the  voluble  and  vinous  lady 
out-patient  calls,  with  more  candour  than  grace,  ^^  the 
windy  spasms."    Breakfast  at   7.30  a.m. ;   cold  fog, 
8 — 8.45.      A   demonstration    9 — 10   a.m.      Surgical 
dressing  10— i.    An  A.  B.  C.  shop  1.30.   The  operating 
theatre  from  2 — 4  p.m.     Lectures  from  4^-6.     Cold 
beef  for  the  fifth  time  in  succession  6.30 — 7.    "  A  good 
op."  8 — I  a  30.   A  stomach-pump  case  up  to  midnight 
This  programme  seemed  a  good  enough  excuse,  and 
so  aeainst  the  rule,  1  ventured, — not  to  smoke  in  the 
corridor,  oh  no  not  tltaty — but  to  steal  into  Allcroft  to 
bag  a  cup  of  coffee.    Thrice  I  bent  mv  head  into  the 
grate  to  rescue  the  boiled  milk  from  the  fireplace,  thrice 
with    crackling    hair    I    had   drawn    back    severely 
scorched.    At  length  by  licking  the  back  of  my  hand, 
I  succeeded  in  rescuing  the  jug,  and  poured  out  my 
coffee  in  triumph.     A  quiet  tread,  a  shadowy  form 
from  behind  the  screen,  and  just  as  I  lifted  the  cup  to 
my  lips    there  stood  before  me,  the  ever-beloved- 
much-respected-greatly-to-be-dreaded  Medical  Super- 
intendent— and  I  was  caught !  ! 
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Gulping  down  the  coflfee,  I  bolted,  but  the  agony  of 
it !  Sixteen  inches  of  burnt  gullet  was  my  reward. 
In  vain  I  stood  on  the  /ront  steps,  and  strove  to 
ease  my  sufferings,  by  drawing  in  with  open  mouth 
the  country  breezes,  and  in  despair  I  sought  the 
casualty  officer.  He,  resourceful  and  up  to  date  as 
ever,  at  once  prescribed  for  me — no  vulgar  prescrip- 
tion, no  ^  mist,^  culled  from  the  hospital  pharmacopoeia 
— ^but  a  creation  of  the  latest  art,  which  I  did  not  de- 
cline. Shortly  afterwards  I  became  gradually  co- 
matose, and  in  the  far  distance,  heard  the  frightened 
voice  of  a  young  probationer  exclaim,  '*oh  granny, 
please  granny,  come,  Mr.  Muddles  has  got  the  inward 
convulsions.**  Lo !  I  was  in  a  great  dimly-lighted 
room,  peopled  with  ghostly  forms.  This  room  was 
semi-circular  in  shape,  and  very  lofty,  and  tier  upon 
tier  of  benches  rose  nearly  to  the  ceiling.  I  had 
barely  time  to  take  in  these  details,  when  a  loud 
voice  shouted  in  French  '*take  your  seat,"  and  a 
moment  later  I  found  myself  sitting  beside  the  only 
other  person  in  the  room  who  was  not  a  spectre,  an 
enormously  stout  gentleman,  who  informed  me  that  he 
had  come  from  England  as  a  clinical  reporter.  I  natur- 
ally asked  him  what  he  was  going  to  report,  but  a  sten- 
torian shout  of  silence  prevented  my  catching  his  answer, 
and  at  that  moment,  amid  the  plaudits  of  spectral  hands, 
another  ghostly  form  entered  the  room,  and  advanced 
to  a  lecture  table.  He  was  indeed  a  remarkable 
man — or  rather  the  ghost  of  a  man— with  deep  set 
piercing  eyes,  and  stern  clean  cut  features.  Each 
movement  he  made  had  about  it  that  swift  decision,' 
which  tells  the  skilful  surgeon.  He  used  no  notes, 
but  spoke  quietly  and  slowly,  in  tones  which  pene- 
trated to  the  furthest  comer  of  the  great  room.  At 
first,  as  though  nervous,  he  hesitated  a  little,  but  this 
soon  passed  off,  and  I  found  myself  listening  to  a 
master  mind,  and  to  words  which  trembled  with 
the  fire  of  enthusiasm.  The  lecture  was  in  French, 
but  by  a  fortunate  accident,  which  I  will  presently 
relate,  I  obtained  from  the  English  reporter  a 
verbatim  account  of  his  demonstration. 

Space  will  not  permit  me  to  do  more  than  give  a 
few  points  of  this  lecture,  but  for  more  than  two  hours 
we  listened  with  rapt  attention — and  those  hours  flew 
as  minutes. 

His  first  subject  was  that  of  fracture  of  the  skull,  and 
the  results  of  such  an  injury,  and  he  ended  this 
discourse  by  answering  the  following  question  : — 

"Why,  when  a  part  of  the  braine  is  hurt  by  a 
wound  of  the  head,  there  may  follow  convulfion  of 
the  opposite  part  ?  " 

"Verily,  said  he,  in  the  oppofite  part,  there  are 
manifeftly  two  caufes  of  a  convulfion,  that  is  to  say, 
a  putride  and  carionlike  vapour,  exhaling  from  the 
hurt  and  Gangraenate  part  of  the  braine,  and  alfo 
a  virulent  acrid  and  biting  Sanies  or  filth  fweating 
into  the  oppofite  and  found  part  from  the  affected 
and  Gangraenous  :  the  malignitie,  of  which  Sanies 
Hippocrates  defirous  to  decipher,  reckoning  up  the 
deadly  figns  of  a  wounded  head,  hath  exprelted  ic 
by  the  word  icJior^  and  in  his  booke  of  fractures,  he 
hath  called  this  humor  Dacryodes  et  non  Pyon  [that  is 
weeping  and  not  digested]. 

Therefore  it  is  no  mervaile  if  the  oppofite  and  found 


part  endewed  with  exquiiite  and  perfect  fenfe,  and 
offended  by  the  flowing  thereto  of  both  the  vaporous 
and  fanious  matter,  using  its  own  force,  contend 
and  labour  as  much  as  it  can,  for  the  expulfion  of  that 
which  is  troublefome  thereto.  This  labouring  or 
concufTion  is  followed  (as  we  fee  in  the  falling  fick- 
neffe)  by  a  convulfion,  as  that  which  is  undertaken  in 
vaine,  death  being  now  at  hand,  and  nature  over-ruled 
by  the  difeafe." 

After  answering  this  question  he  stopped  and  sipped 
some  water,  and  changed  his  subject  to  a  considera- 
tion : 

"  Of  the  Parotides,  that  is,  certaine  fwellings 

about  the  Eares. 

"The  Parotis^  he  explained,  is  a  Tumor  againft 
nature,  affecting  the  Glandules  and  thofe  parts,  feated' 
behinde  and  about  the  Eares,  which  are  called  the 
Emunctories  of  the  braine  :  for  thefe  becaufe  they 
are  loofe  and  fpongy,  are  fit  to  receive  the  excrements- 
thereof.  Of  thefe  fome  are  criticall,  the  matter  of  the 
difeafe  somewhat  difi^efed  being  fent  thither  by  the 
force  of  nature.  Others  fymptomaticall,  the  excre- 
ments of  the  braine  increafed  in  quantity  or  quality 
rufhing  thither  of  their  owne  accord. 

Such  AbfeiTes  often  have  great  inflammation 
joyned  with  them,  becaufe  the  byting  humor 
which  fiowes  thither  is  more  vitiated  in  quality 
and  quantity.  Befides,  alfo,  they  often  caufe  great 
paine,  by  reafon  of  the  diftension  of  the  parts  indued 
with  moft  exquifite  fense.  As  alfo  by  reafon  of  a 
nerve  of  the  fifth  Conjugation  fpread  over  thefe  parts, 
as  alfo  of  the  neighbouring  membranes  of  the  braine, 
by  which  meanes  the  patient  is  troubled  with  the 
Head-ach,  and  all  bis  face  becomes  fwollen.  Yet  many 
times  this  kinde  of  Tumor  ufeth  to  be  rayfed  by  a 
tough,  vifcous,  and  groffe  humor.  This  difeafe  doth 
more  grievously  afldict  young  men  than  olde  ;  it  com- 
monly bring  a  Feaver  and  watching.  It  is  difficult  to 
be  cured,  efpecially  when  it  is  caufed  by  a  groffe  tough 
and  vifcide  humor,  fent  thither  by  the  crisis'* 

The  lecturer  next  proceeded  to  discuss  the  treat- 
ment at  length,  and  then  turned  to  the  subject  of 
Cancer,  of  which  he  gave  the  following  description  : — 

"A  Cancer  is  a  hard  Tumor,  rough  and  unecjuall, 
round,  immovable,  of  an  afh  or  livid  colour,  horrid  by 
reafon  of  the  veines  on  every  fide  fwollen  with  black 
blood,  and  spread  abroad  to  the  fimilitude  of  the 
ftretched  out  legs  and  clawes  of  a  crab.  It  is  a 
Tumor  hard  to  be  knowne  at  firft,  as  that  which  fcarfe 
equalls  the  bignelTe  of  a  chicke  or  cicer^  after  a  little 
time  it  will  come  to  the  greatneffe  of  a  hafell  nut, 
unleffe  peradventure  provoked  by  fomewhat  too  acride- 
medicines  it  fodainly  encreafe  ;  being  growne  bigger, 
according  to  the  meafure  of  the  increafe,  it  torments 
the  patient  with  pricking  paine,  with  acride  heat  the 
groite  blood  reftding  in  the  veines  growing  hot  and 
inferring  a  fenfe  like  the  pricking  uf  Needles,  from 
which,  notwithstanding,  the  patient  bath  oft  times 
some  rest." 

I  cannot  give  you  any  true  idea  of  the  ghostly  intei  est 
that  was  taken  in  this  part  of  the  discourse,  but  when, 
it  was  at  its  height  the  lecturer  stopped  with  a  dra- 
matic  gesture,  and   laid  a  great  crab  on   the  table, 
amid  a  deathly  silence. 
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By  this  time  the  crowd  ot  spectres  had  increased 
so  much    that   I   was    jambed  against   the   fat   re- 
porter, who  was  gasping  distressfully.     Who  is  it,  I 
whispered  to  him ;  tell  me.  Who  ?    Ambrose  Parey, 
he  answered,  the  surgeon  of  world-wide  fame,  who 
first  used  the  ligature,  and  trepanned  the  skull. 
The  lecturer  then  gave  three  aphorisms  : 
"i.  Health  is  not  received  by  words,  but  by  remedies 
fitly  ufed. 

2.  He  Ihall  never  doe  anything  praife-worthy,  that 

hath  got  his  mafter  in  Chirurgery  by  gold,  not 
by  ufe. 

3.  Great  wounds  of  large  velTcls,  are  to  be  judged 

deadly." 

After  this  he  turned  to  a  lighter  theme  and  discussed 
the  Excellency  of  Man.  How  clearly  I  can  hear  his 
«ven  voice  as  he  commenced  once  more  ! 

**  Linets,  Larkes,  Pies,  Rookes,  Dawes,  Crowes, 
Stares,  and  other  fuchlike  Birds,  fpeak,  fing,  whiftle 
and  imitate  the  voices  of  men,  and  other  creatures. 
In  this  Parrots  excell  all  others,  being  wondrous  flcil- 
full  imitators  of  men*s  voices,  and  very  merry,  but 
fpecially  when  they  have  drunke  a  little  wine. 
Plu ." 

A  loud  report  startled  me  almost  ont  of  my  senses, 
and  looking  round  I  found  to  my  intense  surprise  that 
my  stout  friend,  the  reporter,  had  bust  into  a  thousand 
atoms.  It  was  then  that  I  secured  his  note-book. 
But  the  sudden  shock  had  upset  me,  and  the  room 
and  lecturer  seemed  now  to  have  become  vague  and 
indistinct.  Giving  a  long  shiver  I  began  to  gasp,  and 
felt  as  though  I  was  slowly  rising  to  the  surface  from 

an  immense  depth  of  water.     Clink  !  next   station 

the    British   Museum  :    next   Station  the  British 

Museum.    Next  Station  The  British  Museum. 

Then  came  the  haunting  music  of  the  Tube — Wakup 

Wakup  Wakup Wakup,  Wakup,  Wakup. — 

"The  'ot  water,  sir,  please  sir,"  I  jumped  out  of 

bed   and   rubbed   my  eyes.      Then  dressed   for  the 
vapid  demonstration  and  greasy  blackboard. 


^anrta  ^aria  Xobg^,  J^a.  2,682* 

The  Installation  Meeting  of  the  Lodge  was  held  at 
Mark  Masons'  Hall,  on  Tuesday,  November  12th, 
when  Bro.  H.  Pearce  was  installed  into  the  chair  by 
Bro.  A.  P.  Luff,  whose  period  of  office  had  expired. 
The  following  officers  were  invested  :— S.W.  Bro. 
Handfield-Jones  ;  J.W.,  Bro.  P.  P.  Whitcomb ;  Chap- 
lain, Bro.  Revd.  H.  S.  Cronin  ;  Treasurer,  Bro. 
Malcolm  Morris  :  Secretary,  Bro.  J.  E.  Lane;  D.C., 
Bro.  C.  D.  Leyden  ;  S.D.,  Bro.  M.  M.  Bird  ;  J.D., 
Bro.  W.  J.  Gow  ;  I.G.,  Bro.  F.  A.  Brooks  ;  Organist, 
Bro.  A.  R.  Owst ;  Stewards,  Bro.  G.  P.  Field,  Bro.  G. 
W.  Hill,  Bro.  G.  Murray,  Bro.  A.  F.  Turner.  The 
following  Masters  of  kindred  Lodges  being  present 
were  presented  and  greeted  :  Bro.  Ernest  Clarke, 
^sculapius  Lodge  ;  Bro.  P.  Abrahan),  Rahere  Lodge  ; 
Bro.  A.  E.  Sansom,  London  Hospital  Lodge ;  and 
Bro.  T.  Waklcy,  junr.,  Cheselden  Lodge. 


fUtjibg  IfootbaU  ttiub. 

St.  Mary*s  Hospital  u,  R.M.C.  Sandhurst. 

Played  at  Sandhurst  on  November  9th,  and  after  a 
rather  scrambling  game  ended  in  favour  of  the 
Hospital  by  2  goals  (i  dropped)  and  2  tries  to  i  goal 
and  I  try.  In  the  first  half  the  Hospital  playing 
down -hill  at  once  pressed  and  levers  opened  the 
score  with  a  try,  which  Stephens  failed  to  convert 
Continuing  to  press  the  Hospital  scored  again  through 
Crozier,  the  kick  at  goal  being  again  unsuccessful 
Shortly  before  half-time  Stephens  dropped  a  splendid 
goal  from  near  the  half  way  line.  Play  in  the  second 
half  was  much  more  even,  and  soon  after  the  re-start 
the  Cadets  scored  two  tries  in  succession,  one  of 
which  was  converted.  Soper  however  got  over  for 
the  Hospital,  and  the  kick  at  goal  being  successful, 
the  game  ended  as  stated.  The  forwards  played  well 
all  through,  but  the  backs  did  not  make  the  most  of 
their  opportunities  and  lacked  combination,  two  cer- 
tain tries  being  thrown  away  by  fumbling  passes. 

The  team  was: — Back:  S.  Nix;  Three-quartet- 
backs:  D.  Le  Bas,  G.  R.  Crozier,  O.  levers,  J.  B. 
Stephens  ;  Half-backs :  G.  M,  Soper,  J.  Louwrens  ; 
Forwards:  J.  Burgess,  C.  R.  Worthington,  A.  G. 
Wells,  G.  P.  Hawker,  W.  S.  Hughes,  H.  Jones,  J. 
Freeman,  and  F.  H.  Wills. 

St.  Mary's  Hospital  v.  Civil  Service. 

Played  at  Acton  on  November  i6th,  and  ending  in 
an  easy  win  for  the  Hospital  by  2  goals  and  i  try 
(13  points)  to  nil.  Owing  to  the  fog  the  teams  were 
late  in  turning  up  and  play  was  limited  to  twenty-five 
minutes  each  way.  Crozier  and  Wells  scored  tries  in 
the  first  half,  one  of  which  Wells  converted.  After 
changing  over  the  Hospital  had  most  of  the  game  but 
only  scored  once  more  through  Burgess,  Stephens 
kicking  a  good  goal.  The  forwards  again  played  well 
and  the  backs  showed  considerable  improvement, 
Bradfield  being  very  good  at  full  back. 

The  team  was  : — Back :  E.  W.  Bradfield  ;  Three- 
quarter-backs  :  D.  Le  Bas,  G.  R.  Crozier,  J.  B.  Step- 
hens, E.  Luxmore;  Half-backs:  O.  levers,  J.  Lou- 
wrens ;  Forwards :  J.  H.  Burgess,  C.  R.  Worthington, 
A.  G.  Wells,  G.  P.  Hawker,  S.  .Nix,  W.  S.  Hughes, 
H.  Jones,  and  J.  Freeman. 

St.  Mary's  Hospital  v.  Sutton. 

This  match — or  rather  attempt  at  a  match — took 
place  at  Acton  on  November  23rd.  Owing  to  the 
failure  of  the  referee  to  put  in  an  appearance,  play  did 
not  begin  till  nearly  four  o'clock.  "  Smiler "  Wilson 
kindly  undertook  the  thankless  task  of  refereeing 
without  a  whistle.  As  can  be  imagined,  the  game  as 
such  was  a  failure  :  each  side  scored  tries  which  were 
mutually  disallowed.  The  referee  made  futile  attempts 
at  restoring  order  by  blowing  down  a  key !  The 
game  ended  by  moon-light  and  we  heard  afterwards 
that  Sutton  had  won  by  one  point. 

St.  Mary's  Hospital  v,  Bedford. 

This  game  was  played  at  Bedford  on  November 
30th,  and  after  a  good  game  resulted  in  a  win  for 
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Bedford  by  the  narrow  margin  of  i  point.  The 
Hospital  scored  twice  in  the  first  half  through  Hawker 
and  Crozier.  One  of  these  was  converted  by  Stephens. 
We  had  hard  luck  in  not  scoring  more,  as  we  were  in 
our  opponents  "  twenty-five  "  most  of  the  time.  The 
second  half  was  stubbornly  fought  out,  play  being 
chiefly  in  the  half-way  line  :  but  the  Bedford  for- 
wards, breaking  away,  scored  a  try  which  was  con- 
verted. Shortly  afterwards  Bedford  landed  another 
goal  from  a  mark.  The  Hospital  tried  hard  to  score 
again  but  could  not  break  through  the  defence,  and 
the  game  ended  in  a  rather  lucky  win  for  Bedford. 
The  final  score  was  Bedford  2  goals  (i  from  a  mark) 
9  points.     St.  Mary's  i  goal  and  i  try  (8  points). 

The  team  was  : — Back  :  D.  T.  Price  ;  Three- 
quarter-backs :  D.  Le  Bas,  G.  R.  Crozier,  E.  W.  Brad- 
field,  J.  B.  Stephens  ;  Half-backs :  O.  levers,  J. 
Louwrens  ;  Forwards :  J.  H.  Burgess,  C.  R.  Worthing- 
ton,  A.  G.  Wells,  G.  P.  Hawker,  S.  Nix,  W.  S. 
Hughes,  H.  Jones,  and  J.  Freeman. 


Association* 

St.  Mary's  Hospital  v.  Brighton  College. 

Played  at  Brighton  on  Thursday,  November  I4tb, 
and  after  a  very  enjoyable  game  ended  in  a  draw  3 — 3. 
We  went  down  one  short,  but  a  very  efficient  sub- 
stitute was  picked  up  at  Brighton. 

Lascelles  won  the  toss,  and  defended  the  Pavilion 
goal  The  School  promptly  attacked,  and  after  a 
short  time  their  inside  right  scored  from  a  scrum  in 
the  goal  mouth.  This  reverse  woke  Mary's  up  a 
bit,  and  after  some  give  and  take  play  King  scored 
with  a  clinking  shot.  Play  ruled  even  till  just  before 
half-time  when  the  opposing  centre  broke  away  and 
scored,  and  we  crossed  over  with  the  College  leading 
by  2—1. 

Mary's  kept  up  a  hot  attack  for  the  greater  part  of 
the  second  half.  Lascelles  scored  a  magnificent  if 
somewhat  lucky  goal,  and  Burfitt  put  us  ahead  from 
a  fine  centre  from  the  outside  right  Shortly  before 
time  Stoffmeister  equalised  from  a  mis-kick,  and  in 
spite  of  all  our  efforts  we  could  not  score  again. 
Peachell  played  a  splendid  game  in  goal,  and  it  did 
us  all  good  to  see  Gonin  turning  out  for  us  again. 

The  team  was  : — Goal :  G.  E.  Peachell  ;  Backs  : 
E.  S.  Routley,  N.  Low  ;  halves :  H.  A.  Bevis,  B.  W. 
Gonin,  S.  King  ;  Forwards :  R.  E.  Palmer,  H.  Willis, 
J.  E.  Lascelles,  H.  R.  liurfitt,  and  A.  N.  Other. 

St.  Mary's  Hospital  v.  Weybridge. 

Played  at  Weybridge  on  Wednesday,  November 
20th,  and  after  a  fast  game,  which  we  certainly  ought 
to  have  won,  ended  in  a  draw  2 — 2.  Lascelles  lost 
the  toss,  and  we  kicked  off  against  the  sun  and  a 
light  wind. 

Weybridge  pressed  for  the  first  few  minutes,  but 
could  not  score,  and  Low  returned  to  the  centre,  after 
which  Marv's  kept  up  a  hot  attack,  during  the  rest  of 
the  first  half.  From  a  fine  centre  by  Webster,  Neagle 
scored,  and  after  several  ineffective  shots  Lascelles 
put  through  a  centre  of  Neagle'c,  and  we  crossed  over 
leading  by  2 — o. 


For  the  greater  part  of  the  second  half,  no  one 
could  have  thought  we  were  the  same  team.  The 
forwards  never  seemed  able  to  get  the  ball,  or  if  they 
did  get  it,  did  not  know  what  to  do  with  it.  The  back 
division  had  a  desperately  hot  time,  and  were 
distinctly  lucky  to  get  out  with  only  two  goals  agairst 
them. 

Towards  the  end  Mary's  woke  up  a  bit,  and  Willis 
had  hard  lines  with  a  shot  that  grazed  the  upright, 
but  nothing  more  was  scored,  and  the  game  was  left 
drawn. 

The  team  was  : — Goal:  G.  E.  Peachell ;  Backs  : 
E.  S.  Routley,  N.  Low  ;  Halves :  H.  A.  Bevis,  J.  A. 
Webster,  F.  W.  Hobbs  ;  Forwards:  R.  E.  Palmer, 
H.  Willis,  J.  E.  Lascelles,  H.  R.  Burfitt,  and  R.  D. 
Neagle. 

St.  Mary's  Hospital  v.  Polytechnic. 

Played  on  Paddington  Recreation  Ground,  on 
November  30th.  A  poor  game,  and  one  that  ended 
in  a  good  thrashing  by  4 — r.  The  team  was  dread- 
fully out  of  form,  and  played  like  a  lot  of  children 
playing  "footer"  for  the  first  time.  The  back  division 
were  the  chief  offenders,  Low  occasionally  kicked 
the  ball,  but  could  not  move  it  more  than  ten  yards  ; 
Routley  seemed  to  be  trying  to  score  from  about  five 
yards  in  front  of  his  own  goal,  judging  from  the  vigour 
of  his  kicking.  Price,  when  discovered,  was  dis- 
porting himself  among  the  forwards;  Webster  got 
tired  after  the  first  quarter  of  an  hour.  With  a  lot 
like  that  behind  them  the  forwards  could  do  nothing. 
Willis  scored  a  nice  goal  in  the  first  half,*  and  the 
Referee,  after  having  allowed  a  goal  by  Lascelles, 
changed  his  mind.  His  knowledge  as  to  the  nature 
of  a  foul  also  seemed  a  trifie  weird.  Score  at  half- 
time  was  I — I. 

In  the  second  half  they  got  in  three  times  without 
our  being  able  to  respond,  and  we  retired  beaten,  as 
stated. 

The  team  was: — Goal:  Johnson;  Bcu:ks :  E.  A. 
Price,  N.  Low  ;  Halves :  J.  A.  Webster,  H.  A.  Bevis, 
E.  S.  Routley  ;  Forwards  :  R.  E.  Palmer,  R.  Willis, 
J.  E.  Lascelles,  H.  R.  Burfitt,  and  R.  D.  Neagle. 
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The  First  Round  is  to  be  completed  on  or  before  Feb- 
ruary 1st ;  the  Second  Round,  before  February  15th  ; 
the  Semi-Final,  before  March  ist ;  and  the  Final, 
before  March  8th. 
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CHLOROFORM    AN.CSTHESIA. 
To  the  Editor  of  the  St.  Mar^s  Hospital  Gazette. 

Sir, — I  have  read  Captain  Lane's  letters  on  this 
subject  with  a  great  deal  of  interest,  but  he  is 
decidedly  wrong  when  be  states  that  chloroform 
poisons  by  paralysis  of  the  respiratory  centre  always; 
I  grant  that  in  most  cases  it  is  so,  but  now  and  again, 
in  the  strong  and  robust  as  well  as  in  the  feeble  and 
flabby-heat'ted,  death  takes  place  primarily  in  the 
cardiac  centre,  and  this  is  what  happens  :  the  patient 
is  not  going  off  so  quickly  as  the  anaesthetist  would 
like,  so  he  puts  a  much  larger  quantity  of  chloroform 
on  the  cone  and  holds  it  still  nearer  the  face.  The 
next  inspiration  takes  this  larger  dose  into  the  blood 
and  straight  to  the  heart  muscle,  probably  through 
the  coronaries,  and  the  patient  dies  of  syncope.  Now 
I  am  with  Captain  Lane  when  he  remarks  on  die 
importance  of  watching  the  respiration,  but  the 
admmistrator  must  also  watch  the  colour  of  the  face^ 
which  indicates  the  state  of  the  heart.  These  he  must 
watch  as  a  cat  watches  a  mouse ;  breathe  with  the 
patient,  f^el  and  listen  to  every  breath  from  moment 
to  moment,  and  whenever  there  is  the  least  change  in 
the  rhythm— 'that  is,  if  the  breathing  becomes  shallow, 
spasmodic,  or  stops  altogether, — he  must  discontinue , 
the  chloroform  at  once,  raise  the  lower  jaw  upwards 
and  forwards,  and  rub  the  lips  briskly  with  a  dry  towel 
until  it  becomes  regular  agam. 

But  this  is  not  an  easy  thing  to  acquire  just  at  first. 
A  man  must  train  himself  for  some  time  to  be  able  to 
watch  like  this ;  he  must  give  his  whole  attention  to 
what  he  is  doing,  he  cannot  talk  to  anyone  at  bis  side, 
or  look  at  the  operation. 

With  regard  to  the  method  of  giving  chloroform,  I 
am  quite  certain  the  safest  way  is  to  use  the  open  one, 
that  is,  a  piece  of  flannel  stretched  over  a  frame  ; 
this  being  held  at  a  short  distance  from  the  face, 
which  is  turned  over  on  the  side  ;  the  colour  can  now 
be  seen  constantly  and  the  breathing  be  watched. 

Any  apparatus  which  obstructs  the  full  view  of  the 
face,  which  hinders  the  administrator  judging  of  the 
force  and  volume  of  the  breathing,  and  which  does  not 
allow  of  a  free  admixture  to  air,  is  wrong  in  theory, 
and  most  dangerous  in  practice. 

To  give  an  anaesthetic  safely,  is  learnt  not  so  much 
in  books  as  at  the  head  of  the  operating  table. 

Yours,  &'c., 

Henry  Davis. 


Sir   William    Broadbent  -Physician-in-Ordinary 
to  His  Royal  Highness  the  Prince  of  Wales. 
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Government  Research  Laboratory,  Keerom 
Street,  Cape  Town. 

Proctor,  T.,  M.R.C.S.,  "Grecncroft"  Cartmel,  Cam- 
forth,  Lanes. 

Wade,  R.  R.,  M.D.,  B.Ch.Oxon,  64,  Leinster  Square^ 
Bayswater,  W. 
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UNIVERSITY  OF  LONDON. 

M.B.  Examination. 
First  Division — C.  F.  CoOMBS. 

Second  Division — A,  BiRCH,  H.  M.  Brown, 
C.  B.  Whitehead. 

Honours  Examination  for  Degree  of  M.B. 

Medicine,  2nd  Class — C.  F.  CoOMBS. 

Obstetric  Medicine,  2nd  Class — C.  F.  Coombs. 

B.S.  Examination. 
Second  Diinsion — C.  F.  COOMBS. 


ROYAL  COLLEGE  OF  SURGEONS. 

Final  Fellowship  Pass. 

W.  H.  Clayton-Greene,  M.B.Camb.,  L.R,C.P., 

H.  R.  NUTT,  M.B.Lond.,  L.R.C.P., 

A.  G.  Wilson,  M.B.,  B.C.Camb.,  L.R.C.P. 

Primary  Fellowship. 

R.  R.  Cruise,  L.R.C.P.,  M.R.C.S.,  W.  L.  M.  Goldie, 

G.  E.  Peachell. 


Armstrong,  A.  J.  M.,  L.R.C.P.Edin.,  M.R.C.S.,  has 
been  appointed  Vaccination  and  Medical  Officer 
for  the  Southgate  Union. 

Hewetson,  Alfred,  L.R.C.P.,  M.R.C  S .  has  been 
appointed  Civil  Surgeon  oif  the  Military  Dep6t, 
Fremling  Green,  Aldershot. 

Hobbs,  a.  R.,  L.R.C.P.,  M.R.C.S.,  has  been  appointed 
Resident  Anaesthetist  to  the  Hospital. 

Paterson,  M.  S.,  M.B..B.S.Durh., M.R.C. S.,L.R.C.P., 
has  been  appointed  Resident  Medical  Officer  to 
the  Brompton  Hospital  for  Consumption  and 
Diseases  of  the  Chest. 

Warken-Low,  v.,  M.D.,  B.S.Lond.,  F.R.C.S., 
L.R.C.P.,  has  been  appointed  Surgeon  to  Out- 
patients at  the  Great  Northern  Central  Hospital^ 
HoUoway  Road,  N. 
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Many  people  at  the  beginning  of  a  New 
Year  make  all  sorts  of  good  resolutions.  It 
is  a  habit  which  leaves  absolutely  no  bad 
effects  on  the  constitution,  and  though  it  is 
said  that  these  resolutions  form  the  paving 
stones  of  the  Lower  Regions,  we  do  not 
think  that  a  sufficient  reason  for  aban- 
doning the  custom.  We  ourselves,  that 
incorporeal  "We"  which  represents  the 
changing  but  ever-present  spirit  of  the 
Gazette,  have  made  good  resolutions,  and 
of  some  of  these  we  shall  speak  anon.  First, 
however,  we  must  wish  all  our  Readers 
a  Good  New  Year.  It  must  be  to  you  all  a 
matter  of  regret  that  the  requirements  of 
professional  work  have  forced  Dr.  Poynton 
to  resign  the  Editorship.  During  his  term 
of  office  he  has  enlivened  our  pages  with 
many  a  quip  and  good-humoured  gibe.  He 
has  made  the  Editorial  Notes  thing  to  be 
looked  foward  to.  His  wide  acquaintance 
with  many  generations  has  enabled  him  to 
keep  in  touch  with  the  older  men  in  a  way 
his  successor  can  never  hope  to  do,  unless 
these  older  men  will  themselves  come  to  our 
aid,  and  keep  us  informed  of  their  doings. 
St.  Mary's  does  not  consist  only  of  the  pre- 
sent generation.  You,  reader,  who  may  not 
have  been  inside  its  walls  for  years,  are  yet 
as  much  a  part  of  St.  Mary's  as  the  present 
man  in  the  wards  or  dissecting  room.  Has 
not  your    whole  life    been   influenced  and 


moulded  by  the  years  you  spent  here ; 
by  the  training  you  had  in  this,  your  Alma 
Mater  ?  And,  if  the  Gazette  is  to  represent 
the  life  of  the  Hospital  and  the  School,  you 
must  help  us  in  the  few  leisure  moments  of 
your  practice.  That  is  one  of  the  Good 
Resolutions,  to  keep  in  touch  with  those 
who  have  gone  out  from  among  us. 
There  is  another  thing  which  we  would  like 
to  see  in  the  New  Year.  The  Hospital  last 
year  celebrated,  or  didn't  celebrate,  its 
Jubilee.  There  was  no  festival  to  mark  the 
occasion.  No  remark,  so  far  as  we  can 
remember,  was  made  on  the  fact  at  the 
Annual  Dinner,  Yet  it  is  an  occasion  worthy 
of  being  marked.  At  some  future  time, 
some  man,  keen  on  the  honour  of  the  Hos- 
pital, filled  with  patriotism,  will  write,  or 
want  to  write  the  story  of  the  Hospital 
from  its  earliest  days.  He  will  refer  to  tjie 
pages  of  the  GAZETrE  for  information.  But 
there  is  the  long  period  before  the  Gazette 
began  its  life;  the  period  of  childhood, 
youth,  and  early  manhood,  during  which  the 
Hospital  grew  into  its  present  virility,  of 
which  the  Gazette  contains  little  or  no  in- 
formation. May  we  not  ask  some  of  our 
readers  of  the  older  generation  to  help  us 
with  contributions,  biographical,  autobiogra- 
phical, or  simply  historical  of  this  early 
period.  There  must  yet  be  many  who  could 
give  us  short  lives  of  Physicians  and  Sur- 
geons of  the  past,  of  Sibson  and  Alderson, 
of  the  Lanes,  of  Handfield-Jones,  and  of  the 
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others  who  were  connected  with  the  early 
days  of  the  Hospital.  But  as  the  years  go 
by,  those  who  could  do  us  this  service  will 
become  fewer,  and  the  articles  will  lose  in 
personal  interest  if  done  by  strange  hands. 
It  may  not  be  ours  to  write  the  history  of 
the  Hospital,  but  surely  we  can  make  the 
task  easier  for  him  who  does  it.  We  know 
that  in  this  we  are  appealing  to  a  generation 
many  of  whom  do  not  know  of  the  existence 
of  the  Gazette.  But  some  may  see  it,  and 
if  they  cannot  respond  themselves,  they  may 
know  of  those  who  will. 

It  may  be  asserted  by  the  scoffer  that  so 
far  our  good  resolutions  have  consisted  in 
trying    to    get    other    people   to  work   for 
us.     We  do  not  deny  that.     It  is  part  of 
our  nature.     We  have  read  over  the  philo- 
sophical disquisition  in  which  our  late  Editor 
bade  farewell, — shall  we  call   it  his  Swan 
Song  ?     [Should  we  in  talking  of  the   late 
Editor,   use    the    pronoun    their^  since    an 
Editor  always  talks  of  himself  as  "we".] 
We  find  that  he  does  not  confine  himself  to 
retrospect  as  he  should  have  done  at  that 
time  in  the  year.     It  was  the  prescriptive 
right  of  a  January  number  to  be  prospective. 
What  have  we  to  look  forward  to  in  the  near 
future?     In  the  early  spring  months  there 
will  be  a  rushing  to  and  fro  of  "masons  and 
men  to  mix  mortar,"  scaffoldings  will  rise 
skyward,  and   no  longer,  from  the  tops  of 
Praed  Street  'busses,  will  passengers  com- 
ment on   the   ugliness   of   "  that   red-brick 
building."     The  completion  of  the  Clarence 
Wing  will  be  undertaken.     Already  we  have 
seen  a  large  placard  asking  for  funds  towards 
furnishing  the  Wing.      Mr.  Ryan  has  pro- 
mised to  write  a  short   description  of  the 
allocation  of  wards  and  rooms   in  it,  and 
there  is  to  be  that  much  desired,  and  much 
debated   Students'   Smoking    Room.      For 
many  months  to  come  occupation  will  be 
provided  for  dressers  and  clerks  in  counting 
how  many  bricks  the  British  Workman  lays 
in  an  hour,  and  then  in  commenting  on  the 
laziness  of  the   said  workman.     Gradually 
out  of  the   chaos  will   arise   the   New  St. 
Mary's,  with  a  fa9ade  worthy  of  being  shown 
to  visitors,  which  will  need  no  explanation 
such  as  "  it  is  only  the  back  of  the  building, 
you  see." 


The  time  of  the  Cup  ties  will  soon  be  on 
us.  It  is  not  for  us  to  say  how  many  of  the 
Cups  will  come  to  St.  Mary's.  It  is  not 
given  to  mortals  to  command  success,  but 
we  know  that  energy  and  hard  work  will 
deserve  it.  Go  forward  and  win,  and  may 
the  Luck  which  has  fallen  you  in  the  draws, 
stay  with  you  till  both  Soccer  and  Rugger 
Cups  are  safely  on  the  shelves  in  the  Library, 
to  be  polished  by  the  wash-leather  of  Atherton 
for  another  year. 

Can  we  look  forward  to  another  year  of 
successes  in  examinations  such  as  we  have 
had  in  the  past  ?  There  are  not  many  Hos- 
pitals which  can  point  to  a  record  such  as 
we  have  had  at  St.  Mary's  this  Autumn. 
We  see  no  reason  why  it  should  not  con- 
tinue. There  is  no  obvious  deterioration  in 
the  quality  of  the  student.  The  numbers 
may  be  smaller  but  that  will  not  influence 
the  results.  It  is  a  specially  good  thing  that 
these  examination  lists  should  have  appeared 
at  a  time  when  the  Hospital  has  been  doing 
well  in  the  field  of  sport.  There  are  Hospitals 
where  to  be  good  at  Rugger  is  the  only 
qualification  demanded  for  House  appoint- 
ments, where  examination  results  are  of  no 
account.  There  are  Hospitals  where  only 
the  Smug,  the  man  with  no  interest  outside 
his  own  narrow  groove  of  work  is  met ; 
where  he  gets  all  the  success  and  prizes. 
But  with  the  record  of  the  past  two  years 
behind  us,  we  can  claim  to  have  avoided 
both  extremes,  or  even  to  provide  for  both 
extremes. 

Enough  of  prospect  and  retrospect.  The 
future  is  before  us,  the  present  with  us. 
What  can  we  put  as  a  heading  to  all  this  ? 
We  have  no  store  of  Latin  Quotation  like 
our  predecessor.  The  one  or  two  which 'we 
keep  for  stock  purposes  have  been  greedily 
used  up  by  that  same  forerunner.  He 
began  the  year,  if  we  remember  rightly, 
with  an  "  Eheu !  fugaces,"  and  he  ended 
up  with  "  Morituri  Salutamus,"  which  was 
very  wrong  of  him,  for  we  (the  Gazette) 
have  no  mtention  of  dying  for  a  very  long 
time.  It  may  be  regarded  as  a  descent,  but 
unless  some  kind  friend  comes  along  with  a 
Dictionary  of  Quotations,  we  shall  even 
have  to  come  down  to  simple  English,  or 
to  the  Committee  to  give  us  a  heading. 


January,  1902.] 


ST.    MARY'S    HOSPITAL   GAZETTE. 


8 


♦ACUTE    DELIRIUM. 
By  R.  H.  Cole,  M.D.,  M.R.C.P. 


Acute  delirium  or  acute  delirious  mania  is  a  some- 
what rare  affection  and  as  I  have  recently  had  the 
-experience  of  two  case^  I  thought  the  narration  of 
theni   might  be  of  interest  to  the  members  of  this 
society.     In  this  paper  I  have  extended  my  remarks  to 
<lelirium  in  general,  mainly  from  a  diagnostic  point  of 
view,  in  order  to  cover  a  wide  field  for  discussion. 
The  subject  is  therefore  one  of  common  ground  be- 
tween the  general  student  of  medicine  and  the  asylum 
medical  officer ;  we    have  here   to  deal  with  con- 
ditions which  are  sometimes  seen  in  hospitals,  at 
other  times  in  asylums.      The  distinction  between 
insanity,  and  what  is  commonly  called  delirium,  after 
all  is  more  or  less  founded  on  practical  considerations 
only ;  to  be  delirious  is  to  wander  in  the  mind,  and 
therefore  to  be  insane  or  of  unsound  mind.    The  word 
delirium  itself  is  derived  from  the  Latin  lyra^  a  ridge 
of  earth   raised   by  the  plough,  and  delirium   is  a 
ploughing  away  or  deviation    from  normal  mental 
action.     There  is  therefore  no  essential  difference  be- 
tween delirium  and  insanity  ;  delirium  is  a  temporary 
madness,  but  as  a  rule  with  a  more  definite  etiology  ; 
when  delirium  is  protracted  or  chronic  we  subject  the 
patient  to  special  legislation  and  alter  our  label  to 
insanity.    As  a  symptom  delirium  appears  to  have 
had  but  scanty  attention  in  our  medical  text  books, 
there  seems  no  detailed  account  of  it  in  the  ordinary 
students'  manuals,  yet  we  meet  with  it  almost  every 
day  in  our  febrile  and  other  acute  cases  in  the  wards 
or  in  private  practice,  and  we  scarcely  give  so  much 
attention  to  it  as  it  deserves.     I  purpose  to  divide  my 
paper— for  the  sake  of  convenience— into  four  main 
Leadings. 

1.  To  read  you  the  clinical  notes  of  two  cases,  which 

I  venture  to  call  cases  of  acute  delirium. 

2.  To  analyse  the  psychological  elements  concerned 

in  delirium,  and  to  remind  you  of  a  few  points 
in  its  physical  substratum. 

3.  To    mention     some    of   the    more    important 

etiological  conditions  which  produce  delirium. 

4.  To  review  what  our  knowledge  of  acute  delirium 

is  at  the  present  time. 
The  first  case  was  a  lady,  aged  40,  single,  living 
with  her  widowed  mother,  who  had  become  reduced 
in  circumstances.  For  the  sake  of  employment  and 
also  to  supplement  her  income,  she  had  lately  taken 
to  type-writing,  and  had  started  an  office  in  the  city. 
Both  the  patient  and  her  mother  were  decidedly  ner- 
vous, a  brother  had  died  of  hip  disease  ;  there  was, 
however,  no  history  of  recent  insanity  in  the  family  to 
be  ascertained.  Until  nine  months  before  she  had 
enjoyed  fairly  good  health.  She  led  a  quiet  and 
somewhat  contemplative  life,  and  at  times  exhibited 
eccentric  tendencies,  especially  since  a  love  affair 
some  years  ago.  She  began  to  become  anaemic  nine 
months  since,  comphining  of  dyspncea  on  the  slight- 
est exertion  and  a  tendency  to  fainting.  She  lost  her 
appetite  and  was  in   a    state    of  general    malaise. 

*  Read  before  the  Medical  Society,  December  xxth. 


At  the  time  she  was  staying  in  the  country,  and 
came  up  to  town  daily  for  her  work.  A  blood  ex- 
amination was  made  a  little  later,  which  proved  the 
diagnosis  to  be  pernicious  anaemia,  the  red  corpuscles 
being  greatly  broken  up  and  deficient.  The  patient 
was  treated  in  bed  with  arsenic  and  gradually  im- 
proved so  that  in  three  months  she  was  looked  upon 
as  a  recovery.  She  returned  to  her  work  in  the  city 
and  remained  well  for  six  months,  when  she  again 
begai^  to  feel  ill  and  prostrate,  and  was  fearing  a 
relapse  of  her  anaemic  trouble.  She  was  however 
more  nervous  and  apprehensive,  and  I  saw  her  again 
on  February  the  21st. 

She  then  complained  of  vague  cranial  uneasiness, 
and  told  me  she  felt  she  was  going  off  her  head. 
Her  condition  could  not  be  attributed  to  any  excess 
of  work  or  extra  anxiety.  A  careful  examination  of  the 
bodily  organs  was  made,  but  nothing  of  importance 
was  observed.  She  had  a  slightly  furred  tongue  and 
was  constipated  ;  the  heart  sounds  were  normal,  there 
was  a  venous  hum  to  be  heard  in  the  neck  ;  the 
skin  was  dry  and  of  a  sallow  tint,  almost  as  if  jaun- 
diced, but  the  conjunctivae  were  pearly  white.  The 
knee-jerks  were  slightly  increased.  The  blood  was 
examined  two  days  later  and  the  red  blood  corpuscles 
again  appeared  irregular  and  were  reduced  in  number 
She  was  treated  as  before  in  bed,  with  arsenic,  and 
this  time  with  the  addition  of  bromide,  to  allay  her 
nervousness. 

She  wished  to  be  removed  from  her  mother's  house, 
and  was  admitted  to  a  nursing  home  where  she  could 
obtain  better  attention.  The  nervousness  and  rest- 
lessness increased,  and  in  a  week's  time,  after  a  few 
hours  warning,  she  became  completely  delirious, 
which  necessitated  her  removal  to  an  asylum,  where 
she  was  admitted  on  March  4th,  under  the  care  of 
Mr.  G.  E.  Mould. 

She  had  apparently  been  sleeping  badly  the  last 
two  or  three  nights  before  admission,  and  she  now  pre- 
sented a  wild  appearance  having  no  powers  of  recog- 
nition whatever,chattering  incessantly  and  incoherently, 
asking  questions,  which  she  then  answered  herself,  and 
constantly  repeated  the  same  phrases.  She  gesticu- 
lated and  was  under  the  influence  both  of  visual  and 
aural  hallucinations.  She  had  at  times  an  abstracted 
and  ecstatic  expression,  apparently  believing  herself  in 
heaven  with  angels  flitting  about.  She  had  to  be  ItA 
artificially,  and  her  bladder  and  rectum  required  con- 
stant attention.  In  spite  of  sedatives  it  was  difficult 
to  procure  any  sleep  at  all.  Her  pulse  was  weak  and 
varied  between  120  and  140,  temperature  99^  She 
was  given  abundant  nutriment  and  stimulant,  but  was 
evidently  becoming  exhausted,  with  a  dry  cracked 
tongue  and  sordes  on  the  lips. 

On  March  9th  her  temperature  rose  to  105*8',  and 
she  seemed  in  a  moribund  condition.  She  was  ice- 
packed  and  a  hypodermic  injection  of  strychnine  was 
administered,  and  the  stimulant  (brandy)  was  in- 
creased. The  temperature  was  reduced  and  she 
rallied  to  some  extent,  but  only  to  rise  again  on  the 
following  day  to  107®.  Patient  was  then  placed  in  an 
ice  cold  bath  for  half-an-hour,  which  reduced  the 
temperature  to  normal  for  a  few  hours.  On  the  ther- 
mometer rising  again,  she  was  placed  on  an  ice-water 
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bed  and  she  was  given  quinine  and  strychnine  by  the 
mouth,  and  meat  extracts  and  stimulants.  Patient 
responded  but  feebly  to  these  agents.  The  delirium 
had  now  become  of  a  low  muttering  form  and  she 
picked  at  the  bed  clothes.  On  the  following  day  she 
died  in  a  state  of  collapse.  Unfortunately  no  post- 
mortem was  obtainable. 

The  special  points  of  interest  in  this  case  are,  the 
acute  delirium  supervening  on  a  blood  condition, 
namely  pernicious  anaemia,  the  delirium  conmiencing 
almost  suddenly,  and  running  a  fatal  course  without 
any  remission. 

The  second  case  was  a  young  man  aged  27,  single,  a 
medical  practitioner.  A  paternal  aunt  had  been  insane 
for  40  years.  He  had  previously  enjoyed  uniformly 
good  health,  but  had  an  attack  of  influenza  a  few 
years  ago.  He  was  by  nature  sociable,  clever,  and 
athletic,  and  had  led  a  regular  and  temperate  life. 
He  had  finished  his  final  examinations  three  months 
before,  and  was  beginning  a  junior  appointment  at  a 
hospital.  It  was  thought  he  felt  unduly  the  respon- 
sibility of  his  office  and  worried  about  his  cases,  and 
some  irritability  and  change  of  disposition  was  ob- 
served by  some  of  his  friends  for  a  fortnight  or  more. 

On  April  3rd  he  first  complained  of  not  feeling  well, 
of  being  depressed  and  unable  to  collect  his  thoughts. 
He  continued  at  his  work,  but  having  sleepless  nights 
until  April  6th,  when  he  stated  he  had  been  talking 
nonsense  to  his  patients  and  hardly  knew  what  he 
was  saying.  One  of  his  colleagues  gave  him  a 
Dover's  pgwder  and  sent  him  to  bed. 

On  the  next  day,  April  7th,  his  manner  was  so 
strange  that  an  attendant  was  engaged,  he  was  taci- 
turn and  looked  dejected,  answers  could  only  be 
elicited  from  him  with  the  greatest  difficulty,  and 
sometimes  not  at  all.  He  gave  expression  to  delusions 
that  he  had  neglected  his  work,  and  ruined  his  family. 
He  became  suspicious  about  bis  diet,  and  did  not  ob- 
tain any  sleep  without  draughts. 

On  April  I2ih,  four  days  later,  he  was  transferred 
to  an  asylum  for  special  treatment.  As  far  as  exam- 
ination permitted  no  organic  disease  could  be  dis- 
covered, the  tongue  was  coated,  breath  offensive, 
although  the  bowels  moved  regularly.  The  pulse 
rate  was  90  to  100  and  the  temperature  was  normal. 
His  body  was  muscular  and  well  developed,  his  face 
was  somewhat  sallow,  with  an  anxious  and  melan- 
cholic expression  of  countenance,  masticatory  move- 
ments being  carried  on  perpetually.  His  head  was  of 
normal  configuration  and  he  possessed  apparently  an 
average  cranial  capacity.  He  would  not  eat  an 
ordinary  meal,  but  drank  some  milk  after  persuasion 
for  the  first  day  or  two. 

He  had  to  be  fed  with  a  nasal  tube  from  April  14th 
to  2 1  St  during  which  time  he  was  exceedingly  resistive, 
persistently  refusing  all  food.  He  struggled  during 
dressing  and  undressing,  and  when  going  out  for 
exercise  and  returning,  to  his  room.  He  was  now 
sleeping  well  at  night  time  and  without  any  hypnotics. 

On  April  22nd  he  took  his  meals  voluntarily  and  on 
the  following  day  had  a  lucid  interval,  commencing 
suddenly  and  lasting  three  hours.  He  stated  that  he 
had  a  vague  recollection  of  being  moved  from  the 
hospital,  but  said  he  could  remember  nothing  more. 


and  he  realised  he  must  have  been  insane.  He  grad- 
ually became  more  restless,  his  attenticm  wanc&red, 
and  in  the  space  of  an  hour  he  drifted  into  a  semi- 
stuporose  condition,  but  now  taking:  his  food  raven- 
ously and  being  more  amenable.  He  could  for  a  few 
moments  even  take  part  in  simple  amusements,  but 
he  always  seemed  much  confused,  and  would  scarcely 
speak  except  to  utter  emotional  phrases.  Any  refer- 
ence to  his  relatives  or  friends  increased  his  agitation* 
In  this  state  he  remained  for  five  weeks. 

On  May  28th  he  had  a  bad  night  ard  did  not 
sleep  ;  he  looked  ill  the  next  morning,  with  a  temper- 
ature of  100*  and  pulse  120.  He  soon  became  veiy 
excited  and  struggled  with  his  attendants.  He  re- 
mained in  his  bedroom  and  during  the  next  three 
dayst;  he  was  quite  unmanageable,  and  evidently  under 
the  influence  of  terrifying  hallucinations,  chiefly  visual 
He  occasionally  talked,  but  his  speech  was  almost 
unintelligible.  The  pyrexia  increased  somewhat  (to 
102°)  and  his  pulse  varied  from  120  to  150,  his 
lips  were  dry  and  having  a  cyanotic  appearance* 
Sedatives  were  administered,  but  he  obtained  very 
little  sleep. 

From  June  2nd  to  8th  he  was  on  a  water  bed  in  a 
very  prostrate  condition,  being  fed  with  a  nasal  tube 
again — to  ensure  sufficient  nourishment,  and  he  was 
now  taking  Jvi  of  Brandy  and  %\y  of  Port  Wine  in 
the  24  hours.  Sleep  was  at  last  procured  by  means 
of  5ii  Paraldehyde  each  nighL  His  pulse,  always 
rapid,  was  now  intermittent  and  giving  cause  for 
anxiety.  His  mental  condition  was  such  that  he  paid 
no  attention  to  the  calls  of  nature. 

On  June  5th  he  had  a  syncopal  attack,  but  recovered 
with  a  hypodermic  injection  of  strychnine. 

On  June  9th  he  began  to  take  his  food  volimtarily 
again,  and  seemed  a  little  stronger.  His  temperature 
remained  at  100^,  pulse  130. 

On  June  12th  he  commenced  to  sit  up  for  an  hour 
in  the  morning  and  afternoon,  the  temperature  having 
fallen  to  normal.  He  was  still  in  a  quiet  state  of 
confusion,  but  would  answer  simple  questions.  He 
appeared  to  be  slowly  convalescing,  although  the 
pulse  continued  to  be  weak,  rapid,  and  intermittent 

On  June  i^th  he  woke  up  in  the  middle  of  the 
night  to  use  his  night  stool,  a  quarter  of  an  hour  after 
returning  to  bed,  he  complained  of  feeling  ill  and 
faint  Subcutaneous  injections  were  again  resorted 
to,  to  restore  the  failing  heart,  but  this  time  the 
patient  died. 

I  am  sorry  to  have  to  report  this  second  case  with 
a  fatal  termination  also,  especially  when  recovery 
seemed  so  imminent,  although  I  fear  the  patient  wpuld 
probably  have  been  weak-minded  or  cemented  for  the 
rest  of  his  life. 

Beyond  the  £aunily  history  of  insanity,  there  seemed 
no  adequate  cause  to  explain  the  condition.  A 
marked  feature  is  to  be  observed  in  the  lucid  interval 
at  an  early  stage,  and  also  the  prolonged  period  of 
quiescence  with  a  relapse  ending  fatally.  A  post- 
mortem examination  could  not  be  procured  till  36 
hours  after  death,  when  I  had  the  good  fortune  to 
have  the  assistance  of  Dr.  Mott,  padiologist  to  the 
London  County  Asylums. 

The  brain  presented  a  congested  appearance  and 
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there  was  evidence  of  small  sub-pial  haemorrhages. 
The  meninges  were  practically  normal.  Some  of  the 
•cerebro-spinal  fluid  was  collected  in  a  sterilised  bottle, 
and  cultures  of  the  diplococcus  lanceolatus  were  ob- 
tained therefrom.  Nissl  sections  of  the  brain  were 
made  later,  but  no  changes  in  the  cortical  cells  could 
be  discovered,  neither  could  any  organisms  be  found  ; 
in  fact  the  brain  appeared  normal,  except  for  some 
vascular  dilatation  and  occasional  minute  haemorr- 
hages. The  heart  muscle  was  somewhat  flabby,  but 
otherwise  normal,  and  its  foilure  must  be  attributed 
to  paralysis  of  its  nervous  mechanism.  The  remain- 
mg  organs  were  normal. 

I  now  pass  on  to  discuss  briefly  the  psychological 
points  concerned  in  delirium. 

As  to  what  consciousness  is  in  the  abstract,  we  can 
have  no  conception,  we  are  only  able  to  deal  with  it, 
as  it  is  experienced  in  us,  and  manifested  by  us  in 
our  sensations  and  ideas.  These  sensations  and  ideas, 
I  take  it,  you  will  grant,  form  the  basis  of  all  our 
actions,  whether  voluntary  or  involuntary.  Our  ideas, 
you  will  permit  me  to  say,  are  dependent  on  our  sen- 
sations ;  or  on  the  memories  and  co-ordination  of 
previous  sensations.  With  these  previous  sensations, 
must  be  included  tendencies,  transmitted  to  us  by 
heredity.  Whatever  metaphysical  doctrines  we  may . 
hold,  we  must  keep  prominently  before  us  the  notion 
of  the  reflex  ;  that  our  minds  are  built  up  by  means  of 
sensory  impressions  to  which  we  re-act. 

Granted  that  our  ideas  arise  from  sensations,  let  us 
then  for  a  moment  consider  these  various  sensations, 
for  a  disturbance  of  some  kind,  in  the  sensory  sphere, 
IS  almost  sure  to  be  found  in  every  case  of  delirium, 
if  indeed  in  some  it  is  not  its  main  feature.  When 
analysing  and  reflecting  on  our  diflerent  sensations, 
we  can  at  once  differentiate  them  into  those  of  sight, 
hearing,  taste,  smell,  and  touch,  with  some  slight 
modi£cations  of  the  sense  of  touch.  These  are  what 
we  term  our  special  senses,  and  may  truly  be  dignifled 
as  the  avenues  through  which  we  obtain  our  know- 
ledge of  the  external  worid.  These  senses  are  all 
from  the  evolutionary  stand-point,  probably  modifl- 
<:ations  of  primordial  sensation. 

We  recognise  that  our  senses  of  sight  and  hearing, 
the  so-called  intellectual  senses,  are  the  most  complex 
and  therefore  more  prone  to  disorder  than  the  lower 
sens^  of  smell  and  taste.  We  find  therefore  that 
in  mild  cases  of  delirium,  visual  and  aural  hallucina- 
tions are  the  most  predominant  of  the  sensory  aberra- 
tions. The  relationship  of  the  two  in  an  individual 
is  largely  dependent  on  education  and  training, 
although  defect  in  one  or  the  other  sense  from  past 
•disease,  increases  the  liability  to  its  disorder.  The 
affection  of  the  lower  senses,  in  some  cases  may  be 
regarded  as  an  indication  of  the  depth  of  delirium, 
whilst  in  graver  spates  of  delirium  sensory  impressions 
may  be  almost  entirely  lost. 

We  have,  however,  other  different  impressions 
which  I  have  not  yet  mentioned.  I  refer  to  those 
coming  from  every  part  of  the  body  itself,  through  the 
spinal  cord,  and  especially  through  the  sympathetic. 
These  impressions  which  however  diminished  in  in- 
tensity, are  increased  in  volume,  and  are  of  a  contin- 
uous nature  and  therefore  pass  unobserved,  unless  in 


a  state  of  disorder.  These  organic  or  ccenacsthetic 
sensations,  indeed  form  the  background  on  which  our 
special  senses  play,  and  on  them  are  largely  depen- 
dent, our  feeling  of  well  being  ;  they  also  contribute, 
for  the  most  part,  to  the  formation  of  our  ego,  self,  or 
personality. 

There  is  then  in  delirium,  besides  aberration  of  the 
special  senses,  a  disturbance  in  the  inception  of  these 
other  different  impressions,  viz.,  the  organic  sensations. 
This  it  is,  which  laelps  to  bring  about  a  disintegration 
of  the  personality  so  often  seen  in  delirium .    There 
are  thus  delusions  of  identity,  states  of  double  or 
multiple  consciousness,  in  which,  in  the  utterances  of 
the  patient,  he  imagines  he  is  another  person,  and  we 
can  trace  one  self,  as  it  were,  speaking  to  another  self, 
which  is  so  striking  to  the  medical  observer.    Wha' 
is  also  most  characteristic  of  delirium  is  an  alteration 
and  finally  perversion  of  the  ideational  processes. 
This,  in  mild  cases,  may  sometimes  be  present  with 
scarcely    any   sensory   aberration    at    all,    although 
there  is  generally  some  emotional  change  accompany- 
ing it.     These  ideational  processes  may  be  said  to 
arise  where  sensory  impressions  end  and  where  motor 
impulses  begin,  or  rather  at  the  juncture  of  these  two 
sets  of  phenomena.  This  alteration  or  perversion  in  the 
association  of  ideas,  is  observed  by  us,  in  the  speech 
and  gestures  of  the  patient    There  is  to  be  noticed  a 
variation  in  the  rate  of  transmission  of  ideas,  some- 
times   a    slowing,  but  at  first  generally  a  marked 
acceleration,  which  may  result  in  the  so-called  flight 
of  ideas.    The  patient  may  be  quite  aware  of  his  con- 
dition, and  complain  that  he  feels  mixed,  that  one 
idea  calls  up  another  idea  involuntarily  and  without 
any  obvious  association  ;  or  the  association  may  be 
limited  to  a  certain  group  of  ideas ;  or  the  patient's 
attention  may  even  be  fixed  to  one  idea.     He  then 
begins  to  talk  disconnectedly,  and  his  power  of  atten- 
tion becomes  gradually  weakened,  and  finally  he  is 
incoherent     Comitantly  there  is  a  certain  amount  of 
restlessness  which   develops  into  incoordinate  mus- 
cular movements.    The  particular  character  of  the 
ideas  is  for  the  most  part  dependent  on  the  nature  of 
the  individual  himself  and  the  past  surroundings  he 
has  been  brought  up  in.     The  ideas  are  largely  com- 
posed of  what  has  immediately  been  occupying  the  mind 
of  the  patient  just  before  the  onset  of  the  delirium, 
as  the  phenomena  of  anaesthesia  well  illustrate. 

It  is  not  to  be  supposed  that  the  association  uf 
ideas  follows  any  different  laws,  which  govern  the  life 
of  normal  individuals,  but  that  the  mechanism  for 
the  time  is  out  of  order,  strange  and  irregular  assimi- 
lations are  produced,  defective  and  singular  com- 
parisons, what  seem  chance  and  often  absurd  deduc- 
tions present  themselves  in  the  utterances  of  the 
patient.  Memory,  and  the  perception  of  the  external 
world,  are  in  mild  cases  preserved,  although  usually 
perverted,  so  that  there  is  a  general  illusion  which 
the  patient  afterwards  may  be  able  to  appreciate. 
The  different  senses  seem  unable  to  correct  or 
balance  one  another  as  in  a  healthy  individual  Co- 
ordinate recollections  are  wanting,  and  thus  an 
adequate  know  edge  of  what  is  going  on  in  reality  is 
impossible,  and  the  patient  lives  in  a  dreamland  of 
his  own^ 
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What  part  of  the  brain  are  we  chiefly  concerned 
with  in  the  production  of  delirium  ?  In  the  present 
state  of  our  knowledge,  I  think  we  are  hardly 
warranted  in  saying  more,  than  that  the  cortex  cerebri 
is  the  organ  in  question.  Any  further  probing  into 
more  exact  localisation  is  still  full  of  uncertainty.  In 
spite  of  certain  areas  being  specialised  for  sensory 
and  motor  mechanisms,  the  cortex  of  both  hemispheres 
as  a  whole,  must  be  said  to  be  concerned  in  the 
elaboration  of  mental  processes. 

Much  progress  has  been  made  lately  in  the 
histology  of  the  nervous  elements.  We  are  now 
able  to  trace  connections  between  the  various  sen- 
sory and  motor  areas  of  the  cortex,  by  virtue  of 
the  processes  of  the  association  neurones  ;  in  the 
function  of  which  nervous  elements,  we  believe 
our  mental  life  depends ;  and  it  is  disorder  in  this 
region,  which  is  the  essential  feature  in  the  production 
of  delirivun. 

The  comparative  study  of  the  nerve  cells  in  the 
fostus  and  adult,  the  enormous  growth  in  length, 
number  and  complexity  of  their  different  processes 
pari  passu  with  mental  development  has  taught  us 
much.  The  fact  that  these  processes  are  believed  to 
be  in  conti^^uity  or  contact  only  with  one  another  and 
not  in  contmuity,  as  formerly  supposed,  for  the  mole- 
cular transmission  of  nervous  energy,  has  considerably 
modified  our  knowledge  of  the  constitution  of  the 
central  nervous  system  and  its  correlation  to  mental 
function. 

We  do  not  know  with  any  pretence  to  accuracy, 
whether  there  is  any  special  mode  of  action  by  which 
these  processes  or  dendrites,  as  they  are  called,  come 
into  contiguity  ;  or  how  they  dissociate.  Retract- 
ability  is  regarded  by  many  observers  as  one  of  their 
functions,  and  is  brought  forward  as  an  explanation 
in  the  mechanism  of  sleep  and  coma.  Gemmules  or 
thorns  alcng  the  course  of  the  processes,  you  have  no 
doubt  seen  in  microscopic  specimens,  more  palpably 
to  be  observed  with  the  Golgi  method  of  preparation. 
These  gemmules  are  thought  by  some  authorities  to 
be  the  actual  means  of  contact  of  these  processes, 
and  I  must  confess  to  finding  them  absent  in  cases  ot 
advanced  dementia.  These  gemmules,  varicosities 
and  moniliform  changes  in  the  processes,  and  even 
what  are  called  Nissl  granules  in  the  cell  bodies  are 
by  some  pathologists  still  regarded  only  as  artifects, 
and  that  however  interesting,  they  are  at  present  sub- 
ject to  the  criticism  of  being  due  to  the  methods  of 
preparation  and  staining,  and  to  post  mortem  changes, 
and  therefore  further  investigation  is  needed.  We 
must  then  suppose  delirium  to  be  primarily  dependent 
on  functional  changes  in  certain  of  the  cortical  nerve 
cells  and  their  processes,  these  so-called  association 
neurones,  by  which  the  transmission  and  distribution 
of  nervous  energy  is  accelerated,  retarded,  hindered, 
or  irregularly  performed.  These  functional  charges 
seem  to  depend  on  nutritional  effects,  which  we  shall 
find  for  the  most  part  are  due  to  toxic  influences, 
generated  from  within  the  body,  or  from  without,  or 
from  both  sources. 

We  must  note  that  there  is  a  predisposition  to 
delirium  in  some  people,  so  that  in  certain  persons  or 
in  certain  families,  the  slightest  provocation  brings 


this  symptom  into  action.  No  doubt,  however,  a 
sufficiency  of  poison  will  cause  a  delirium  in  persons 
with  the  soundest  mental  constitution.  It  is  difficult 
to  say  what  this  predisposition  is  actually  due  to. 
Probably  it  is  the  inheritance  of  an  unstable  condition 
of  association  neurones,  that  is  to  say,  some  people  are 
born  with'sa  tendency  to  a  mental  breakdown,  owmjr 
to  physicaf  dnd  chemical  causes  inherent  in  these 
nerve  cells  thiwiselves.  One  person  may  be  more 
susceptible  to  a\cerebral  poison  than  another,  and 
this  personal  idi^yncracy,  which  must  depend  on 
chemical  affinities,  Occurs  also  in  other  parts  of  the 
body.  I  feel  sure  therms  usually  a  history  of  neurosis 
in  most  of  the  cases  ofs^ptomatic  delirium  that  we 
see  in  the  hospital  wards,  6i|ly  it  is  difficult  to  obtain 
accurate  information  on  this  ppint.  They  often  state 
they  are  bad  sleepers,  and  hav^^id  dreams. 

I  now  pass  on  to  consider  soip»e  o^  the  ^o^e  im- 
portant etiological  conditions  whiJ*  lead  to  delirium. 
The  most  obvious  and  at  once  twlj  most  important 
cause  of  delirium  that  we  are  acquair^^  with,  is  that 
due  to  alcohol.  Here  we  have  a  dei^nite  chemical 
substance,  bringing  about  psychologicallstates,  from 
the  merest  excitement,  to  the  most  profound  dehnum. 
This  delirium,  with  the  motor  disturb^c^s,  that 
develop  in  advanced  cases,  we  give  a  separJ^  desig- 
nation as  delirium  tremens.  At  the  first  y^^®*  ^\ 
ordinary  intoxication,  we  do  not  find  the  conV^ct  of 
individuals  much  affected,  yet  we  find  their  intellectual 
processes  are  being  modified.  There  are  more  yapid 
association  of  ideas,  with  sudden  unforeseen  transi- 
tions, such  as  do  not  occur  in  normal  persons.  V?® 
moral  sense  is  blunted,  reserve  and  bashfulness  o|js- 
appear,  difficulties  are  not  taken  into  .iccount ;  tw 
guiding  power,  which  should  allow  them  to  choose 
idea  and  pursue  it,  has  disappeared.  The  controllii 
influence  of  the  will  can  no  longer  rectify  the  associ 
tions  of  ideas  or  soothe  their  feelings.  Intoxicate 
people  speak  volubly,  almost  with  a  sort  of  fancifu 
eloquence  ;  they  cannot  restrain  their  words,  they 
divulge  secrets  they  ought  to  have  kept.  Their 
actions  may  not  yet  be  unreasonable,  for  the  aberra- 
tion has  so  far  only  aflfected  the  sphere  of  ideation. 
Memory  at  first  is  quite  intact,  they  are  aware  of  their 
condition,  and  allow  themselves  to  succumb  to  this 
delirium,  which  is  not  without  some  degree  of 
pleasure.  At  this  stage,  a  strong  emotion,  such  as 
serious  news  or  an  accident,  may  enable  the  will  to 
assert  itself,  and  the  mental  condition  may  return  to 
a  normal  equilibrium.  Hyperideation  gradually  takes 
place  but  it  is  ot  forced  origin  and  soon  passes  on 
into  rambling  and  incoherence.  Sensations  are  ex- 
perienced in  an  exaggerated  form.  In  the  further 
development  of  alcoholic  poisoning,  the  volition  of 
the  patient  is  still  more  paralysed.  The  disturbed 
associations  end  in  confusion  and  manifest  them- 
selves in  actions  as  well  as  ideas ;  people  become 
unreasonable  and  impudent,  and  if  not  taken  care 
of,  find  themselves  in  the  hands  of  the  police^ 
Finally  sensory  perception  and  memory  entirely  dis- 
appear, patients  lose  all  muscular  co-ordination  and 
pass  from  delirium  into  coma. 

With  regard  to  delirium  tremens,  this  is  a  con* 
dition  which  resembles  acute  delirium  in  severe  and 
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febrile  cases.      It  occurs  in  chronic  drunkards  with 
a  neurotic  history,  from  some  sudden  exacerbation 
in  the  consumption  of  alcohol,  or  may  be  precipitated 
by  some  injury  or  an  intercurrent  malady.      It  is 
characterised  by  marked  affection  of  both  the  sen- 
sory and  motor  areas  of  the  brain.      The  delirium 
is  of  a  confusional  type  and   is  usually  accompa- 
nied   by    terrifying    hallucinations,    patients  seeing 
rats  and  other  animals  crawling    about.      As   the 
name   indicates  there  is  a    state    of  tremor,    with 
restlessness    and    sleeplessness  which  exhausts  the 
patient.    The  movements  are  at  times  intense,  and 
although  perspiring  freely,   they  seem    subjectively 
incapable  of  fatigue.    The  mental  condition  of  these 
patients  is  aggravated  at  night-time,  when  there  are 
no  longer  any  stimuli    to    distract   their  attention. 
Dreadful    nightmares,  fearful    visions   and    terrible 
and  fantastical  dreams,  occur  in  their  sleep — what 
little  sleep  they  obtain  ;  and  while  they  are  awake, 
they  are  taking  part  in  the  most    awful  tragedies, 
often  visions  of  wild  animals  rushing  towards  them. 
The  delirium  is  characterised  by  these  hallucinations, 
and  seems  to  be  directly  connected  with  them.    We 
can  perhaps  fix  their  attention  for  a  moment,  to  get 
an  answer  to  a  question,  only  to  return  at  once  to 
their  former  delirium.     One  cannot  help  feeling  how 
strikingly  similar  acute  delirium  is  to  delirium  tremens; 
the  prognosis  of  the  latter  however,  is  happily  more 
favourable. 

Morphia  produces  in  neuropathic  individuals  who 
have  become  addicted  to  its  influence  for  any  length 
of  time,  a  peculiar  delirium  of  which  I  have  had  some 
experience.  Ideas  become  abundant  and  rapid,  a 
succession  of  images  follow  one  another  without  any 
power  to  control  them.  Patients  often  do  not  know 
whether  they  have  been  to  sleep  or  not,  for  they 
always  seem  to  be  in  a  dreamy  state  whilst  in  the 
power  of  this  baneful  drug.  De  Quincey  in  his  con- 
fessions of  an  opium  eater,  felt  that  space  and  time 
were  annihilated.  This  extraordinary  illusion  is  also 
a  marked  characteristic  in  haschisch  smokers,  or  those 
taking  Cannabis  indica.  The  events  of  a  lifetime  seem 
to  be  rehearsed  in  the  actual  fraction  of  a  minute,  as  in 
drowning  ;  real  time  seems  to  flow  with  a  remarkable 
slowness.  Objects  appear  enlarged  to  an  enormous 
extent,  and  a  person  trying  to  look  across  a  road 
imagines  the  houses  so  far  off,  that  he  can  scarcely 
see  them.  Hallucinations  of  all  the  senses  occur  in 
both  these  drugs.  The  moral  sense,  especially  with 
morphia,  is  profoundly  affected,  and  patients  lie  in  a 
most  barefaced  manner  in  order  to  satisfy  their 
morbid  craving.  The  delirium  that  is  most  alarming 
is  that  which  develops  when  the  morphia  is  with- 
drawn, particularly  if  cut  off  suddenly.  Acute  symp- 
toms occur  as  if  another  poison  is  put  into  action. 
Terrible  hallucinations  may  beset  the  patient  as 
in  D.T.,  but  with  a  dangerous  tendency  to  fatal 
collapse,  which  makes  these  cases  so  anxious. 

Belladonna  and  its  allies  cause  a  wild  delirium  of  an 
hilarious  nature,  with  marked  optical  hallucinations. 
When  I  was  bouse  physician  at  this  hospital,  a  whole 
family  were  admitted,  complaining  of  difficulties  in 
vision,  dizziness  and  fulness  in  the  head.  They  had 
eaten  the  berries  of  a  bush  at  Cricklewood  on  a  Bank 


Holiday,  having  mistaken  the  deadly  night-shade  for 
blackberries.  They  became  acutely  delirious,  need- 
ing special  attendants  and  nurses  to  kept  them  in  bed, 
but  ail  happily  recovered. 

Cocaine  produces  a  transient  delirium,  sometimes 
when  least  expected.  I  remember  hearing  the  case  of 
one  gentleman,  who,  after  an  ordinary  subcutaneous 
injection  for  a  minor  operation,  proceeded  to  put  his 
silk  hat  on,  and  therewith  charged  the  wall,  destroying 
his  hat,  and  behaving  as  a  perfect  madman  for  a  few 
minutes.  An  interesting  symptom  of  the  chronic 
cocaine  habit,  is  the  peculiar  tactile  perversion,  as  if 
foreign  bodies  exist  under  the  skin,  which  symptom  I 
have  observed.  The  abuse  of  this  drug,  like  Morphia, 
isr  I  fear,  becoming  more  prevalent,  to  produce  an 
artificial  sense  of  well-being.  The  deprivation  symp- 
toms of  cocaine  however  are  not  so  severe. 

Lead,  which  produces  chronic  poisoning  from  such 
diverse  sources,  may  cause  an  hallucinatory  delirium 
and  pseudo-paresis ;  the  blue  line  and  other  signs 
usually,  however,  enable  a  correct  diagnosis  to  be 
made. 

I  will  only  enumerate  the  remainder  of  the  more  im- 
portant artificial  agents  producing  delirium,  viz. :  So- 
dium Salicylate,  Iodoform,  Antipyrin,  Chloral,  Quinine, 
Chloroform,  Ether,  Nitrous  Oxide,  Carbon  Bisulphide, 
without  discussing  them  further.  We  might  also  add 
CO„  as  in  asphyxia,  and  the  rarification  of  oxygen, 
as  in  mountain-sickness,  which  must  be  regarded  as  a 
kind  of  delirium. 

When  we  leave  the  group  of  artificial  poisons,  and 
consider  the  somatic  causes  of  delirium,  the  delirium 
in  childhood  seems  to  require  special  attention. 
With  the  brain  not  yet  fully  developed,  there  is  an 
instability  which  yields  to  disturbance  on  the  slightest 
provocation.  A  simple  rise  of  temperature,  a  little 
catarrh,  gastro-intestinal  or  other  refiex  irritation  are 
sufficient  to  cause  a  wandering  in  the  mind,  which  often 
first  manifests  itself  during  sleep.  So  we  find  night- 
mares and  night  terrors  prevalent,  dreams  indicating 
vivid  hallucinations,  which  may  lead  to  somnambulis- 
tic action.  We  are,  therefore,  not  surprised  to  find 
delirium  a  common  symptom  in  early  childhood,  con- 
sidering how  susceptible  the  young  brain  is  to 
impressions,  and  how  easily  it  can  become  dis- 
ordered. 

An  important  group  of  diseases  in  which  deliriun^  is 
a  symptom,  is  that  which  comprises  the  specific 
fevers.  Here  the  materies  morbi  is  to  be  sought  by 
infection  from  without,  mostly  of  a  bacterial  nature. 
The  actual  poison,  however,  is  probably  a  tox- 
albumose,  manufactured  within  the  body  in  individuals, 
predisposed  thereto.  The  delirium  being  in  my 
judgment  to  a  large  extent  dependent  in  these  cases 
on  the  amount  of  neurosis  in  the  patients,  if  indeed 
the  degree  of  pyrexia  itself  is  not  also  in  some  way 
co-related  by  the  instability  of  the  heat-regulating 
centres.  The  delirium  may  occur  at  the  initial  out- 
break of  the  fever,  during  its  course  or  as  a  sequela. 
In  Typhus  it  is  at  times  so  severe  as  to  be  called  or 
mistaken  for  brain  fever. 

The  psychoses  in  Enteric  or  Typhoid  fever  partake 
of  various  forms,  and  may  occur  in  all  stages  of  the 
disease,  the  usual  delirium  occurs  in  the  second  week. 
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when  the  fever  is  at  its  acme,  and  generally  declines 
with  the  falling  temperature.  Patients  have  been 
«ven  maniacal  at  times,  and  the  true  diagnosis 
missed  ;  the  so-called  typhoid  state  with  its  low 
muttering  delirium,  irregular  muscular  movements, 
picking  at  the  bed  clothes,  &c.,  indicating  profound 
nevous  irritation  and  exhaustion,  we  are  all  well 
acquainted  with.  In  recoverable  cases,  sometimes  the 
delirium  outlasts  the  physical  illness  and  leaves  a  con- 
dition of  weakmindedness,  with  germs  of  delusions 
which  develop  as  the  physical  health  improves.  In 
other  cases,  after  a  few  days  of  convalescence,  hal- 
lucinations of  sight  and  hearing  arise,  with  a  general 
confusional  and  restless  state,  these  generally  recover 
within  six  weeks,  others  develope  into  acute  delirium 
and  may  end  fatally.  A  few  cases,  at  the  end  of  the 
fever  become  stuporose,  being  apathetic  and  difficult 
to  rouse,  these  also  have  a  eood  prognosis,  and  gen- 
erally recover  in  a  few  months. 

Other  specific  diseases  in  which  delirium  may 
occur  are  influenza,  measles,  and  small  pox  ;  occa- 
sionally, it  is  said,  scarlet  fever,  ague,  erysipelas,  and 
septicaemia. 

I  will  now  leave  these  specific  conditions  and  briefly 
glance  at  certain  bodily  disorders,  in  which  are  pro- 
duced toxic  substances  affecting  the  brain  and  causing 
delirium. 

Constipation  and  intestinal  putrefiaction  in  some  indi- 
viduals is  certainly  productive  of  mental  disturbance. 
In  chronic  n'ephritis  delirium  is  not  infrequent  in 
the  last  stages,  but  the  granular  kidney  also  develops 
genuine  insanity,  with  confusion,  hallucinations,  de- 
fects in  memory  and  motor  anomalies  which  some- 
what resemble  acute  delirium  or  G.P. ;  the  prognosis 
is  also  necessarily  grave. 

Diabetes,  gout,  iaundice,  and  acute  yellow  atrophy 
of  the  liver  may  all  lead  to  delirium  in  certain  cases. 

The  thyroid  gland,  when  removed  from  a  patient, 
alters  the  mental  constitution  to  a  marked  extent, 
owing  to  the  absence  of  its  internal  secretion.  Patients 
become  depressed  and  lethargic,  with  defect  of  mem- 
ory and  loss  of  any  originating  faculty.  Patients  with 
myxoedema  present  similar  symptoms,  but  are  also 
subject  to  recurrent  attacks  of  excitement  with  hallu- 
cinations and  in  time  become  demented,  unless  they 
are  treated,  in  which  case,  the  administration  of  the 
thyroid  tablets  produces  marked  improvement,  if  not 
complete  recovery.  Exophthalmic  goitre  is  also  at 
times  attended  with  recurrent  attacks  of  excite- 
ment. 

Conditions  of  inanition  in  the  last  stages  lead  to 
delirium,  as  seen  in  wasting  diseases  e,g,  phthisis  and 
cancer,  or  after  severe  haemorrhages.  It  occurs  also  in 
starvation  and  exhaustion  from  cold,  as  witnessed  in 
shipwrecked  sailors  who  have  visual  hallucinations  of 
food  they  cannot  obtain.  Want  of  sleep,  as  in  pro- 
longed nursing  and  watching,  also  produces  halluci- 
natory delirium. 

Sun-stroke  and  heat-apnplexy  are  interesting  con- 
ditions in  which  the  thermogenic  centres  are  paralysed. 
It  is  probable  that  during  the  hyperpyrexia,  some  toxine 
is  manufactured,  for  when  the  temperature  is  reduced 
by  cold  baths  or  ice,  delirium  does  not  always  dis- 
appear, as   I   have  myself  had    the  opportunity  of 


witnessing.  Some  patients  pass  into  acute  mania, 
and  afterwards  are  weakminded  and  have  fixed 
ideas. 

After  concussion  sometimes  patients  wake  up  from 
their  dazed  condition,  and  are  not  the  same  as  they 
were  before  ;  some  are  delirious  and  indeed  develop 
mania.  Chorea,  hysteria,  and  especially  epilepsy 
are  at  times  complicated  with  delirium.  Epilepsy 
is  often  accompanied  by  hallucinations  and  auto- 
matic acts  sometimes  dangerous  in  character,  of 
which  many  of  us  have  had  experience.  Gross  brain 
disease  such  as  a  tumour,  abscess,  etc.,  is  at  times 
attended  with  delirium,  but  more  often  a  somnolent 
condition  passing  into  coma. 

Cerebral  meningitis,  simple  and  tubercular,  after  a 
few  prodromal  symptoms,  causes  delirium,  which  also 
soon  passes  into  a  drowsy  and  comatose  state.  The 
epidemic  form  of  cerebro-spinal  meningitis  produces 
mental  symptoms,  with  many  points  of  similarity  to 
acute  delinUm,  but  the  motor  signs  are  more 
marked.  This  disease  is,  as  you  are  aware,  due  to  an 
organism,  or  has  an  organism  a  diplococcus  as- 
sociated with  it. 

I  now  come  to  the  last  heading  of  my  paper, 
to  consider  what  acute  delirium  is,  in  the  pre- 
sent state  of  our  knowlege.  In  this  country  it  is 
usually  designated  acute  delirious  mania,  but  as 
symptoms  of  depression  are  so  prevalent,  the  former 
term  is  certainly  better.  Luther  Bell  first  described  it 
and  called  it  typho-mania  in  1849,  ^^  it  resembled  the 
mental  condition  following  typhus.  The  older  physi- 
cians called  it  phrenitis  or  brain  fever  (from  <^vci/o9, 
the  seat  of  the  mind),  which  by  them  was  located  in 
the  praecordium  or  region  of  the  diaphragm,  hence  the 
name  of  the  phrenic  nerve.  Some  observers  regard 
acute  delirium  as  an  entity,  />.,  a  disease  sui  generis ^ 
whilst  others  consider  it  as  a  complex  of  symptoms, 
which  may  be  brought  about  from  a  variety  of  causes, 
and  this  latter  view  is  probably  more  correct. 

The  Scotch  school  have  mostly  followed  Dr. 
Clouston  who  speaks  of  it  as  a  phase  of  severe  acute 
mania.  Bevan  Lewis  talks  of  it  as  a  most  profound 
maniacal  reduction,  and  does  not  distinguish  it  from 
other  acute  cases  of  insanity  except  in  degree.  It 
undoubtedly  jften  is  a  sequence  to  some  definite 
bodily  disease,  such  as  a  specific  fever,  or  a  puerperal 
condition,  and  there  seems  no  line  of  limitation  be- 
tween it  and  confusional  mania.  It  also  occurs  at 
times  in  the  course  of  general  paralysis.  Krafft  Ebbing 
regards  his  acute  mania  cases,  with  a  temperature 
above  100.50  as  acute  delirium,  but  of  course  we  must 
be  careful  to  exclude  any  intercurrent  malady  to 
explain  the  pyrexia.  I  may,  however,  add  that  the 
insane  and  especially  the  acute  cases,  in  my  opinion, 
are  remarkably  free  from  catarrhs  and  febrile  attacks, 
and  in  the  general  run  ofordinary  cases  the  temperature 
is  uniformly  normal.  The  various  researches  of  the 
bacterial  origin  of  acute  delirium,  are  still  by  no 
means  in  accord  with  one  another.  Most  of  the  work, 
so  far,  has  emanated  from  Italy,  and  is  recorded  in 
the  writings  of  Bianchi,  Piccinino,  and  Rasori.  These 
observers  obtained  from  the  blood  of  patients  with 
acute  delirium,  a  certain  organism*having  the  form  ot  a 
bacillus,  resembling  that   of  tuberculosis,  but  with 
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different  staining  reactions.  They  also  found  various 
forms  of  cocci,  principally  the  streptococcus  pyogenes 
-and  staphylococcus  aureus.  Bianchi  is  the  leading 
authority  who  regards  this  bacillus  as  peculiar  to  the 
^ifTection.  He  states  also  that  he  has  found  it  in  the 
subarachnoid  and  ventricular  fluids.  Ceni,  another 
Italian  observer,  found  staphylococci  in  two  cases, 
'but  he  considers  the  micro-organisms  are  possibly  of 
secondary  importance  only. 

Sir  John  Batty  Tuke  has  reported  a  bacillus  in 
one  of  his  cases,  but  most  other  authors  find  the 
blood  cultures  sterile.  It  is  possible,  that  not  finding 
organisms  in  the  blood  during  life,  they  have  not  been 
able  to  make  the  post-mortem  examination  of  the 
cerebro-spinal  fluid  as  early  as  is  necessary  for  ac- 
curate investigation.  It  seems  probable,  therefore, 
that  acute  delirium  may  be  due  to  a  bacillus,  or  it 
may  be  due  to  cocci,  or  that  it  may  occur  without  any 
organisms  at  all,  /.^.,  it  is  idiopathic.  It  seems  certain 
that  in  all  cases  there  is  an  mstability  of  the  brain 
due  to  heredity. 

Mental  strain  such  as  over-work  and  over-ajpciety 
are  given  as  causes  of  acute  delirium.  I  feel  convmced, 
however,  that  over-work  can  never  produce  this  con- 
dition or  ordinary  insanity  without  a  predisposition 
'thereto.  Emotional  shocks  and  disappointments,  the 
debilitating  after-effects  of  any  disease,  the  weakening 
effects  of  alcoholic  intemperance,  and  a  host  of  other 
contributory  factors  can  be  adduced  as  additional 
agents  in  the  production  of  acute  delirium.  Cases 
occur  usually  between  the  ages  of  25  and  45,  and 
slightly  preponderating  in  the  female  sex.  Most 
cases  are  fatal,  some  authorities  say  75%,  and  the 
duration  of  the  disease  extends  from  about  ten  days 
to  three  weeks,  rarely  as  long  as  my  second  case. 

Although  Dr.  Blandford  has  recorded  one  case, 
which  began  absolutely  suddenly  after  waking  from 
sleep,  there  is  commonly  a  prodromal  stage  of  a  few 
days,  characterised  by  absolute  insomnia  :  patients 
toss  about  in  bed  at  night,  and  are  beset  by  intense 
restlessness  and  irritability  by  day.  As  a  rule  there 
is  no  fearful  headache,  but  a  congestive  feeling  in  the 
head,  patients  become  depressed,  and  say  they  are 
incapable  of  thinking.  The  mind  t^en  becomes 
clouded  and  confused,  and  hallucinations  and  delu- 
sions develop.  Bodily  symptoms  now  become  evident, 
the  temperature  rises,  but  running  no  definite  course, 
hovering  between  about  100®  to  102°,  rarely  so  high 
as  in  my  first  case.  Patients  stagger  about  as  in 
alcoholism  ;  the  muscular  movements  are  uncertain 
and  aimless  ;  there  is  often  grinding  of  the  teeth  and 
muscular  spasm,  and  the  reflex  system  is  in  a  state  of 
hypertonicity.  The  refusal  of  food  and  the  regurgi- 
tation  of  food  is  sometimes  due  to  spasm  of  the 

•oesophagus.  The  pulse  is  small  and  rapid,  and  the 
lips  and  tongue  become  dry  and  cracked,  with  sordes 
on  the  teeth.  The  countenance,  which  at  first  is 
congested,  afterwards  becomes  pallid,  but  with  a 
cyanotic  appearance  of  the  lips.  Tremors  and  finally 
paresis   of  the    extremities  often  usher  in  the   final 

•collapse. 

As  I  said  before,  the  hallucinations  and  delusions 
are  always  of  a  terrifying  and  persecutory  type,  visions 

•of  flames  or  blood  before  the  eyes,  satanic   fiends 

struggling  to  overcome  them,  or  enemies  trying  to 


poison  them,  etc.  Patients  try  to  dash  themselves 
against  the  walls,  to  escape  from  their  imaginary 
evils,  and  the  ^  closest  supervision  is  necessary,  to 
protect  them  from  injury,  in  their  wild  frenzy. 

The  remissions  and  intervals  of  lucidity  are  very 
extraordinary,  and  are  difficult  to  explain.  They 
always  end  in  relapse,  and  patients,  when  they  do 
recover,  only  make  gradual  improvement.  When 
the  delirium  has  subsided  somewhat,  they  have  an 
apathetic  stare  and  seem  unable  to  pronounce  words 
properly,  or  they  make  use  of  set  phrases,  or  single 
words  are  repeated  over  and  over  again. 

In  the  differential  diagnosis,  the  dbermometer  alone 
is  usually  sufficient  to  distinguish  it  from  ordinary 
insanity.  In  meningitis  the  delirium  is  only  of  short 
duration,  and  the  patient  passes  into  coma,  whilst  the 
early  rigidity  of  the  neck,  vomiting,  ocular  and  other 
motor  symptoms,  are  sufficient  for  diagnosis. 

As  to  the  pathological  anatomy  associated  with 
acute  delirium,  it  is  somewhat  remarkable  that  so  few 
changes  are  to  be  found  in  post-mortem.  The  me- 
ninges both  of  brain  and  spinal  cord  are  sometimes 
founfd  normal,  but  the  vessels  both  here  and  in  the 
cerebral  substance  are  described  as  tortuous,  varicose, 
and  distended  with  blood.  The  cortex,  as  in  my 
second  case,  is  often  dotted  with  small  haemorrhages. 
The  hypersemia  is  more  evident  in  the  early  stage, 
and  is  succeeded  by  oedema  of  the  cerebral  substance 
and  pia  mater.  The  lymph  sheaths  in  some  cases 
stand  out  somewhat  prominently,  surrounding  the 
vessels,  and  are  crammed  full  of  transuded  white  cells, 
which  prevent  the  return  of  serous  fluid.  The  nerve 
cells  are  either  normal  or  are  in  a  condition  of  cloudy 
swelling.  There  are  sometimes  indications  of  nuclear 
degeneration,  and  the  Nissl  granules  are  reduced  to 
fine  specks.  Some  of  the  nerve  processes  appear 
destroyed ;  vacuoles  and  pigmentary  changes  are  also 
described,  while  some  affirm  that  there  is  a  coagulated 
exudate  in  the  pericellular  spaces  which  seems  to 
compress  the  cells  and  alter  their  shape.  The  neuro- 
glia cells  are  generally  increased  in  number.  The 
organisms  I  have  already  mentioned.  The  lungs  are 
normal  or  present  some  sign  of  congestion  ;  the 
heart  muscle  is  often  flabby,  and  a  waxy  degeneration 
of  the  muscles  in  general  is  described.  The  blood,  as 
in  other  septic  conditions,  is  dark  and  fluid. 

With  regard  to  treatment,  Krafft  Ebbing  and 
Solevetti  advocate  the  use  of  Ergotine  injections,  of 
which  I  have  not  yet  had  any  experience.  Most  cases 
will  need  to  be  treated  in  bed,  although  a  little  exercise 
in  the  fresh  air,  at  the  beginning,  if  the  strength  of  the 
patient  permits,  would  seem  to  do  good  by  increasing 
the  oxygenation  of  the  blood.  Ice  to  the  head  may 
be  applied  in  some  cases,  with  tepid  or  cold  baths, 
but  it  is  to  be  remembered  that  we  are  dealing  with 
a  disease  in  which  depressing  agents  are  dangerous. 
The  insomnia  must  be  conquered  ;  bromides  and  such 
like  remedies  do  but  little  good.  Paraldehyde  in 
large  doses  is  the  best  hypnotic,  and  the  patient  must 
be  kept  in  a  darkened  room.  Food  must  be  admin- 
istered in  whatever  way  possible.  Patients  will  pro- 
bably refuse  nourishment  by  the  mouth  and  reject 
nutrient  enemeta.  Artificial  feeding  with  a  tube  is 
therefore  imperative,  eggs  and  milk,  meat  extracts, 
and  stimulants  being  given  freely 
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We  regret  that  much  matter  of  interest 
has  had  to  be  excluded  this  month  owing  to 
want  of  space,  despite  the  fact  that  the  Com- 
mittee have  allowed  us  to  go  to  the  expense 
of  an  eighteen  page  number. 

Christmastide  has  gone,  and  we  are  left 
with  only  memories  to  support  us  through 
the  year.  But  the  memories  are  very  vivid. 
Seldom  have  the  entertainments  passed  off 
with  such  6clat.  We  congratulate  everybody, 
and  have  a  special  word  for  Dr.  Bird,  whom 
we  saw  towards  the  end  of  the  last  night, 
after  the  burden  and  heat  of  the  day  had 
passed  away,  looking  positively  beaming. 
And  well  he  might. 

We  hear  that  since  the  show  on  Thursday 
Jan.  2nd,  several  of  the  performers  have  re- 
ceived offers  of  engagements.  Many  Sisters 
in  search  of  ward-maids,  and  attracted  by  the 
brawny  arms  of  Jemima  Ann,  have  sought 
to  employ  her  in  this  capacity. 

Mr.  Mivins  was  acted  with  great  "  go  "  by 
the  one  and  only  Hunt.  When  he  got  the 
gun  in  his  hand  he  fairly  made  things  buzz 
on  the  stage.  It  is  too  much  to  hope  that 
he  can  be  with  us  in  the  house  many  more 
years,  but  he  has  shown  a  steady  improve- 
ment in  the  art  of  acting,  and  his  last  must 
count  as  his  greatest  achievement. 

Lucky  Mr.  Hobbs — Mr.  Sparkins,  I  mean 
— to  be  placed  between  two  such  pretty  girls 
as  Fannie  and  Tillie;  or  should  it  be  un- 
lucky, like  the  donkey  in  the  parable,  who 
was  placed  between  two  bundles  of  hay  ? 
[You  know,  Hobbs,  old  man,  I  don't  mean 
you're  like  the  donkey,  but  you  see  the  two 
bundles  were  both  so  good  that  he  didn't 
know  which  to  begin  on.  "  Hush !  not  a 
word  !     You  understand  ?  "] 


wrong  place.  And,  by  the  way,  talking  of 
stockings,  what  Aunt  Charlotte  doesn't  know 
about  railways  ain't  worth  knowing. 

Didn't  she  look  a  stately  matron,  then? 
But  take  my  advice,  don't  ask  her  to 
chaperone  your  girl  to  the  next  St.  Mary's 
dance.  I  wouldn't  trust  Mrs.  Puddifoot  out 
of  my  sight.  I've  not  the  slightest  doubt 
she  had  the  Major  in  her  eye  all  the  time. 

We  would  praise  them  all  if  we  had  space 
adequate  to  do  justice  to  their  merits.  We 
would  dilate  on  the  sentimental  Celestina's 
undulating  form,  on  the  irascibility  of  the 
Major,  on  the  precise  Pivot,  and  the  leery 
Bob,  on  the  auburn  hair  and  tawny  mous- 
taches of  our  obst — ,  we  mean,  sensation 
vocalist  beloved  of  Celestina.  But  we  must 
not  encroach  too  much  on  our  Special  Com- 
missioner's preserve.  One  thing  we  must 
mention  is  Mr.  Milner  Moore's  whistle.  An 
ordinary  man  finds  difficulty  enough  in 
whistling  up  a  hansom,  on  a  wet  night  es- 
pecially. We  should  think  that  Mr.  Milner 
Moore  would  bring  up  with  ease  a  coach 
and  four. 


I  went  behind  the  scenes  to  have  a  word 
with  Fanny,  but  she  was  as  coy  off  the  stage 
as  on.  Tillie  was  busy  struggling  with  strings 
and  buttons  that  all  had  to  be  fixed  in  the 
right  way  and  all  seemed  to  be  placed  in  the 


Of  the  glees,  the  two  that  pleased  us  most 
were  the  tale  of  little  Tommy  who  didn't 
catch  fish,  and  that  pathetic  little  ballad  of 
the  gay  goslings  who,  though  parted  in  life, 
were  yet  united  in  death.  But  we  have  a 
commonplace  mind,  and  like  to  be  amused. 
If  it  were  not  for  that  we  should  say  that 
"  Sweet  and  Low"  was  the  prettiest  thing^ 
they  sang. 

We  have  again*  very  specially  to  thank 
Mr.  Clay  for  his  services  in  coaching  the 
actors,  Mr.  Rous  for  his  services  as  scene 
painter,  and,  lastly.  Dr.  Bird  for  all  his 
trouble  as  acting  manager. 

Owing  to  the  falling  off  in  subscriptions- 
towards  the  Christmas  entertainments  this 
year,  the  burden  of  expense  has  fallen  more 
heavily  on  the  Housemen  than  usual.  In 
previous  years  they  have  had  a  grant  from 
the  fund  which  helped  to  pay  for  their  coach* 
ing  fees  and  wigs.  This  year  they  have  had 
to  pay  the  piper  {i.e.  Mr.  Clay)  on  their  own^ 
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And  when,  added  to  this,  they  have  gone  to 
the  expense  of  providing  performers  for  the 
Ward  entertainments,  it  has  meant  a  not  in- 
considerable sum  out  of  pocket  to  be  in  the 
House  at  Christmas  time. 


A  correspondent  tells  us  of  an  eerie  enter- 
tainment in  one  of  the  Wards  on  Christmas 
Day.  A  small  blindfold  boy  seated  in  one 
corner  of  the  room  was  telling  Nurses'  ages, 
and  what  they  wore,  and  the  time  by  men's 
watches  and  what  they  were  made  of,  and 
generally  displaying  such  a  weird  and  un- 
canny knowledge  that  our  correspondent  had 
to  leave  lest  too  much  light  should  be  thrown 
on  his  own  life. 


We  saw  in  another  Ward  a  ventriloquist 
and  his  cockney  pal  making  love  to  all  and 
sundr}',  but  Joe  was  paying  special  attention 
to  one  pretty  nurse  behind  the  screen,  some- 
what to  her  confusion. 

We  had  arranged  a  fine  simple  paronomasia 
(vide  Browning,  d  la  Calverley,  or  ask  one  of 
the  physicians)  on  the  decorations  in  one 
of  the  Wards.  It  had  to  do  with  harps 
tarrying  in  Tara's  halls,  but  our  Special 
Commissioner  got  in  before  us  and  worked 
it  into  his  own  article. 


The  Board-room  Dinner,  on  Boxing  Day, 
passed  off  with  great  6clat.  It  is  rumoured 
that  the  Medical  Superintendent's  punch  was 
as  potent  as  of  yore,  and  that  the  harmony  of 
the  entertainment  was  enhanced  by  the  pre- 
sence of  some  house-men  of  the  past.  But 
nothing,  we  are  told,  brought  down  the  house 
so  much  as  our  Senior  House  Surgeon's 
hornpipe. 

We  are  glad  to  have  yet  again  occasion  to 
congratulate  Mr.  Plimmer  on  being  elected  a 
Corresponding  Member  of  the  Royal  Academy 
of  Medicine  of  Italy.  But  what  are  these 
strange  rumours  we  hear?  Rumour  is  a 
lying  jade ;  we  hope  she  will  not  belie  her 
name  this  time.  What  would  the  Patho- 
logical Laboratory  be  like  without  the  form 
of  our  only  "  Professor  ";  without  the  odour 
of  those  long  dark  level  weeds  which  he  uses 


for  antiseptic  purposes ;  without  the  colour 
which  he  lends  to  the  "High  life  below 
stairs  "  ?  He  must  not  go.  We  should  have 
to  inscribe  over  the  door  of  the  P.M. -room 
*'  Ichabod  !  The  glory  has  departed  from 
us."  Surely  the  crab-seeking  commission 
can  spare  him  to  us  a  little  longer  to  throw 
light  on  the  dark  places  of  our  life ;  to  discuss- 
aS  things  created,  from  the  art  of  a  Giotto- 
down  to  the  work  of  a  Typhoid  Bug. 


We  are  pleased  to  note  that  Mr.  Edmund 
Owen  has  been  appointed  Consulting  Sur- 
geon and  Surgeon-in-Chief  to  the  Frencb 
Hospital,  in  place  of  the  late  Sir  William 
MacCormac. 


We  are  pleased  to  note  the  following  in 
the  Lancet's  Review  of  Progress  for  the  last 
year : — 

"  The  supposition  that  rheumatic  fever  is^ 
due  to  a  pathogenic  organism  is  gradually 

being  substantiated Dr.  F.  J. 

Poynton  and  Dr.  Alexander  Paine  have  con- 
tinued their  researches  upon  rheumatic  fever. 
They  have  demonstrated  the  diplococcus  in 
rheumatic  nodules,  and  have  isolated  the 
organism  from  the  nodule  in  pure  culture* 
Further,  intravenous  inoculation  of  this 
culture  produced  valvulitis,  pericarditis,  and 
polyarthritis  in  a  rabbit,  and,  finally,  the 
diplococcus  was  isolated  from  the  exudation 
of  the  joint  of  this  rabbit," 


It  is  a  sign  of  good  omen,  too,  that  their 
experiments  are  recorded  in  the  recent 
editions  of  our  most  widely-read  text-books 
of  Medicine.  We  are  confident  that  their 
work  will  be  recognised  at  its  true  value  in 
the  near  future,  and  are  proud  that  it  has 
been  done  in  the  St.  Mary's  laboratory. 


The  same  Review  also  mentions  two  suc- 
cessful cases  of  Berger's  operation — the  in- 
terscapulo-thoracic  amputation  of  the  upper 
extremity — performed  by  Mr.  Page  at  this 
Hospital  for  sarcoma  of  the  shoulder.  Many 
of  our  readers  will  remember  these  cases^ 
also  one  performed,  under  circumstances  of 
great  difficulty,  by  Mr.  Edmund  Owen. 
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We  have  to  congratulate  Messrs.  Bate, 
Carey,  Morgan,  Tuck,  and  Wilson,  on  their 
success  in  the  Medicine  Examination  at  Cam- 
bridge. To  have  passed  all  our  candidates 
must  be  considered  highly  creditable  when 
some  fifty  per  cent,  were  ploughed. 

And  we  must  not  omit  to  chronicle  the 
fact  that  Bate  was  placed  second,  and  Carey 
third.  We  are  very  pleased  to  add  them 
to  our  .recent  list  of  "placed"  candidates, 
and  hope  to  hear  more  and  even  greater 
things  of  them  in  the  future. 

In  the  Midwifery  and  Surgery  Examina- 
tion, too,  out  of  eight  candidates,  Messrs. 
Bryan,  Elliott,  Hawker,  Nicholson,  Norman, 
and  Stockwell,  defeated  the  Examiners. 
This  is  a  great  deal  above  the  average,  and 
our  men  have  every  reason  to  feel  proud  of 
this  achievement. 


At  the  London  M.D.,  the  Hospital  also 
scored  a  great  success.  Of  five  candidates 
for  the  degree  in  Medicine,  Messrs.  Dawe, 
Van  Praagh,  Watson,  and  Willcox  all  got 
through ;  while  in  State  Medicine,  Mr.  F.  S. 
Lloyd  achieved  the  distinction  of  being  the 
only  one,  out  of  five  candidates,  who  passed. 
We  congratulate  all  our  new  doctors  very 
heartily,  and  wish  them  every  success  in 
practice. 

Mr.  H.  Warren  Crowe  was  our  only 
candidate  at  the  Final  M.B.  at  Oxford,  and 
we  are  glad  to  sa^^  that  he,  too,  came  out 
with  flying  colours. 

And  last,  but  not  least,  Mr.  J.  T.  Crowe 
has  recently  qualified  at  the  Apothecaries' 
Hall.  He  has  been  the  recipient  of  many 
congratulations  from  everybody,  from  the 
Senior  Surgeon  down  to  the  Porters,  and  in 
the  years  to  come  we  expect  to  hear  of  him 
as  a  successful  practitioner,  a  father  of  a 
family,  and  a  J. P.     Good  luck  to  you,  Jim! 

It  must  gladden  the  heart  of  our  Dean  to 
chronicle  lists  like  the  above,  and  when  he 
goes  back  a  very  little  further,  and  remem- 
bers that  in  the  London  M.B.  four  out  of  five 


passed,  that  in  the  Primary  Fellowship,  when 
there  was  a  general  plough  of  nearly  70  per 
cent.,  three  out  of  five  passed,  and  that  in 
the  Final  Fellowship,  when  the  plough  was 
60  per  cent.,  three  out  of  five  again  passed, 
pleasant  must  be  the  thoughts  that  pass 
through  his  mind. 


We  have  to  congratulate  Dr.  W.  V.  Shaw 
on  his  appointment  as  Pathologist  to  the 
"Wellcome"  Research  Laboratory.  We 
do  so  with  a  certain  feeling  of  regret,  in  that 
it  involves  his  resignation  of  the  post  of 
Casualty  Physician,  to  which  he  was  ap- 
pointed comparatively  recently. 

This  post  has  had  an  adventurous  career 
in  recent  times,  and  has  suffered  not  a  little 
firom  the  changes  to  which  it  has  been  so 
frequently  subjected. 


On  the  Committee  which  the  King  has 
appointed  to  advise  him  in  spending  Sir  E. 
Cassel's  magnificent  gift  we  find  the  name 
of  Sir  W.  H.  Broadbent,  and  Dr.  J.  H.  Broad- 
bent  is  one  of  the  two  Secretaries. 


We  have  to  congratulate  Mr.  Carey 
Coombs  on  his  appointment  as  House-Phy- 
sician  to  Dr.  Lees,  and  we  hope  to  be  able 
to  publish,  in  an  early  issue,  his  essay  on 
"  Indicanuria,"  which  gained  the  Cheadle 
Gold  Medal  in  Clinical  Medicine. 


Mr.  E.  W.  C.  Bradfield  has  gained  the 
prize  in  Ophthalmology,  and  has  been  ap- 
pointed Junior  Clinical  Assistant  for  six 
months.  Mr.  W.  K.  D.  Breton  has  gained 
the  prize  and  assistantship  in  the  Derma- 
tological  Department. 


An  Amateur  Dramatic  Performance,  in  aid 
of  the  Hospital  funds,  is  to  be  given  on 
Monday,  January  20th,  at  the  Wellington 
Hall,  St.  John's  Wood.  The  plays  to  be 
presented  are  **  Who's  to  win  him,"  and 
"  Romantic  Attachment,"  and  a  most  dis- 
tinguished list  of  patrons  and  patronesses 
includes  names  well  known  both  in  the 
medical  and  theatrical  world.  We  hope 
numbers  of  St.  Mary's  folk  will  be  there. 
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We  are  not,  in  general,  very  businesslike 
or  commercial  people,  but  we  cannot  refrain 
from  mentioning  that  tickets  for  the  perfor- 
mance can  be  obtained  from  Baylis'  Library, 
High  Street,  St.  John's  Wood ;  Porter's 
Library,  Finchley  Road ;  Wheeler's  Box 
Office,  16  &  17,  Poultry,  E.C. ;  or  from  Mr. 
William  MolUson,  15,  Elm  Tree  Road,  St. 
John's  Wood.  The  performance  begins  at 
a  quarter-past  eight,  and  is  timed  to  finish 
at  eleven  o'clock; 


The  second  St.  Mary's  dance  was  held  on 
Monday,  the  13th  inst.,  at  the  Portman 
Rooms,  and  was  a  great  success.  We  have 
not  got  details  yet,  but  we  understand  that 
many  more  tickets  were  sold  than  for  the 
first.  There  seems  to  be  a  considerable  de- 
sire on  the  part  of  some  of  the  regular  patrons 
of  these  subscription  dances  to  have  the  venne 
changed.  They  say  that  the  Empress  Rooms 
possess  many  advantages  over  the  Portman 
Rooms,  that  the  floor  of  the  former  is  perfect 
for  dancing,  that  the  sitting-out  space  is  more 
ample,  and  that  the  supper  arrangements 
are  better.  When  the  argument  of  greater 
expense  is  brought  forward  they  reply  that 
it  would  be  better  to  have  two  entirely  suc- 
cessful dances  at  one  guinea  each  than  three, 
not  so.good,  at  twelve  and  sixpence.  It  is  a 
question  for  the  dancers  to  argue  out.  We 
do  not  pretend  to  have  any  grounds  for  giving 
an  opinion  on  one  side  or  the  other. 

We  are  asked  to  call  the  attention  of 
senior  students  to  the  examination  for  the 
Charles  Murchison  Scholarship,  which  is  to 
take  place  on  April  7th  of  this  year.  The 
Scholarship  is  of  the  value  of  Twenty 
Guineas,  and  is  awarded  on  an  examination 
in  Clinical  Medicine  and  Pathology,  It  is 
open  to  students  of  not  less  than  five,  or 
more  than  seven  years  standing.  The  par- 
ticulars are  posted  in  the  Medical  School, 
and  we  hope  that  some  St.  Mary's  men  will 
be  found  among  the  candidates. 

The  number  of  Endowed  Beds  in  the 
Hospital  continues  to  grow  apace.  A  few 
days  ago  a  sum  of  ^f  1,000  was  received  under 
the  will  of  the  late  Mr.  Thomas  Kincaid 
Hardie,  for  the  endowment  of  a  bed.     Bed 


No.  4  in   Lilian  Holland  Ward   has   been 
selected. 


A  sum  of  /ijOoo  has  also  been  received 
from  Mrs.  Fitzpatrick  (per  Dr.  Norman 
Moore),  for  the  endowment  of  a  bed  in  a 
male  Medical  Ward,  in  memory  of  her 
husband,  the  late  Dr.  Thomas  Fitzpatrick. 
Bed  No.  8  in  Albert  Ward  has  been  selected 
by  Mrs.  Fitzpatrick. 

We  are  pleased  to  hear  that  Nurse  Barling, 
who  was  recently  warded  in  Isolation  with 
typhoid  fever,  has  accepted  an  appointment: 
as  Ward  Sister  at  the  Folkestone  Hospital.. 
Miss  Barling  was  for  a  long  time  a  familiar 
figure  in  the  Theatre,  and  all  her  old  friends- 
at  St.  Mary's  will  be  glad  to  hear  of  her  ap- 
pointment, and  of  her  restoration  to  health. 

Letters  have  been  received  from  our  three 
Sisters  at  the  front,  full  of  good  wishes  for 
Christmas  to  their  friends  at  home.  In  spite 
of  the  approaching  end  of  the  war,  they  all 
seem  to  be  up  to  their  eyes  in  work,  and  we 
can  only  feel  thankful  that  they  are  well 
through  it  all. 

We  notice  very  frequently,  in  the  adver- 
tisements of  well-known  text-books,  the 
phrase  "  New  edition,  thoroughly  revised 
and  enlarged."  Our  own  impression  is  that 
most  of  those  with  which  we  are  acquainted 
stand  less  in  need  of  enlargement  than  of 
judicious  pruning.  And  though  a  certain 
class  of  reader  will  always  be  attracted  by 
the  idea  of  getting  full  value  for  cash,  yet  we 
are  convinced  that  authors  would  profit  no 
less  than  their  readers  were  they  once  to- 
realize  that  conciseness  and  "  cram "  are 
not  synonymous  terms. 

Mr.  Ryan  has  promised  to  write  a  short 
description  of  the  allocation  of  the  New 
Wing  for  the  readers  of  The  Gazette,  as 
soon  as  it  is  definitely  settled.  We  under- 
stand that  a  re-arrangement  of  the  Resident 
Medical  Officers'  Rooms  forms  part  of  the 
new  scheme. 


In  the  short  note  we  were  able  to  publish 
on  the  acquisition  of  the  Zunz  Bequest,  we 
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mentioned  a  Common  Room  for  Students  as 
an  item  in  the  new  plans.  May  we  sug^gest 
thg.t  it  should  have  a  door  opening  directly 
into  the  street,  so  that  men  need  not  run  the 
xisk  of  capture,  Board-Room,  rustication, 
^tc,  in  making  their  way  out  of  the  Hospital  ? 

In  another  column  we  publish  the  draw 
for  the  "Rugger"  Cup.  We  are  to  play 
University  College  Hospital  in  the  second 
round  on  Februar}-  13th,  and,  on  the  season's 
form,  our  prospects  are  rosy.  Should  we 
survive,  we  stand  a  good  chance  of  meeting 
St.  Thomas'  in  the  semi-final,  and  we  may 
be  sure  of  a  keen  game,  as  they  will  be 
anxious  to  atone  for  their  defeat  of  two 
years  ago. 

Guy's  have  again  a  first-rate  team  in  the 
field,  the  best,  probably,  that  they  have  had 
for  years.  But  our  forwards  this  season  are 
a  heavier  lot  than  last,  and  with  consistent 
training  we  should  make  a  good  show  against 
any  Hospital  team.  Consistent  training,  that's 
the  word ! 


We  are  pleased  to  hear  the  rumour  that 
a  host  of  candidates  are  expected  for  ap- 
proaching house  appointments.  We  hope 
that  this  is  so,  and  that  competition  will 
continue  keen. 


We  hear  that  Colonel  C.  D.  Leyden  is  just 
going  out  to  the  front  in  command  of  his 
regiment,  the  6th  (Militia)  Battalion  of  the 
Manchester  Regiment,  which  was  embodied 
on  January  6th,  and  is  soon  to  sail  for  South 
Africa.  Many  and  tender  are  our  recollec- 
tions of  the  days  when,  as  In-dresser  and 
House-Surgeon,  he  guided  our  first  faltering 
steps  in  the  domain  of  surgery,  and  most 
heartily  do  we  wish  him  good  luck  and  a 
safe  return. 


We  congratulate  Mr.  F.  C.  Forster  on  his 
recent  marriage  with  Miss  Portia  Ball. 


At  the  eleventh  hour,  we  have  received  a 
letter  from  Mr.  A.  H.  M.  Mitchell,  full  of 
news  of  St.  Mary's  men  in  India.  We  shall 
tell  our  readers  all  the  news  next  month,  and 
shall  also  deal  with  the  contents  of  a  letter 
from  Mr.  C.  B.  Leccombe. 


8^Ir^  Clrnstmas  (BnUxtainrntnU, 

By  Our  Special  Commissioner. 


The  wards  were  all  as  gay  as  ever  this  Christmas, 
and  though  the  flags  and  Chinese  lanterns,  which 
have  played  so  prominent  a  part  in  the  overhead 
decorations  in  past  years,  were  prohibited,  yet  the 
ingenuity  of  the  Sisters  and  their  helpers  contrived 
plenty  of  colour  effects.  A  splendid  supply  of  holly 
and  evergreen  was  sent  in  by  the  Hospital's  many 
friends  and  supporters,  and  this  formed  the  greater 
part  of  the  decorations  in  most  of  the  wards.  Several 
consignments — not  the  least  welcome — came  from 
former  patients. 

Up  to  mid-day  on  the  24th|  the  wards  wore  their 
usual  aspect ;  but  before  lights  were  out  a  wonderful 
change  had  been  wrought  by  the  nurses  and  the 
many  residents  and  students  who  turned  out  to  help 
them.  Allcroft  was  chiefly  conspicuous  for  handsome 
festoons  of  green  that  arrested  the  eye  of  every  soul 
that  crossed  the  entrance  hall,  while  the  gangway 
that  divides  the  ward  lent  itself  to  lighter  decoration. 
In  Lewis  Loyd,  the  masses  of  holly  that  hung  ft-om 
every  picture,  and  from  everything,  in  fact,  that  would 
hold  a  twig,  were  relieved  by  bows  of  bright  red.  The 
eflect  was  very  striking,  and,  considering  that  the 
ward  is  the  largest — and,  naturally,  the  most  difHcult 
to  decorate — in  the  Hospital,  it  reflected  immense 
credit  on  all  concerned  in  its  adornment.  On  the 
medical  floor,  green  was,  in  the  main,  relied  on,  the 
flags  that  usually  grace  the  upper  air  in  Prince's 
coming  down  rather  more  quickly  than  they  went  up. 
The  smaller  of  them  were,  however,  made  use  of  both 
in  Prince's  and  Alexandra,  while  Victoria  and  Albert 
were  chiefly  remarkable  for  their  bright  placards 
conveying  the  good  wishes  of  the  season.  On  the 
upper  surgical  floor,  Manvers  and  Thistle  were  as 
bright  as  ever,  while  in  Lilian  Holland,  the  exertions 
of  Mr.  Owen  s  dressers  and  ex-dressers  achieved  re- 
sults that  did  credit  to  their  training.  New  Boynton 
was  tastefully  decorated  with  light  festoons  of  green, 
while  a  shield  over  the  Are,  representing  the  "  Harp 
that  once  in  Tara's  Halls"  was  the  great  feature. 
This,  unfortunately,  came  under  the  ban  of  the  censor, 
and  consequently  did  not  tarry  long.  But  what 
charmed  visitors  most  were  the  children's  wards.  The 
cots  were  prettily  draped,  and  the  children,  in  brand- 
new  frocks,  looked  the  picture  of  happiness.  Both 
Crawshay  and  De  Hirsch,  too,  had  private  Christmas 
trees,  which  looked  very  bright  and  pretty. 

On  Christmas  morning,  the  patients  all  received 
presents  of  clothing  and  other  eminently  useful 
articles  ;  the  men,  in  addition,  get  pipes  and  tobacco. 
We  are  not  aware  what  age,  in  the  latter  mstance, 
constitutes  manhood,  but  we  seem  to  have  seen  some 
very  juvenile-looking  patients  enjoying  a  quiet  smoke 
round  the  ward  flres.  The  turkey  and  Christmas- 
pudding  dinner,  without  which  Christmas  Day  means 
nothing  to  the  average  Englishman,  was  served  at 
mid-day,  and  we  hear  that  the  surgical  house-stiff 
were  in  great  demand  as  carvers.  These  lacked  not 
willing  hands,  too,  to  spill  the  hospital  cognac  over 
the  pudding  in  quantities  that  made  the  Sisters  recoil 
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in  horror,  but  the  patients  noticed  nothing  unusual 
about  it. 

In  the  afternoon,  the  week's  festivities  began  with 
music  in  all  the  wards.  First-rate  entertainments 
were  given  in  Alexandra  and  Albert  by  some  niggers 
and  a  wonderful  thought-reading  boy,  who  were 
kindly  provided  by  some  of  the  residents. 

There  was  a  concert,  too,  in  Boynton,  while  in 
Thistle  and  Manvers  music  and  games  went  on  till 
n  ine  o'clock.  The  bran-pie  in  Manvers  was  a  great 
feature,  and  gave  rise  to  some  lively  digging  till  the 
supply  of  chocolates  was  exhausted. 

On  Boxing-day,  also,  the  ward  entertainments  are 
allowed  to  go  on  till  nine  o'clock,  and  not  a  few  took 
advantage  of  the  license.  Concerts  were  given  in 
Alexandra  and  Boynton,  the  latter  being  especially 
good  and  well  attended,  while  in  De  Hirsch  they  had 
their  own  little  Christmas  Tree.  We  might  mention, 
as  well,  in  the  day's  events,  the'  board-room  dinner. 
We  are  given  to  understand  that  it  passed  off  without 
incident. 

The  great  event  of  Friday  was  the  Lewis  Loyd  con- 
cert After  last  year  it  was  only  natural  that  it  should 
be  crowded,  and  soon  after  four  the  ward  was  packed. 
The  tea-table,  a  blaze  of  daffodils  and  yellow  silk,  was 
very  much  admired.  Of  the  performers,  Mr.  Harrison 
HiU  again  came  to  help,  and,  while  he  stayed,  kept  us 
all  in  roars  of  laughter,  his  "  Three  Blind  Mice  "  in 
the  manner  of  the  great  composer,  being  perhaps  his 
greatest  hit.  The  version  k  la  Liszt  is  new  to  us,  and 
is  a  wonderful  piece  of  musical  parody.  There  was 
some  remarkably  good  skirt-dancing,  and  so  many 
singers  and  instrumentalists  turned  out  to  help,  that 
local  talent — of  which  we  have  so  much  at  St.  Mary's 
— did  not  get  a  look  in.  They  kept  the  ball  rolling 
till  half  past  seven  without  a  hitch,  and  we  offer  our 
very  hearty  congratulations  to  Sister  Lewis  Loyd  and 
her  able  entrepreneur,  Mr.  Sidney  Nix,  on  the  most, 
successful  concert  of  the  week, 

Saturday  was  a  comparatively  quiet  day,  enlivened 
by  a  concert  in  Albert,  as  well  as  occasional  songs  in 
the  other  wards.  At  least,  so  rumour  says,  we  confess 
to  a  day  off  duty — two,  for  that  matter. 

On  Monday,  another  concert,  provided  by  "The 
Colonel,"  was  given  in  Lewis  Loyd,  and  also  a  capital 
variety  entertainment  in  Lilian  Holland.  Some  very 
clever  little  operettas  formed  part  of  the  after- 
noon's programme,  as  well  as  some  good  singing  and 
playing.  We  must  mention  in  particular  Messrs. 
Lascelles  and  Nesfield's  frog-dance,  which  was  rap- 
turously encored.  The  week's  amusements  came  to 
an  end  with  the  children's  entertainment  in  the  board 
room.  The  Punch  and  Judy  show  was  better  even 
than  usual ;  the  ghost,  which  frightened  some  of  the 
children  into  hysterics  last  year,  was  left  out.  After 
the  interval,  which  was  filled  up  by  tea,  Father 
Christmas  (Mr.  A.  R.  Hobbs)  appeared  on  the  scene, 
attended  by  the  Babes  in  the  Wood  (Messrs.  P.  G. 
Bott  and  £.  R.  Hunt).  None  of  them  were  re- 
cognisd  until  they  began  to  sing,  and  then  they  must 
have  been  gratified  by  the  roars  of  laughter  that 
greeted  them.  After  the  presents  had  been  dis- 
tributed, they  made  a  round  of  the  wards,  and  met 
with  a  great  reception  from  the  older  patients. 


The  Dramatic  Entertainments  were  given  on  Wed- 
nesday and  Thursday  evenings,  January  ist  and  2nd, 
in  the  great  hall  of  the  out-patient  department,  which 
was  furnished  beyond  recognition  for  the  occasion. 
On  the  first  night,  the  performance  is  given  for  the 
benefit  of  the  patients  and  nurses  on  night-duty,  and 
those  of  the  students  who  care  to  turn  up,  while  a  more 
varied  entertainment  is  provided  on  the  second  night 
On  the  patients'  night  we  may  note,  in  particular,  a 
comet  solo  by  one  of  the  porters,  and  a  song  by 
another,  both  of  which  were  heartily  applauded.  On 
the  second  night,  the  performance  of  the  two  farces 
went  a  deal  more  smoothly,  and  the  audience .  were 

not  entertained  by  such  remarks  as  " Dear  me, 

I've  forgotten  the  pitcher,"  or  some  other  stage  pro- 
perty, and  a  hurried  exit  to  fetch  it.  The  topical 
allusionsj  too,  told  better  ;  what  do  the  patients  know 
of  "  Strut,"  or  the  board  room  beer  ? 

The  first  piece  was  entitled  "My  Dress  Boots,"  and 
the  following  gentlemen  took  the  characters  :  — 

Mr.  Marmaduke  Mivins  (a  Gentle-         Mr.  E.  R.  Hunt 
man  of  an  excitable  temperament) 

Mr.  Tamberlik  Brown  (a  Sensation      Mr.  P.  G.  A.  Bott 
Vocalist  on  a  "Provincial  Tour  ") 

Bob  (Waiter  at  the  ••  Sportsman's      Mr.  A.  Whitmore 
Anns") 

Mrs.  Anastasia  Mivins  (Mivin's  Se-    Mr.HJ.Van  Praagh 
cond  "  Venture  ") 

Celestina  (Daughter  of  Mr.  Mivins,  a         Mr.  C.  C.  Shaw 
Young  Lady  with  Romantic  Ten- 
dencies) 

Jemima  Anne  (their  Servant-Maid)...     Mr.  V.  B.  Nesfield 

The  scene  was  laid  in  the  interior  of  the  "  Sports- 
man's Arm,"  and  as  the  curtain  rises  Mr.  Mivins 
enters,  clad  in  a  fearful  and  wonderful  shooting  jacket. 
Just  as  he  is  detailing  his  luck,  a  voice  is  heard  chant- 
ing a  ballad,  "  Oh,  ain't  cher  comin'  out,  my  Juliette  "— 
if  we  caught  it  aright.  Fired  with  the  idea  that  his 
wife  or  daughter,  or  both,  are  being  serenaded,  he 
works  himself  up  into  a  fury,  and  finding  a  dress  boot, 
obligingly  dropped  there  by  a  blue-shirted  ruffian 
whom  we  recognised  as  Whitmore,  he  seizes  on  it 
as  "a  valuable  piece  of  evidence."  Roused  by  the 
noise,  his  wife  and  daughter  come  down  to  see  what 
the  matter  is,  the  former  in  long  black  ringlets,  and 
the  latter — the  fair  sylph  Celestina — simpering  over  a 
picture,  and,  like  the  Spanish  gentleman  in  "  Pericles," 
romantically  attached  to  the  original  He  astonishes 
them  both  by  a  demand  to  "  explain  that  boot,"  and 
the  trouble  is  at  its  height  when  Bob  comes  in  to  look 
for  the  lost  boot,  which  belongs  to  Mr.  Tamberlik 
Brown,  a  vocalist  and  ex-hairdresser.  Hearing  that 
he  is  in  the  house,  the  indignant  Mivins  demands  an 
interview.  The  scene  between  the  wrathful  sports- 
man and  the  supposed  disturber  of  his  domestic 
felicity  is  full  of  mirth,  and  ends  in  the  vocalist  mis- 
sing his  train  and  his  engagement.  More  amusing 
incidents  are  provided  by  the  discovery  that  Brown  is 
the  purveyor  of  Mrs.  Mivins'  Indispensable  Instan- 
taneous Hair  Dye,  and  is  also  the  desired  original  of 
Celcstina's  photograph.  After  endless  confusions  all 
ends  happily,  the  singer  taking  Celestina,  while  Bob 
pairs  oflf  with  the  industrious  Jemima  Ann.     Hunt,  as 
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the  jealous  husband,  was  the  great  success  of  the 
piece,  while  Shaw  was  quite  unrecognisable  as  the 
languishing  Celestina.  6ott  and  Van  Praagh  were 
both  capital ;  but  perhaps  the  scene  in  which  Jemima 
Ann  throws  her  strong  red  arms  round  Bob,  to  pro- 
tect him  from  the  vengeance  of  the  furious  Mivins, 
took  the  palm  for  sheer  mirth. 

The  interval  between  the  two  pieces  was  filled  up 
with  a  capital  miscellaneous  concert.  The  St  Mary's 
vocal  quartett  (Messrs.  £.  Milner-Moore,  Geoffrey 
Bate,  G.  H.  Richard,  and  H.  M.  Brown)  had  an 
immense  ovation,  and  their  first  item  was  twice 
encored.  The  ensemble  has  improved  greatly  since 
last  year,  good  as  it  was  then  ;  and  it  is  with  keen 
regret — if  they  will  forgive  me  for  saying  so — 
that  we  note  that  two  of  them  have  recently  qualified. 
We  were  very  pleased,  too,  to  hear  Dr.  S.  J.  Cole's 
voice  again,  and  must  add  a  word  of  hearty  com- 
mendation for  Mr.  Bernard  Stephens'  rendering  of  a 
movement  from  Grieg's  F  major  violin  sonata,  a 
bright  example  of  the  Norwegian  master's  early 
work. 

The  second  piece,  "Aunt  Charlotte's  Maid,"  was, 
to  our  way  of  thinking,  much  the  better  of  the  two, 
and  gave  the  actors  more  chance.  The  cast  was 
apportioned  as  follows  : — 

Horatio  Thomas  Sparkins  ...  Mr.  A.  R.  Hobbs. 

Major  Volley  Mr.  H.J.  Van  Praagh 

Pivot  (a  Lawyer)     Mr.  A.  Whitmore. 

Mrs.  Puddifoot        Mr.  P.  G.  A.  Bott. 

Fanny  Volley  Mr.  P.  G.  Easton. 

Matilda  Jones  ("  Aunt  Charlotte's 

Maid")     Mr.  E.  C.  Austin. 

The  scene  is  laid  in  Aunt  Charlotte's  drawing-room, 
and  when  the  curtain  rose  there  was  loud  and  pro- 
longed applause  for  Mr.  J.  B.  Rous,  one  of  our  local 
artists,  who  was  responsible  both  for  it  and  for  the 
"  Sportsman's  Arms."  The  play  deals  with  the  diffi- 
culties and  embarrassments  of  Mr.  Horatio  Thomas 
Sparkins,  capitally  impersonated  by  Hobbs.  In  a 
passage  of  autobiography  he  introduces  himself  as  a 
"young  man,  aged  25,  ;£5ooa  year  and  »^7  profession," 
and  goes  on  to  explain  how  he  became  entangled  by 
familiarizing  himself  with  his  servant.  His  aunt  ^ives 
him  away  badly  by  telling  him,  before  Matilda,  to  get 
ready  to  come  and  see  "  his  dear  Fanny,"  the  girl  to 
whom  he  has  since  become  engaged.  As  his  tie  is 
fastened  for  him  by  his  aunt's  order,  he  comments  on 
his  helplessness  in  terms  that  provoked  a  shout  of 
laughter  ;  but  he  dares  not  leave  the  house,  and  has 
to  sham  a  toothache.  After  a  distressing  exhibition 
of  the  results  of  familiarizing  oneself  with  one's 
servant,  very  well  acted  by  Austin  and  Hobbs,  Major 
Volley,  the  father  of  his  "intended,"  amves,  and 
announces  that  the  rest  of  the  party  are  following  in 
his  wake.  The  fim  waxes  fast  and  furious,  and  the 
unfortunate  Horatio  Thomas,  at  every  opportunity 
that  occurs,  is  handicapped  with  a  pitcher  of  "one  in 
twenty,"  a  hot  water  bottle,  or  other  impedimenta. 
We  were,  unfortunately,  denied  the  pleasure  of  hear- 
ing him  sing  his  favourite  song,  but  Fanny  looked  so 
pretty  that  we  hadn't  the  heatt  to  blame  him,  and 
were  full  of  sympathy  with    his    exit.      Laughable 


episodes  were  provided  by  the  pompous  Pivot— ex* 
cellently  done  by  Whitmore — and  by  the  vehement 
and  voluble  Major.  In  the  end,  Tillie's  plan  for 
revenge  miscarries  in  the  most  inexplicable  way,  and 
the  piece  concludes  to  the  general  satisfaction  of 
everybody.  We  voice  the  opinion  of  all  present  when 
we  say  that  this  was  the  most  successful  farce  given  for 
several  years  past.  It  was  really  very  well  acted  by 
all ;  Bott  was  distinctlv  better  as  Aunt  Charlotte 
than  as  the  vocalist,  while  Hobbs  fairly  took  our 
breath  away,  and  by  common  consent  bore  off  the 
chief  honours  of  the  evening.  If  ever  he  should  want 
to  follow  up  this  success  in  the  theatre,  he  may  rely  on  us 
to  say  a  good  word  for  him,  "  Hush,  not  a  word." 
We  were  very  glad,  too,  to  see  Austin  back  in  Dr. 
Bird's  company.  He  made  a  very  smart  lady's  maid 
and,  indeed,  when  we  saw  him  just  afterwards  with  a 
trayful  of  cups,  we  failed  for  the  moment  to  recognise 
him. 

After  the  dramatic  part,  another  concert  was  given 
by  the  Leoni  Quintet,  and  by  the  Vocal  Quartet.  The 
latter  introduced  a  capital  patent-medicine  ditty,  about 
"  Jenks'  Compound,  the  Famous  Vegetable  Remedy,*' 
and  the  marvels  it  works,  compared  with  which  the 
miracles  of  the  Electrical  Department  are  as  nothing. 
This  would  make,  we  thmk,  the  best  possible  founda- 
tion for  an  anti-patent-medicine  crusade.  Nothing 
kills  like  ridicule. 

The  String  Quintet,  whom  we  have  heard  for 
several  years  at  these  entertainments,  were  very  good 
indeed,  and,  with  solos  by  Milner-Moore,  Brown,  and 
Bate,  they  kept  us  amused  till  half-past  eleven.  Then, 
with  tears  in  their  eyes,  the  nursing  staff  sang  "  Auld 
Lang  Syne,"  and  the  Christmas  festivities  were  over. 


%\it  ^p|i0intnunt  of  (Obstetric  Sntor. 

We  have  to  chronicle  the  election  of  Thomas 
George  Stevens,  M.D.,  B.S.  Lond.,  F.R.C.S.  £ng., 
M.R.C.P.  Lond.,  to  the  post  of  Obstetric  Tutor,  which 
Dr.  Gow  has  resigned.  Dr.  Stevens  comes  to  us 
from  Guy's.  Since  he  qualified  in  1890  he  has  been 
engaged  in  Obstetric  and  Gynaecological  work,  and 
has  published  several  papers  mainly  on  Bacteriology  of 
Puerperal  Diseases.  He  is  Obstetric  Physician  to  the 
Surrey  Dispensary,  and  Assistant-Physician  to  the 
Hospital  for  Women,  Soho  Square.  He  holds  the 
posts  of  Lecturer  on  Elementary  Biology  and  Senior 
Demonstrator  of  Biology  in  the  Ouy's  Hospital 
Medical  School,  and  has  acted  as  Examiner  in 
Elementary  Biology  to  the  Conjoint  Board  of  England 
for  five  years,  so  tnat  he  has  had  considerable  expe- 
rience in  lecturing  and  teaching.  Readers  will  see 
from  the  above  record  that  Dr.  Stevens  should  prove 
a  distinct  acquisition  to  the  teaching  staff  of  the 
school. 


We  are  asked  to  state  that  the  photograph  taken 
at  the  annual  dinner  can  be  seen  in  the  Library,|and 
can  be  got  from  Mr^  Nanfan.  Unframed,  price  s/6> 
or  framed  in  oak,  price  11/6. 
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St.  Mary's  Hospital  v.  Ealing. 

Played  at  Ealing  on  December  14th.  It  was  not 
an  ideal  day  for  football.  A  hi^h  wind  was  blowing 
down  the  ground,  and  bringing  with  it  a  drizzling  rain. 
Losing  the  toss,  the  Hospital  started  the  ball  against 
the  wind.  Ealing  were  soon  pressing,  and  our  back 
division  were  severely  tested,  but  their  defence  was 
good,  Crozier  and  Louwrens  being  particularly  sound, 
and  half-time  was  reached  with  nothing  scored. 

In  the  second  half  the  team,  with  the  wind  behind 
them,  showed  to  greater  advantage.  The  forwards 
worked  the  ball  into  the  Ealing  "  25,''  and  after  a  fine 
dodgy  run,  Louwrens  scored  a  try.  The  kick  was 
taken  by  Stephens,  who  failed  to  convert.  Ealing 
played  up  hard  after  this,  but  the  Hospital  had  no 
great  difficulty  in  holding  their  own  and  won  by  a  try 
to  nil. 

Price  played  a  good  game  at  back,  and  Bradfield, 
tried  at  centre  three-quarter,  was  strong  in  defence. 
The  forwards  played  well  in  the  loose,  but  were  slow 
in  heeling,  the  ball  usually  coming  out  to  one  side. 
The  combination  of  the  backs  was  poor,  though 
doubtless  some  allowance  must  be  made  for  the  wind 
and  wet  ball. 

Team.— D.T.  Price  {BacJk),  J.  B.  Stephens,  E.  W.  C. 
Bradfield,  G.  R.  H.  Crozier,  and  E.  J.  Luxmoore 
(Three- quarters),  J.  Louwrens  and O.  levers C//a/z/«^. 
J.  H.  Burgess,  C.  R.  Worthmgton,  H.  Jones,  S.  W. 
Hughes,  J.  Freeman,  S.  Nix,  A.  Wells,  and  F.  H.  Wills, 
(Forwards), 

Brahr  for  i\n  lnbr-||ospital  Hngb^ 

St.Bartholomew's1    p^.  \ 

Guy's  •../  '  *   / 

London  ...\  p  ,     .    \  ^^^'  '^   i  ^ 

Westminster    ...J    '^°-  "    )  t  Mar.  4  ] 


Westminster    ...J    '«°-  °  ) 

King*s  ...\  p_.    __  ) 

St.  George's      ...J  ^®°-  "  \  Feb.  25 

Charing  Cross ^ 
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University 

Middlesex         ...\  p  , 
Thomas's  ...J 


Feb.  27 
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This  Society  will  hold  its  next  Annual  Shorthi^nd 
Examination  early  in  May,  1902.  Two  prizes  will  be 
offered,  each  of  the  value  of  ^5,  one  for  first-year 
students  and  one  for  students  of  more  than  one  year's 
standing.  The  competition  will  be  open  without  en- 
trance fee  to  any  Registered  Medical  Student  in  the 
United  Kingdom  who  has  not  taken  a  first  prize  at 
one  of  the  Society^s  previous  examinations.    It  will  be 


held  simultaneously  in  London,  Edinburgh,  Dublin, 
and  at  any  provincial  medical  centre  in  the  United 
Kingdom  at  which  not  fewer  than  three  Candidates 
shall  offer  themselves. 

Intending  Candidates  should  send  in  their  names 
as  early  as  possible  to  Dr.  P.  G.  Griffith,  Bonhams, 
Farnborough,  Hants,  who  will  furnish  them  in  return 
with  a  detailed  Prospectus  of  the  Examination. 

The  latest  date  for  receiving  entries  will  be  April 
15  th,  1902. 


5lampl£s,  dt. 


We  have  received  from  Messrs.  Burroughs,  Well- 
come, &  Co.,  a  Sample  "  Enule"  Morphine  and  Bella- 
donna, a  recent  addition  to  their  list  of  *'  Enule " 
Rectal  Suppositonis.     Its  formula  is  as  follows  : — 

Morphine  Hydrochloride gr.  i 

Extract  of  Belladonna      gr.  } 

They  are  very  neatly  got  up,  each  being  enclosed  in  an 
hermetically  sealed  sheath  of  tin-foil,  and  consequently 
running  no  risk  of  deterioration.  They  should  prove 
very  useful,  particularly  to  practitioners  in  the  country. 

We  have  also  received,  from  the  same  Firm,  a 
Photographic  Exposure  Record  and  Diary.  It  contains 
a  great  deal  of  useful  information  for  photographers, 
and  for  travellers  the  Tabloids  of  Photographic 
Chemicals  must  be  well-nigh  indispensable.  It  forms 
a  very  pretty  little  pocket-book. 


"  Guys  Hospital  Gazette:'  "  Middlesex  Hospital 
Journal:*  *'  St.  George's  Hospital  Gazette:*  "  The 
Broadway,**  "  The  Hospital:*  "  The  Nursing 
Record:*  "  University  College  Gazette,"*  "  Univer- 
sity of  Durham  College  of  Medicine  Gazette:*  "  St. 
Thoma^s  Hospital  Gcusette,**  ^^  St.  Bartholomew's 
Hospital  Gazette:*  '' Indian  Medical  Record.**  ''New 
York  Medical  J oumaL*^  "  London  Hospital  GcusetteP 
"*  Brooklyn  Medical  Jourmii:*  "  Psycho-Therapeutic 
Journal:*    "  The  Stethoscoiye  Treatment,** 

BOOKS  FOR  REVIEW. 

Bacteriological  Diagnosis.  By  W.  D*Este 
Emery,  M.P.,  B.Sc.Lond.  London  :  H.  K.  Lewis, 
136,  Gower  Street,  London,  W.C.  (Lewises  Practical 
Series.) 

Elementary  Bandaging  and  Surgical  Dress- 
ing. By  the  late  Waltkr  Page.  Ninth  Edition. 
Revised  by  Thomas  Carwardine,  M.S.,  F.R.C.S. 
Bristol  :  John  Wright  &  Co.  London  :  Simpkin, 
Marshall;  Hamilton,  Kent,  &  Co. 

"First  Aid"  to  the  Injured  and  Sick.  By 
F.  J.  Warwick,  M  B.Cantab.,  M.R.C.S.,  L  S.A.,  and 
A.  C.  TUNSTALL,  M.D,  F.R.C.S.  Edin.  Seventh 
Thousand.  Bristol :  John  Wright  &  Co.  London  : 
Simpkin,  Marshall,  Hamilton,  Kent,  &  Co. 

"  The  Journal  of  Obstetrics  and  Gynaecology  of  the 
British  Empire."    Lonaon :  Uailliere,  Tmdall  &  Cox. 
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fliabtm  |0itrnaUBnt  aitft  iEthitim. 


Many  times  in  the  course  of  the  last  year 
we  have  noticed  in  the  lay  press  articles 
on  medical  subjects  advertising  new  cures. 
We  do  not  refer  to  the  advertisements  of 
quack  remedies  such  as  Black's  Blue  Oint- 
ment, or  Pilzinger's  Portable  Pills.  These 
with  their  long  lists  of  ungrammatical  testi- 
monials are  doubtless  duly  paid  for  at  large 
prices,  and  appear  in  their  place  as  adver- 
tisements. Nor  do  we  wish  at  the  present 
moment  to  say  anything  against  the  harrow- 
ing tales  of  railway  guards  clutched  back 
from  the  very  hands  of  death  by  using  Ether- 
ton's  Ethereal  Emulsion.  It  is  a  much  more 
serious  and  insidious  form  of  advertisement 
we  speak  of,  and  one  which  runs  contrary  to 
all  the  recognised  canons  of  medical  ethics. 
The  harm  began  in  a  quiet  enough  fashion. 
One  article  appeared,  for  example,  with  the 
heading  "The  Great  Salt  Cure."  Reading 
this  we  learned  that  some  doctor  in  America 
was  able  to  bring  back  life  when  all  hope  had 
been  given  up,  by  nothing  more  recondite 
than  common  salt.  As  we  read  on  through 
the  article  we  recognise  that  the  reporter  has 
got  hold  of  some  rumour  as  to  the  value  of 
injections  of  normal  saline  solutions  in  cases 
of  collapse  after  serious  injuries  and  opera- 
tions, and  unfettered  by  the  crippling  effects 


of  the  slightest  modicum  of  medical  know- 
ledge, his  imaginative  ignorance  announces 
to  the  world  that  death  is  no  longer  to  be 
feared  if  people  will  but  indulge  in  sufficient 
supplies  of  ordinary  salt.  A  day  or  two  later 
a  second  article  on  the  same  subject  appears 
stating  that  the  method  of  treatment  by  salt 
has  been  in  use  in  a  certain  London  hospital 
(name  given)  for  years,  and  details  of  methods 
and  cases  are  now  supplied. 

The  cure  of  Cancer  is  another  favourite 
subject  for  these  sensational  articles.  It  is 
only  recently  that  there  appeared  in  large 
type  with  special  head-lines  full  details  of  the 
reputed  cure  of  a  case  of  cancer  by  the  use  of 
an  infusion  of  violet  leaves.  This  we  be- 
lieve is  a  very  old-standing  superstition  in 
some  parts  of  the  country.  But  in  no  well- 
authenticated  case  has  it  ever  been  of  any 
service.  There  may  have  been  cases  where 
tumours  have  disappeared  or  become  smaller 
synchronously  with  the  use  of  an  infusion  of 
violet  leaves,  but  there  are  many  cases  where 
tumours  have  been  reduced  or  have  totally 
disappeared  apart  altogether  from  the  use  of 
any  curative  measures.  Our  sensational 
journalist  takes  no  thought  of  such  damping 
considerations.  Into  doubly  leaded  type  he 
rushes  with  his  account  of  a  new  cure  for 
cancer,  and  doubtless  raises  hopes  in  the 
breasts  of  many  poor  sufferers  which  are  only 
doomed  to  be  bitterly  disappointed. 
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Thus  insiiuously  the  evil  begins,  and  if  it 
had  gone  no  further  we  might  deplore  it, 
yet  we  could  not  say  that  it  affected  the 
standard  of  conduct  of  the  Profession.  Un- 
fortunately they  have  begun  to  pander  to  the 
morbid  taste  of  the  public  in  these  matters, 
and  they  must  go  on  making  efforts  to  satisfy 
the  demand  they  have  created.  So  we  find 
articles  full  of  the  most  minute  medical  and 
surgical  details  on  the  state  of  President 
MacKinley,  followed  after  his  death  by  a  full 
post-mortem  report,  and  this  not  only  in  the 
one  paper  which  in  this  country  is  the  chief 
offender,  but  in  others  of  a  much  more  re- 
sponsible class.  Of  late  the  evil  has  taken  a 
new  form,  and  interviews  are  published  with 
doctors  whose  views  on  various  subjects  are 
quoted.  In  some  cases  we  must  allow  that 
the  doctor  has  our  sympathy.  In  a  recent 
number  of  the  Lancet  there  is  a  letter  from 
one  of  the  victims  who  had  been  interviewed, 
in  which  he  expresses  his  annoyance  at  his 
name  having  appeared  in  a  certain  paper. 
The  reporter  of  the  journal  had  called  on  him 
with  a  proper  introduction  to  ask  for  some 
account  of  the  method  of  treating  phthisis  by 
high  frequency  currents.  The  unfortunate 
doctor,  relying  on  the  promise  of  the  reporter 
that  his  name  should  not  be  revealed,  took 
considerable  trouble  to  explain  the  treatment, 
and  next  morning  there  appeared  a  full 
column  on  this  Cure  for  Phthisis  in  the 
columns  of  the  daily  paper,  and  to  certify 
the  genuine  nature  of  the  account  the  doc- 
tor's name  is  given,  and  he  is  made  respon- 
sible for  the  article.  It  was  an  undoubted 
breach  of  faith,  but  what  is  expected  ?  The 
Yellow  journalist  will  make  copy  out  of  his 
grandmother's  funeral.  What  is  the  good 
of  standing  with  uplifted  hands  and  open 
mouth  after  the  event  wondering  how  such 
thing^s  get  into  the  papers  ? 

There  is  no  point  in  further  multiplying 
such  examples.  Hardly  a  day  passes  but 
in  some  one  or  other  of  the  lay  papers 
an  article  appears  detailing  some  new  form 
of  treatment  or  some  new  cure.  Often  the 
whole  course  of  investig^ition  is  given,  and 
full  accounts  of  reputed  cures.  How  do  the 
reporters  get  to  know  these  things?  Some- 
times certainly  they  are  lifted  bodily  out  of 
the  medical  papers.    Too  frequently  they  are 


the  result  of  an  tnterview.  The  views  of 
the  authorities  on  this  subject  have  been 
sufficiently  distinctly  enunciated.  In  1873  the 
College  of  Physicians  passed  the  following 
resolution : — "  That  the  practice  of  medical 
authors  frequently  advertising  their  own 
works  in  the  non-medical  journals,  and  es- 
pecially with  the  addition  of  laudator)-  ex- 
tracts from  reviews,  is  not  only  derogatory 
to  the  authors  themselves,  but  is  also  in- 
jurious to  the  higher  interests  of  the  Proles- 
tion."  In  1888  they  passed  another  resolu- 
tion:— "That  it  is  undesirable  that  any 
Fellow,  Member,  or  Licentiate  of  the  College 
should  contribute  articles  on  professional 
subjects  to  journals  professing  to  supply 
medical  knowledge  to  the  general  public,  or 
should  in  any  way  advertise  himself  or  permit 
himself  to  be  advertised  in  such  journals." 
The  articles  we  speak  of  break  the  spirit  of 
the  law  of  both  those  resolutions,  if  they  do 
not  break  the  absolute  letter.  To  those 
workers  who  innocently  or  unwittingly  have 
been  made  the  victims  of  modern  sensational 
journalism  with  its  Athenian  searchiqgs,  we 
can  only  extend  sympathy.  It  is  hard  when 
a  genuine  bit  of  work  should  by  appearing 
in  such  a  way  be  laid  under  a  stigma,  since 
the  Family  Doctor  on  whom  the  consultant 
must  depend  for  his  practice  is  rightly  a 
stickler  on  matters  of  etiquette. 

One  form  of  advertisement,  which  we 
think  is  quite  inexcusable,  we  have  recently 
noticed— the  delivery  of  popular  lectures.  In 
a  northern  suburb,  we  saw  a  few  months  ago 
at  every  street  corner  large  placards  ad- 
vertising a  popular  lecture  on  a  specialist's 
subject  by  a  certain  F.R.C.S.,  with  illustra- 
tions and  demonstrations.  It  would  have 
been  a  more  honest  proceeding  to  have  gone  a 
little  further  and  given  the  address  of  his 
consulting  rooms,  the  hours  at  which  he  could 
be  seen,  and  the  fees  which  he  would  charge. 

We  cannot  think  that  this  style  of  thing 
is  justifiable  or  right.  If  advertising  is  to 
become  a  recognised  .part  of  our  lives,  we 
cease  to  be  a  profession  and  become  a  mere 
trade.  As  tradesmen  we  shall  be  liable  to 
prosecution  if  we  do  not  supply  goods  of  the 
quality  described  in  our  advertisements.  We 
wonder  how  many  of  the  advertisers  at  pre- 
sent do  supply  goods  up  to  standard. 
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By   A.  J.   Pepper,   M.S.,   F.R.C.S. 


There  is  much  wisdom  in  the  well-known  Imes  of 
IBacon,  "  They  be  the  best  Chirurgeons  which  being 
learned  incline  to  the  traditions  of  experience,  or 
'being  empirics  incline  to  the  methods  of  learning.'' 

The  latter  proposition  is  so  true,  so  sensible,  that  it 
requires  neither  change  nor  ampli6cation.  The  fonner 
as  it  seems  to  me  is  too  exclusive,  for  experience, 
though  of  the  greatest  value  to  the  surgeon,  is  so,  not 
oniy  by  reason  of  the  fatct  that  the  knowledge  of  past 
•events  may  aid  in  fitting  them  to  present  circum- 
stances, bvA  allso  in  reminding  him  of  the  means  and 
•methods  by  which  the  knowledge  was  obtained. 

Perhaps  it  was  the  influence  of  the  passage  just 
quoted,  upon  the  mind  of  the  late  Sir  John  Ericbsen, 
-which  led  that  illustrious  suirgeon  to  utter  some  re- 
markable opinions  in  an  address  intended  to  be 
delivered  before  the  British  Medical  Association,  but 
given  as  an  introductocy  lecture  at  University  College. 
In  that  address  he  ventured  to  say  that  for  all  practi- 
cal purposes  operative  surgery  had  reached,  or  well- 
nigh  reached  finaHty ;  and  this,  be  it  understood,  was 
at  a  time  when  the  surgery  of  the  brain,  and  of  the 
-abdominal  organs  was  only  emerging  from  its  infancy. 
You  may  ask  what  has  all  this  to  do  with  diagnosis  ? 
1  reply,  if  the  art  of  the  surgeon  had  no  new  nelds  to 
conquer,  the  stimulus  to  the  investi^^ation  and  dififer- 
•entiation  of  diseases  would  be  seriously  weakened. 
There  is  ao  finality  to  knowledge,  and  it  is  reasonable 
rto  assume  that  there  will  be  no  end  to  the  ways  and 
;means  of  utilising  knowledge  in  some  shape  or  form. 
What  Sir  John  £nchsen  lightly  spoke  of  as  *'the 
operative  audacity"  of  the  future — is  now  a  surgical 
•triumph. 

Errors  in  diagnosis  there  have  been  and  will  be,  for 
•medicine  is  not  an  exact  science  ;  and  we  cannot  even 
hope  that  in  the  fulness  of  time  there  will  be  nothing 
:more  to  learn. 

Before  dismissing  these  general  remarks  let  me 
«chort  you  to  bear  in  mind  the  words  of  a  great 
;poet- 

"  For  all  experience  is  an  arch,  where  through 
Gleams  that  untrodden  world,  whose  margin  fades 
For  ever  as  we  move." 

I  will  not  weary  you  with  instances  of  my  own 
mistakes.  They  would  fill  a  good  size  volume  in  their 
recital,  and  would  justify  a  common  jury  in  recording 
the  verdict  "  gross  and  culpable  negligence."  But  I 
may  say  those  mistakes  have  left  a  lasting  impression, 
and  have  made  me  more  heedful  of  the  avoidance  of 
others.  Failure,  gentlemen,  teaches  more  than  success, 
so  do  not  be  disheartened  by  it. 

As  you  desire  to  attain  to  the  highest  possible  stan- 
dard in  the  recognition  of  diseases,  for  the  sake  of 
humanity,  and  for  your  own  individual  merit,  let  me 
implore  you  to  visit  the  bye-paths  and  crooked  ways 
of  the  post-mortem  room.  There  is  an  old  saying 
"  dead  men  tell  no  tales.'*    My  experience,  and  it  is 

«  Read  before  the  St.  Mary's  Hospital  Medical  Society 
January  29th,  1902. 


no  inconsiderable  one  in  this  direction,  says  they  do, 
and  often  quite  different  from  what  fancy  pictured 
at  the  bedside.  Here  is  a  specimen  of  alveolar 
sarcoma  of  the  hip  bone.  It  was  taken  from  the  body 
of  a  patient  who  had  a  strongly  pulsating  tumour  of 
the  buttock  and  pelvis.  The  swelling  was  greatly 
diminished  by  pressure.  There  was  a  loud  systolic 
bruit.  The  case  was  seen  by  several  surgecms— in- 
cluding a  late  president  of  the  Royal  College — who 
were  unanimously  of  opinion  that  it  was  one  of 
aneurism.  The  iliac  artery  was  ligatured.  Death 
resulted  from  septic  peritonitis.  A  similar  mistake 
was  made  in  agiother  case  by  that  accomplished  sur- 
geon Guthrie.  It  would  be  unbecoming  in  me  to 
suggest  that  the  error  was  not  a  justifiable. one,  and 
yet  in  theory  it  is  conceivable  that  had  greater  atten- 
tion been  paid  to  the  nature  and  rapidity  of  refilling 
of  the  vessels  after  they  had  been  emptied  by  pres- 
sure ;  and  to  the  absence  of  conduction  of  the  murmur 
along  the  main  artery  ;  it  might  not  have  been  made. 
At  any  rate  the  moral  of  this  brief  clinical  history  is 
'^  better  believe  in  a  dozen  honest  men  deceived,  than  a 
law  of  nature  reversed.** 

In  this  second  specimen  you  will  notice  cavities  in 
the  tibia.  They  are  bounded  by  sclerosed  bone,  a 
condition  unusual  in  active  disease.  The  contents 
appear  cheesy,  suggesting  tubercular  mischief.  Goug- 
ing operations  were  performed  without  success,  so 
amputation  was  resorted  to.  On  microscopical  ex- 
amination booklets  were  discovered  in  the  debris. 
It  is  an  instance  of  hydatid  cyst  of  bone,  a  comparative 
rarity.  The  unexpected  had  happened,  hence  an 
incorrect  or  at  least  incomplete  diagnosis.  Had  all 
the  facts  been  disclosed  it  is  possible  the  limb  might 
have  been  saved.  The  mistake  was  quite  pardonable, 
bat  it  shows  how  important  it  is  to  omit  nothing  which 
may  in  any  way  elucidate  a  diflicult  problem. 

I  have  selected  these  two  cases  to  illustrate  the 
fallibility  of  men  who  justly  possessed  the  highest 
character  for  mental  acumen. 

But  there  are  other  types  of  diagnosticians  which 
I  will  endeavour  to  sketch  for  you ;  and  first  let  me 
speak  of  the  individual,  possessed  of  unbounded  con- 
fidence in  himself,  a  man  whose  intellect  may  be 
decidedly  keen,  but  is  lacking  in  power  and  balance. 
By  his  natural  cleverness  he  captivates  the  innocents 
who  marvel  at  the  rapidity  of  his  reasoning  and 
apparent  correctness  of  his  conclusions,  which  latter 
by  the  way. are  not  seldom  erroneous.  His  mental 
corruscations  are  the  counterpart  of  his  physical 
actions,  which  are  reckless  and  aggressive,  e.£^,,  he  is 
demonstrating  a  case  in  which  the  elasticity  of  a 
swelling  simulates  fluctuation.  His  digital  nerves  are 
so  sensitive  that  he  has  no  difficulty  in  detecting  a 
deep-seated  abscess.  Forthwith  he  plunges  a  scalpel 
into  the  mass,  but  no  pus  escapes,  only  blood.  Is  he 
abashed  before  an  admiring  audience?  Not  a  bit. 
The  error  in  diagnosis  and  consequent  mistake  in 
treatment  are  attempted  to  be  justified  by  the  remark 
"  well,  it  will  do  good  by  relieving  tension."  Tension 
is  certainly  relieved  for  the  patient  succumbs  to  a 
septic  fungating  malignant  growth.  Take  another 
example  of  his  impulsive  nature : — A  steady  con- 
scientious subordinate  after  sixty  minutes  gentle  per- 
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severance  succeeds  in  passing  a  No.  ^  catheter 
through  a  tight  stricture,  and  drawing  off  a  porringer 
full  of  water.  The  Chief  because  he  is  not  as  fortunate 
in  as  many  seconds— you  know  he  would  lose  caste  ii 
brilliancy  yeiided  to  plodding  patience— drives  in  a 
dilator  and  splits  up,  not  the  stricture,  but  a  false 
passage.  This  type  is  extremely  rare,  but  it  is  not 
mythical  nor  is  it  quite  extinct 

The  next  specimen  is  a  failure  from  sheer  mental 
debility.  He  has  not  the  power  of  accurately  observ- 
ing facts,  he  is  wantinp^  in  co-ordination  and  cannot 
classify  them,  and  he  is  still  more  helpless  in  drawing 
conclusions  from  them.  Though  dull  he  is  often 
honest,  and  making  one  true  deduction  declares  him- 
self fooFish  In  years  gone  by  I  coached  or  crammed 
such  a  weakling,  who  in  reproachful  terms  was  wont 
to  say  ^  Its  no  use,  I  can't  hold  any  more." 

On  the  other  hand  he  may  have  a  certain  amount 
of  sharp  cunning  and  a  plausible  address.  He  may 
assume  an  air  of  wisdom,  out  refrain  from  committing 
himself  to  a  decided  opinion,  and  express  his  ideas  in 
the  most  general  terms.  Fortunately  for  his  patients 
he  is  not  given  to  heroic  treatments,  but  resorts  to 
demulcents  and  carminatives.  If  driven  to  an  ex- 
tremity he  transfers  or  divides  his  responsibility.  A 
man  has  a  strangulated  hernia.  Our  worthy  friend 
sends  him  to  a  hospital  with  a  polite  request  for  his 
admission,  *^as  the  poor  fellow  is  suffering  from 
acute  disturbance  of  the  chylo-poietic  viscera." 
The  above  is  a  picture  from  life. 
Finally  there  is  what  may  be  termed  the  vacillating 
person,  who  may  have  great  intellectual  activity,  and 
be  a  laborious  worker  ;  but  he  lacks  purpose,  and  so 
cannot  weave  a  fabric  out  of  the  raw  material  which 
he  collects  in  superabundance.  The  diagnoses  he 
makes  are  not  faulty  as  far  as  they  go,  but  are  wanting 
in  precision.  Although  he  argues  logically  he  cannot 
get  rid  of  alternative  propositions  for  fear  of  missing 
the  truth.  His  patients  place  no  confidence  in  him. 
He  is  a  deserving  but  pitiable  failure. 

Now  I  trust  that  none  of  you — I  am  addressing 
myself  to  students — will  furnish  pictures  to  the 
gaJlery  of  which  you  have  had  a  glimpse.  Your 
education  has  been  liberal  but  it  is  not  com- 
plete. Endeavour  to  utilise  your  knowledge  in  a 
patient  and  careful  observation  of  facts,  and  in 
estimating  facts  at  their  proper  value.  In  drawing 
conclusions  note  if  more  than  one  theory  will  fit  the 
facts,  if  so  seek  other  facts  for  differentiation.  Only  a 
day  or  two  since  I  had  related  to  me  an  error  of 
diagnosis  of  recent  date.  A  person  who  had  just 
come  from  Glasgow  sought  advice  on  account  of  a 
painful  swelling  in  the  axilla.  Now  the  plague  had 
recently  visited  Glasgow,  and  the  swelling  was  glan- 
dular^  so  the  patient  was  declared  to  be  the  victim  of 
bubonic  plague.  What  was  the  missing  link  ?  Why, 
the  man  had  been  vaccinated  a  few  days  before,  and 
was  suffering  simply  the  natural  consequences  ! 

Medical  science  is  so  complex  that  one  is  driven 
more  or  less  to  speculative  diagnosis.  It  is  said  of 
the  late  Dr.  Walshe,  that  on  his  retiring  from  the  post 
of  hospital  physician  he  remarked  "I  am  tired  of 
guessing."  He  must  have  referred  to  that  form  of 
guessing  which  is  inevitable,  and  not  to  the  random 


shot  which  may  hit  the  mark  but  may  fail  many 
times. 

I  am  afraid  some  of  our  text  books  do  not  set  a 
good  example  of  the  best  methods  of  studying  disease* 
They  are  too  descriptive  and  not  sufficiently  directive. 
Page  after  page  is  devoted  to  the  narration  of  the 
signs  and  symptoms  which  may  be  present  in  a  given 
disease,  whilst  the  question  of  diagnosis  is  huddled 
into  few  valedictory  lines  consisting  in  the  main  of 
numerals.  It  is  a  common  fault  to  jumble  together 
facts  of  primary  with  those  of  secondiary  importance. 
Some  of  our  authors  might,  with  advantage,  take  a 
lesson  from  Shakespeare,  who  probably  would  have 
excelled  as  much  in  medicine  as  in  poetry.  What 
finer  portraiture — as  an  abstract — could  there  be  than 
his  recital  of  specific  lesions  in  "  Timon  of  Athens." 
The  passage  spells  one  word,  ^  syphilis  "  ;  no  error  in 
diagnosis  could  be  made  there. 

'*  Consumptions  sow 
In  hollow  bones  of  man  ;  strike  their  sharp  shins, 
And  mar  men's  spurring.    Crack  the  lawyer's  voice, 
That  he  may  never  more  false  title  plead, 
Nor  sound  his  (][uillets  shrilly  :  hoar  the  fiamen 
That  scolds  against  the  quality  of  flesh, 
And  not  believes  himself^;  down  with  the  nose, 
Down  with  it  flat ;  take  the  bridge  away 
Of  him  that,  his  particular  to  forsee, 
Smells  from  the  general  weal ;  make  curl'd  pate 

ruffians  bald ; 
And  let  the  unscarred  braggarts  of  the  war 
Derive  some  pain  from  you." 

At  no  previous  period  in  the  history  of  medicine  has 
more  enthusiasm  obtained  in  the  investigation  of  the 
nature  and  causes  of  diseases  than  at  the  present 
time.  One  of  the  chief  incentives  to  this  laudable  en- 
terprise is,  in  my  opinion,  the  &ct  that  so  many  dis- 
orders formerly  recognised  as  entirely  within  the 
jurisdiction  of  the  physician  have  been  to  a  great 
extent  relegated  to  the  surgeon.  It  may  sound  strange 
to  you  that  in  my  student  days  it  was  only  on  rare 
occasions  the  surgeon  was  summoned  to  the  medical 
wards  for  his  opinion  and  advice.  There  was  no  lack 
of  sympathy  between  the  two  estates,  but  there  was 
lack  of  opportunity  for  concerted  action.  A  large 
number  of  abdominal  affections,  and  especially  those 
of  an  inflammatory  type,  were  treated  solely  on  what 
may  be  tenned  general  principles. 

Appendicitis  as  a  primary  disease  was  scarcely  re- 
cognised, and  yet  it  must  have  cost  hundreds  of  lives 
annually.  The  differential  diagnosis  from  typhlitis 
and  perityphlitis  was  rarely  attempted,  and  most  of 
the  fatal  cases  fell  under  the  heading  ^^peritonitis," 
one  of  its  consequences.  Niemeyer  in  his  text-book 
of  Practical  Medicine — a  standard  work  of  the  time — 
devoted  about  three  lines  to  its  consideration. 

It  now  affords  a  laree  field  for  diagnosis,  by  reason 
of  the  number  and  diversity  of  the  symptoms,  and 
its  likeness  to  other  affections.  A  few  years  ago  a 
young  woman,  admitted  under  the  care  of  Dr.  Phillips, 
had  been  seized  with  agonising  pains  in  the  left  hypo- 
chondrium,  accompanied  by  considerable  shock.  It 
seemed  almost  certain  she  had  perforating  ulcer  of  the 
stomach.    An  anaesthetic  was  given  for  the  purpose  of 
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an  exploratory  operation,  vwhen  a  small  firm  swrelling 
was  oetected  in  the  right  iliac  fossa.  This  proved  to 
be  an  appendicular  abscess.  None  of  the  symptoms 
had  .been  referred  to  this  region.  There  is  now  in 
Manvers  ward  a  case  upon  which  I  recently  operated. 
The  patient,  aged  27,  had  complained  on  and  off  for 
14  years  of  general  abdominal  pain,  accentuated  in  the 
ri^ht  loin  and  flank.  As  she  had  passed  a  very  small 
unnary  calculus,  it  was  surmised  the  mischief  was  in 
the  kidney.  But  there  had  been  no  haematuria,  and 
nothing  abnormal  could  be  found  on  palpation  over 
the  renal  area.  The  ovary  was  not  pamful  under  bi- 
manual pressure.  On  opening  the  peritoneum  an 
enlarged  appendix  was  discovered,  free  from  adhesions, 
but  strictured  in  two  places.  The  case  reminds  one  of 
the  saying  of  a  celebrated  French  surgeon :  "  The 
medical  treatment  of  appendicitis  is  but  the  simulacrum 
of  treatment" 

The  surgery  of  the  kidney  is  also  of  comparatively 
recent  date.  I  do  not  remember  having  seen  an 
operation  on  this  organ  before  I  joined  St.  Mary's. 
Nowadays  it  has  lost  all  novelty,  and  cases  are  almost 
always  present  in  the  wards. 

As  regards  diagnosis,  I  may  say  that  the  difficulty 
lies  not  so  much  in  localising  the  mischief  as  in  deter- 
mining Its  true  nature.  Occasionally  a  patient  has  a 
stone  m  one  kidney  and  refers  the  symptoms  to  the 
other.  Fortunately  intraperitoneal  exploration  can  be 
undertaken  with  but  an  element  of  risk.  If  there  is 
any  doubt  which  organ  is  affected,  or  still  more  whether 
both  are  involved,  do  not  omit  this  means  of  diagnosis. 

It  would  be  a  regrettable  circumstance  were  the 
suigeon  to  remove  a  tuberculous  kidney  without  having 
assured  himself  that  the  other  kidney  was  healthy. 

As  to  the  diagnostic  value  of  the  Rontgen  Rays,  let 
me  sound  a  note  of  warning.  Very  often  they  fail  to 
reveal  a  stone  when  present,  and  sometimes  give  indi- 
cations of  one  when  absent.  I  was  told  only  a  week 
ago,  of  a  case  in  which  a  good  sized  calculus  was  de- 
lineated by  the  radiograph,  and  yet  none  could  be 
found  by  nephrectomy. 

Vast  strides  have  been  made  of  late  years  in  the 
localisation  of  brain  functions,  and  consequently  in 
the  diagnosis  of  intracranial  lesions. 

Moreover  intracranial  surgery  may  safely  have  the 
credit  of  keeping  well  on  the  heels  of  improved  diag- 
nosis. As  established  legitimate  operations,  opening 
of  the  lateral  sinus ;  drainage  of  brain  abscesses 
and  over  distended  ventricles ;  and  extirpation  of 
brain  tumours,  may  be  given  as  instances  of  advance 
in  operative  procedure.  You  will  see  in  the  case  of  so 
vital  an  organ  as  the  brain  it  is  desirable  that  diag- 
nosis should  be  as  exact  as  possible. 

Let  me  illustrate  this  by  an  example.  A  child  has 
purulent  discharge  from  both  ears.  There  is  no 
swelling  and  no  tenderness  or  pain  over  the  mastoids  ; 
but  there  is  mischief  referable  to  the  cerebellum. 
Now  there  may  be  paresis  of  the  limbs  on  either 
side — on  the  side  opposite  the  lesion,  the  result  of 
pressure,  or  on  the  same  side  from  implication  of  non- 
decussating  fibres.  To  determine  the  question  of 
localisation  you  must  enquire  if  there  is  lateral  devia- 
tion of  head  or  eyes,  if  one  pupil  is  dilated,  and  if  deep 
percussion  over  the  cerebellum  causes  pain. 
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By  Major  C.  H.  Hale,  D.S.O.,  R.A.M.C. 


In  bringing  the  following  few  practical  notes  to  your 
attention,  I  would  state  tliat  in  my  opinion  carbolic 
acid  is  not  resorted  to  frequently  enough  in  the  treat- 
ment of  infective  inflammations  'such  as  erysipelas,  &c. 
Bacteriology  has  advanced  by  leaps  and  bounds  of 
late  years^  and  yet  I  have  frequently  seen  the  old 
treatment  of  dusting  powder  of  starch,  or  zinc  and 
starch,  still  in  use  for  erysipelas  of  face  or  scalp  1  !  ! 
These  notes  in  no  way  are  intended  to  summarise  the 
uses  of  carbolic  acid,  but  simply  to  bring  to  your 
notice  my  practical  experience  of  the  use  of  the  drug 
in  certain  diseases,  for  which  I  have  reason  to  believe 
it  is  only  too  often  not  used,  and  in  which  I  know  of 
no  other  remedy  that  can  replace  it  with  like  bene- 
ficial results. 

Erjfsipelas  of  Scalp  and  Face.— This  disease,  which 
even  in  its  idiopathic  form  is  due  to  the  introduction 
of  a  streptococcus  through  some  wound,  however 
minute,  is  always  to  be  regarded  as  a  dangerous  one, 
owing  to  the  possibility  of  its  spreading  to  the  intra- 
cranial tissues  through  one  of  the  communications 
existing  between  the  external  veins  and  the  cavernous 
superior  longitudinal  or  lateral  sinuses  ;  in  bro]^en 
down  constitutions  this  may  be  only  a  question  of  a 
few  hours,  and  lead  to  a  rapidly  fatal  result.  It 
therefore  behoves  us  to  do  something  more  than 
merely  cover  up  the  affected  area  with  dusting  pow- 
ders and  cotton  wool ;  we  must  vigorously  attack  the 
streptococci,  and  not  leave  the  constitution  of  the 
patient  to  fight  the  germ,  aided  only  by  the  internal 
administration  of  perchloride  of  iron  and  other  drugs. 
The  chief  indications  in  treatment  are  to  reduce  the 
pain  and  swelling,  and,  since  these  symptoms  are  due  to 
the  presence  of  streptococci  in  the  affected  tissues,  we 
must  attack  these  germs  vigorously  by  local  treat- 
ment 

For  many  years  I  have  used  the  following  with  the 
most  successful  results  :— Take  Pulv:  Cretae  Aroniat: 
c  Opio  and  mix  thoroughly  with  glycerine  until  & 
mixture  of  the  consistence  of  treacle  has  been  obtained, 
then  measure  the  quantity  and  add  carbolic  acid 
(liquid  form)  so  that  there  shall  be  one  part  of  liquid 
acid  to  every  ten  parts  of  the  mixture.  Paint  this, 
after  thoroughly  mixing,  over  the  affected  area  with  a 
camel  hair  brush,  and  after  about  ten  minutes  lightly 
cover  over  the  painted  area  with  a  single  layer  of  lint. 
The  result  of  such  application  is  threefold :  firstly,  the 
pain  very  soon  disappears  ;  secondly,  the  swelling 
soon  subsides,  and  a  fair  amount  of  water  exudes 
through  the  application,  much  as  ordinary  sweat  comes 
through  threatrical  paint  and  grease  applied  to  the 

[In  submitting  Major  Hale's  paper  to  our  readers,  we 
cannot  refrain  from  remarking  that  the  measures  he 
recommends  appear  to  us — in  some  instances  at  least — to 
incline  to  the  heroic.  But  we  make  no  doubt  that  Pulv : 
Cretae  Aromat:  c  Opio  and  a  soldier's  hide  are  modifying 
conditions.— Editor.] 
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face  ;  and  thirdly,  the  part  is  absolutely  protected 
from  contact  with  the  air.  But  another  result  follows 
which  is  of  the  greatest  importance,  and  which  shows 
that  the  progress  and  vitality  of  the  streptococci  are 
being  successfully  attacked,  and  that  is  reduction  of 
the  fever  ;  I  have  often  reduced  the  temperature  from 
las'"  F.  to  normal  in  24  hours,  and  rarely  have  I  seen 
it  higher  than  99  F.  after  48  hours.  The  old  apphca- 
tion  should  be  washed  off  the  face  or  shaved  scalp  in 
12  hours,  and  reapplied  in  the  samel  way,  and  per- 
chloride  of  iron  should  be  given  internally,  either  alone 
or  combined  with  quinine  and  sulphate  of  magnesia. 
Whether  it  is  the  opium  or  acid  which  relieves  the 
pain  I  cannot  say,  but  certain  it  is  that  the  application 
gives  most  rapid  relief,  and  often  before  the  part  is 
thoroughly  painted  over  the  patient  will  make  such 
a  remark  as  "  oh,  how  beautifully  cool  and  soothing ! " 

The  foUowmg  case  and  amusing  dialogue  which  I 
clearly  remember,  but  quote  from  memory,  will  testify 
to  its  beneficial  action.  A  few  years  ago  I  was  called 
by  a  colleague  in  consultation  over  a  case  of  erysipelas 
of  the  greater  part  of  the  scalp  was  affected,  and  there 
were  several  areae  of  bogginess,  the  temperature  was 
105*2°  F.  and'the  pulse  rapid;  the  patient  was  a  strong 
healthy  man  and  beyond  complaining  of  pain,  I 
cannot  recall  any  special  symptoms.  My  colleague 
was  a  reputed  great  bacteriologist,  and  suggested  free 
incisions  over  the  boggy  arese.  I  did  not  agree  and 
suggested  the  above  treatment ;  he  replied  "  but,  my 
dear  fellow,  if  you  could  see  them  you  would  find 
millions  of  streptococci  right  down  to  the  aponeurosis, 
and  even  beneath  it,  possibly  ;  how  are  you  going  to 
get  to  them  ?  *'  My  answer  was  "  I  do  not  care  how 
many  streptococci  are  there,  I  am  not  suggesting  ex- 
perimenting on  the  case,  I  suggest  it  because!practical 
experience  has  taught  me  it  is  the  proper  treatment, 
and  I  know  it  will  kill  all  the  streptococci  far  better 
than  your  knife  will,  and  I  feel  sure  I  can  reduce 
the  temperature  to  normal  in  48  hours  by  it."  He 
gave  in  and  agreed  to  "  try "  the  treatment ;  about 
eight  hours  after  I  went  with  him  to  see  the  case,  the 
patient  was  quite  comfortable,  and  the  temperature  a 
little  above  99®  F. ;  I  can  remember  that  it  was 
normal  the  next  morning,  and  the  case  was  practically 
convalescent 

Well  may  we  say  with  Dr.  P.  W.  Latham  "  while 
you  struggle  to  be  scientific  do  not  forget  to  be 
practical."  {British  Medical  Journal^  page  892,  Octo- 
ber 5th,  1901.) 

Lymphangitis  and  Inflammation  of  Lymph  Glands. 
— In  South  Africa  a  very  common  complaint  is  illus- 
trated by  the  following  case :  a  patient  is  seen  who 
complains  of  feeling  out  of  sorts  with  headache  and 
pains  in  the  limbs ;  on  examination  a  small  sore  is 
found  on  the  leg  or  forearm,  probably  the  result  of  a 
bite  from  some  msect  and  scratching.  If  in  the  fore- 
arm the  lymphatics  which  run  superficially  up  the 
front  will  appear  as  two  red  lines,  and  on  examination 
of  the  gland  or  glands  above  the  internal  condyle  of 
the  humerus  will  be  found  enlarged  and  tender  to  pres- 
sure; if  in  the  leg  the  lymphatics  of  the  thigh  running 
along  the  internal  saphenous  vein  are  found  red,  and 
the  glands  at  the  saphenous  opening  enlarged  and 
tender. 

These  cases  occur  in  children  more  frequently  than 


adults,  and  often  the  temperature  will  be  104"*  F.  in 
the  former,  and  \of  F.  in  the  latter.  I  find  that  such 
cases  are  only  too  frequently  treated  with  boracic  or 
other  poultice,  or  ointments  to  the  sore  alone,  with  the 
result  that  the  fever  lasts  several  days,  and  the  patient 
is  confined  to  bed  for  some  time. 

Bjr  the  following  treatment  such  a  case  can  be- 
readily  restored  to  convalescence,  and  able  to  resume 
ordinary  duty  in  24  hours,  provided  such  does  not 
entail  a  long  ride  in  the  saddle ;  the  little  inflamed 
sore  through  which  the  germ  has  gained  access  to  the 
tissues  should  have  a  carbolic  poultice  applied,  by 
this  I  mean  a  double  layer  of  Imt  soaked  in  i  to  40- 
carbolic  lotion,  and  then  a  layer  of  gutta-percha  tissue,, 
oil  silk,  or  other  waterpioof  material  placed  over  it 
and  bandaged  ;  the  waterproof  material  should  be  cut 
of  such  a  size  that  when  applied  it  shall  overlay  the 
lint  by  at  least  one  inch  on  all  sides,  otherwise  the 
lint  may  get  dry  and  the  application  become  useless. 
This  "  poultice ''  should  be  renewed  every  four  or  six. 
hours.  The  lymphangitis  should  at  the  same  time  be 
attacked  as  follows  :  over  the  area  of  visible  redness 
and  up  to  the  enlarged  glands,  a  single  layer  of  lint 
soaked  in  i  to  40  carbolic  lotion  is  applied  and  used 
as  an  evaporating  dressing,  being  freshly  soaked  and 
reapplied  as  soon  as  dry  ;  the  lint  should  be  cut  broad 
enough  to  well  overlap  the  area  of  redness,  and  can 
be  kept  in  situ  by  tapes  if  necessary,  the  lint  being, 
comfortably  laid  on  a  mackintosh  sheet  and  fiilly 
exposed  to  the  air. 

The  result  of  this  treatment  is  that  the  temperature 
will  be  reduced  to  normal  in  about  24  hours,  and  all 
infection  of  the  sore  and  lymphatics  removed,  and  if 
the  patient  is  in  good  health  tne  sore  will  soon  heal  . 
under  ordinary  treatment.  I  always  put  the  patient 
on  a  mixture  ot  iron,  quinine,  and  sulphate  of  magnesia. 

Stings  or  bites  from  insects,  wasps,  bees,  hornets,, 
scorpions,  &c.,  are  best  treated  by  the  same  applica- 
tion as  recommended  for  erysipelas,  and  it  is  wonder- 
ful how  rapidly  this  removes  all  pain  or  irritation. 

Of  course  where  the  sting  has  been  left  in  this  should 
be  removed  when  possible. 

I  can  well  recall  being  roused  one  night  when 
sleeping  on  the  veldt  by  a  seigeant  who  was  in  a 
great  state  of  agitation  and  pallor,  owmg  to  his  having 
just  been  stung  on  three  places  simultaneously  by  scor- 
pions ;  I  applied  a  good  thick  layer  of  the  application 
and  bandaged  a  layer  of  lint  over  each  sting,  and  next 
morning  there  was  no  inflammation  or  irritation,  and 
it  was  difficult  to  find  the  marks  of  the  stings. 

Follicular  tonsillitis  accompanied  by  fairly  high 
fever  is  a  very  common  complaint  over  the  greater 
part  of  Africa,  and  during  the  dry  dust-storm  season 
it  often  appears  in  an  epidemic  form.  I  soon  found 
that  if  treated  on  the  ordinary  principles  the  fever  only 
slowly  subsided,  and  the  patient  remained  in  hospital 
a  week  or  more. 

The  treatment  I  found  to  be  most  successful  is  as 
follows :— Paint  the  affected  tonsil  or  tonsils  with  pufe 
liquid  carbolic  acid,  using  a  probe  and  cotton  wool, 
and  then  order  frequent  gargling  with  1-40  carbolic 
lotion  ;  the  temperature  soon  falls,  and  is  99"^  F.  or 
normal  in  24  hours.  The  painting  should  be  free 
but  the  cotton  wool  should  not  be  so  fully  impregnate 
with  liquid  acid  as  to  permit  any  "running"  when 
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applied,  and  the  patient  should  gargle  with  cold  water 
immediately  the  swabbing  process  is  over. 

If  yellowish  white  plugs  of  secretion  are  still  visible 
protruding  from  the  distended  foUicles  the  swabbing 
should  be  continued  over  these  areae  once  or  twice 
daily  until  they  vanish,  if  this  precaution  is  not  taken 
a  relapse  may  occur. 

I  can  well  recall  the  case  of  a  soldier  who  some 
years  ago  in  Natal  had  an  attack  almost  monthly,  and 
the  tonsils  were  beginning  to  get  hypertrophied  ; 
when  I  first  tried  the  above  treatment  he  was  out  of 
hospital  in  two  days,  whereas  in  his  former  attacks  he 
had  always  been  in  about  a  week.  After  this  he 
would  always  come  to  me  as  soon  as  he  felt  it  coming 
on,  and  one  or  two  applications  of  carbolic  always 
put  him  right,  and  he  was  not  admitted  to  hospital 
again  during  the  two  years  he  remained  on  hospital 
duty  with  me.  I  always  attend  to  the  bowels  and 
give  a  mixture  of  iron,  quinine,  and  sulphate  of 
magnesia. 

Natal  or  Veldt  Sores, — A  great  deal  has  been 
written  since  the  South  African  Campaign  started 
about  these  sores  ;  I  cannot  say  what  the  cause  of 
them  is,  but  I  can  safely  say  that  they  are  not  in  any 
way  of  scorbutic  origin,  and  that  for  the  most  part 
they  are  easily  healed  by  the  following  plan  of  treat- 
ment If  these  sores  are  examined  carefully  the 
margin  will  be  found  to  always  show  a  varying  breadth 
of  thin  macerated  epidermis  which  is,  as  it  were, 
undermined,  and  in  many  cases  this  extends  a  long 
distance  from  the  edge  of  the  visible  sore ;  this  should 
be  carefully  cut  away  with  scissors,  and  it  is  curious 
how  often  on  inspection  there  seems  to  be  very  little, 
but  when  you  begin  lifting  it  up  by  inserting  one 
blade  of  the  scissors  underneath  you  find  there  is  a 
wide  margin  all  round  the  sore,  which  you  never 
thought  existed.  Having  carefully  cleared  all  this 
undermined  epidermis  away,  put  on  a  carbolic  poul- 
tice as  above  described,  and  leave  it  on  for  twelve 
hours  or  so,  then  dress  the  sore  with  good  olive  oil 
soaked  in  a  double  layer  of  lint.  The  sore  must  now 
on  no  account  be  allowed  to  dry,  the  plan  I  adopt 
with  great  success  is  as  follows  : — A  light  gauze  band- 
age is  applied  over  the  lint  when  soaked  well  in  oil, 
and  I  give  the  patient  a  small  bottle  of  oil  to  carry 
about  with  him,  and  instruct  him  to  lift  up  the  edge  of 
lint  and  pour  a  little  oil  between  the  lint  and  the  sore 
every  two  hours.  I  have  seen  wonderfully  rapid  cures 
from  this  treatment  I  vas  first  told  of  the  oil  treat- 
ment by  a  Dr.  Gray,  an  American,  who,  was  coming 
down  from  Mashonaland  with  a  gunshot  wound  of  the 
hip,  but  I  soon  found  that  unless  the  edges  were 
attended  to  as  above,  and  all  the  undermined  epi- 
dermis removed,  it  took  a  long  time  to  heal  them. 

The  following  case  which  occurred  last  year  well 
illustrates  its  action  in  a  very  severe  case.  1  found  a 
trooper  of  the  Yeomanry  outside  my  surgery  one  after- 
noon with  his  right  hand  bandaged  up,  and  on  inquiry 
I  found  that  he  had  been  left  in  camp  when  the  column 
moved  out  on  account  of  a  veldt  sore  for  which  he  had 
been  under  treatment  over  four  months.  He  had  now 
come  to  my  surgery  to  get  my  dispenser  to  dress  it 
with  boracic  ointment  as  his  doctor  had  gone  out  with 
the  force.  I  found  a  very  large  sore  covering  the 
greater  part  of  the  dorsum  of  the  hand  and  the  four 


fingers  were  semi-flexed  aad  stiff;  the  sore  had  a 
margin  of  macerated  epidermis  and  showed  no  sign 
of  healing,  being  very  inflamed  and  the  surface  in  parts 
more  or  less  dry  and  gliazed,  not  having  been  dressed 
for  two  days.  I  forcibly  straightened  the  fingers 
and  applied  a  long  palmar  splint ;  the  marginal  epi- 
dermis was  careftdly  removed,  and  afiter  a  carbcuic 
poultice  next  day  the  oil  was  started.  In  two  days  he 
was  admitted  to  hospital  with  a  severe  attack  of  enteric 
fbver,  but  despite  this  the  sore  was  completely  healed 
on  the  tenth  day. 

In  sending  the  above  practical  epistle  I  hope  that  it 
may  be  of  some  service  to  any  St  Mary's  men  who 
are  starting  life  in  our  profession,  and  I  feel  sure  that 
some  good  may  result  from  its  publication  in  the 
Gazette  if  only  it  is  the  means  of  letting  some  few 
know  that,  although  in  the  most  recent  text-books  on 
surgery  dusting  with  starch,  &c,  is  recommended,  a 
rapid,  safe,  and  certain  mode  of  local  treatment  exists 
which  may  be  the  means,  in  a  case  causing  much 
anxiety  to  both  the  doctor  and  relatives,  of  ronoving 
many  an  hour  of  anxiousness  and  of  enabling  the 
medical  attendant  to  soon  pronounce  the  patient  ^  out 
of  danger.** 

23rd  Field  Hospital, 

Ficksburg,  O.R.  Colony,  S.  Africa, 

CASE    OF    ARTERIO-SCLEROSIS. 
(Under  the  care  of  Dr.  Lees). 

By  C.  F.  Coombs,  M.B.,  B.S.Lond. 


J.  A.,  65,  painter  (for  40  years).  No  history  of 
alcoholism  or  gout  Has  had  lead  colic  four  times. 
All  his  teeth  came  out  30  years  ago.  Other  manifes- 
tations of  lead  poisoning  are  slight  paresis  of  extensors 
of  fingers,  and  general  arteric-sderosis.  This  is  seen 
in  all  superficial  arteries,  the  radials  and  brachials 
being  especially  thickened  and  tortuous.  Arteries  not 
usually  palpable,  such  as  the  superficial  epigastric,  are 
felt  and  seen  pulsating.  The  retinal  arteries  are  hard- 
ened, as  is  shown  by  the  fact  that  where  they  cross  a 
vein  they  deflect  the  latter  from  its  direct  course  and 
dam  the  venous  blood  back  slightly,  so  that  the  vein 
is  perceptibly  swollen  on  the  distal  side  of  the  artery. 

The  effects  of  this  general  sclerosis  are  :— 

(i.)  Cardiac. — Owing  to  advanced  emphysema  the 
heart  cannot  be  well  investigated,  but  the  only  cardiac 
sound  distinctly  heard  is  the  aortic  end,  apd  the  pulse 
is  not  easily  compressed.  ^Tien  admitted  he  had 
swollen  feet,  but  this  had  subsided. 

(ii.)  C^/^m/.— His  mind  is  feeble,  and  memory  bad. 
He  is  drowsy,  and  yawns  a  good  deal  during  the  day- 
time.   He  is  subject  to  headaches.  . 

(iii.)  Muscular,— Zx^sa^s  in  his  calves  are  frequent : 
they  are  relieved  by  lowering  his  legs  (in  other  words 
by  increasing  the  blood  supply  to  his  calf-muscles, 
which  is  inadequate).  He  is  easily  tired  by  any  ex- 
ertion. 

(iv.)  ^^«a/.— Micturition  is  frequent    Urme  Jioo 

daily,  pale  colour,  acid  reaction,  sp.  gr.   loo'S.    A 
trace  of  albumin.     No  casts. 
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On  Wednesday,  the  12th  of  February, 
the  Hospital  had  the  honour  of  a  surprise 
visit  from  Their  Royal  Highnesses  the 
Prince  and  Princess  of  Wales.  They  were 
received  and  escorted  round  the  Wards  by 
the  Senior  Surgeon,  Mr.  Edmund  Owen, 
Dr.  David  Lees,  and  Mr.  Plimmer.  They 
spent  over  two  hours  in  the  Hospital,  and 
seemed  very  pleased  with  their  visit. 


The  Treasurer  desires  to  remind  subscribers 
to  the  Gazette  politely  but  urgently  that 
this  year's  subscriptions  were  due  in  January. 

The  gaiety  and  frivolity  of  the  Christmas 
season  has  passed  away,  like  the  bubbles  in 
the  champagne,  and  left  us  in  the  dullest  and 
flattest  season  of  the  year.  But  we  are  of 
good  cheer.  Already  the  Cup  Ties  are  with 
us  to  galvanise  us  into  fitful  life  again.  But 
who  are  we,  that  we  should  deal  with  that 
sacred  subject  ?  Is  not  the  ready  pen  of  the 
Sporting  Editor  fairly  spluttering  in  its  eager- 
ness to  write  notes  on  Teams,  Training, 
Ties,  and  Trials  ? 


His  Royal  Highness  the  Prince  of  Wales, 
our  President,  has  become  an  annual  sub- 
scriber of  Twenty  Guineas  to  the  Funds  of 
the  Hospital. 

Dr.  Cheadle  has  recently  presented  to  the 
Medical  School  a  series  of  eight  portraits  of 
distinguished  students  of  St.  Mary's  in  the 
early  days  of  its  history,  the  list  including 
Mr.  Gascoyen,  Sir  William  Broadbent,  Mr. 
George  Field,  Mr.  Norton,  Mr.  Edmund 
Owen,  Dr.  Franklin  Parsons,  Surg.-General 
Joubert,  and  Brigade-Surgeon  Lieut.-Colonel 
A.  B.  R.  Myers. 

Several  of  the  names  are  too  familiar  to 
St.  Mary's  men,  both  past  and  present,  to 
call  for  any  introduction  from  us.  Of  those 
less  known  to  the  present  generation,  we 
may  say  that  Mr.  George  Gascoyen  was 
Assistant- Surgeon  to  the  Hospital  and  Dean 
of  the  School  in  its  early  days ;  Dr.  Franklin 
Parsons  is  Medical  Officer  to  the  Local  Gov- 


ernment Board;  Surg.-General. Joubert  has 
had  a  distinguished  career  in  the  Indian 
Medical  Service,  and  is  Professor  of  Mid- 
wifery to  Calcutta  University ;  while  Colonel 
Myers  is  Medical  Officer  to  the  Brigade  of 
Guards. 


In  recording  this  further  testimony  to  Dr. 
Cheadle's  undying  interest  in  our  Hospital 
and  School,  we  may  echo  the  hope  he  ex- 
presses that  these  portraits  will  form  the 
nucleus  of  a  St.  Mary's  portrait  gallery.  This 
would  in  time  to  come  illustrate  that  history 
of  the  School  of  which  we  dream,  and  to- 
wards which  we  solicit  contributions — ap- 
parently in  vain — from  our  past  students. 


The  third  St.  Mary's  dance  took  place  on 
Monday,  the  loth  inst.  According  to  the 
account  of  our  tame  dancing  man  it  was  the 
best  of  the  three,  which  must  mean  much. 
We  know  that  the  first  dance  was  one  of  the 
most  enjoyable  we  have  ever  been  at.  We 
have  his  word  that  the  second  was  even 
better,  and  his  enthusiasm  over  the  third 
knows  no  bounds.  Since  the  revival  of  these 
dances  has  proved  such  a  gratifying  success, 
we  hope  that  they  will  continue  to  be  a  re- 
lieving feature  in  the  dulness  of  future  winter 
seasons. 


Captain  Webbe's  annual  auction  took  place 
in  Thistlethwajrte  Ward  on  Tuesday,  21st 
January.  This,  which  used  to  be  an  annual 
function,  has  been  in  abeyance  for  two  or 
three  years,  but  it  has  blossomed  forth  again 
in  all  its  former  glory.  Patients  from  all 
quarters  of  the  hospital.  Nurses  from  every 
ward,  gathered  together,  and  the  bidding 
was  fast  and  furious. 


We  do  not  know  whether  to  admire 
Mr.  Hobbs  most  as  auctioneer,  actor,  or 
anaesthetist.  In  every  line  he  shines.  He 
knocked  down  shirts  and  braces,  candle- 
sticks and  pipes,  teapots  and  tumblers, 
socks  and  scarves,  with  a  facility  and 
grace  that  George  Robbins  might  have 
envied,  and  his  customers  paid  up  their 
counters  on  the  fall  of  the  hammer.  The 
briskest  bidding  on  the  male  side  was  for 
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socks  and  shirts.  The  Nurses  went  in  mostly 
for  teapots  and  spoons.  (Mr.  Hobbs  asks  us 
to  accentuate  the  latter  fact.)  The  sale  was 
"without  reserve,"  and  at  the  end  a  very 
hearty  vote  of  thanks  was  given  to  Captain 
Webbe  for  his  kindly  thoughtfulness. 

At  the  Annual  Meeting  of  the  Neurological 
Society,  held  at  the  Medical  Society's  rooms, 
on  February  6th,  Mr.  W.  H.  Page  was 
elected  President,  and  delivered  an  address 
on  "  Concussion  of  the  Brain  in  some  of  its 
Surgical  aspects." 

One  or  two  subscriptions  have  been  sent 
in  towards  the  fund  for  providing  a  memorial 
in  the  Chapel  to  those  members  of  the  Hos- 
pital who  have  died  in  South  Africa.  There 
has  not  yet  been  any  body  elected  to  take 
charge  01  this  scheme.  We  hope  to  be  able 
to  announce  the  formation  of  a  Committee 
for  this  purpose  in  the  near  future.  As  we 
pointed  out  a  short  time  ago,  it  is  far  more 
important  that  our  tribute  to  the  dead  should 
be  representative  than  of  intrinsic  value,  and 
we  trust  that  all  generations  of  St.  Mary*s 
men  will  take  their  share  in  furthering  the 
scheme. 


Another  new  edition  which  we  have  read 
with  great  delight  is  "  The  North-West 
Passage  by  Land,"  by  Milton  and  Cheadle. 
It  takes  one  back  into  the  days  when  R.  M. 
Ballantyne  and  Fenimore  Cooper  were  the 
authors  of  our  hearts'  delight ;  when  the 
bison  of  the  plains  and  the  Red  Indian  on 
the  warpath  were  our  own  familiar  friends  and 
lived  in  our  dreams ;  when  we  shot  rapids  in 
birch  canoes  and  trapped  the  silver  fox  with 
the  Hudson  Bay  traders.  This  true  story  is 
as  exciting  as  any  romance,  and  we  feel  quite 
sorry  that  we  cannot  meet  the  Assiniboine 
and  Mr.  O'B.  Luckily  we  can  still  see  the 
figure  of  the  stalwart  Doctor,  a  little  more 
stately  and  dignified,  perhaps,  than  he  was 


forty  years  ago,  but  still  at  heart  the  same 
plucky  sportsman  who  pierced  the  Yellow 
Head  Pass  and  nearly  starved  in  the  valley 
of  the  Thompson  River. 

Ping-Pong  is  in  danger  of  being  smothered 
under  an  excess  of  dignity.  As  an  alterna- 
tive toTiddledewinks  or  Flitterkin  it  occupied 
a  distinctly  recognisable  position ;  but  it  was 
not  content,  and  like  the  frog  in  the  parable 
which  emulated  the  bull,  it  has  swollen,  and 
swollen,  and  swollen,  and  soon  there  will  be 
a — ! ! ! !  A  certain  evening  paper  pertinently 
asks  if  there  is  no  serum  effective  against  the 
malady,  and  points  out  two  definite  diseases 
to  which  it  gives  rise  :  one  an  affection  of  the 
eyes,  the  result  of  watching  the  rapid  transit 
of  the  ball ;  the  other,  ping-pong  nausea,  the 
effect  of  repeatedly  burrowing  under  sofas  for 
retrieving  purposes. 

Since  writing  the  above,  we  have  learned 
that  St.  Mary's  can  boast  of  a  Ping-Pong 
champion.  We  apologise  to  Mr.  C.  W. 
Vining.  We  recognise  his  skill,  and  we  ac- 
knowledge that  bitter  envy  prompted  the 
writing  of  the  above  paragraph.  It's  only 
another  case  of  sour  grapes. 


There  has  lately  appeared  a  new  edition 
of  Dr.  Cheadle's  admirable  book  on  "  The 
Artificial  Feeding  of  Infants."  This  has 
been  edited  and  revised  by  our  Medical 
Tutor  and  late  Editor,  Dr.  F.  J.  Poynton. 


We  are  pleased  to  hear  encouraging  re- 
ports of  our  Rugger  team.  They  seem  to 
have  got  nicely  together  since  Christmas, 
and  those  having  authority  tell  us  that  they 
are  training  regularly  and  well.  This,  after 
all,  is  the  great  point.  It  was  training  that 
won  the  Cup  in  1900,  against  teams  indi- 
vidually better  than  ours,  and  that  alone  will 
enable  us  to  make  a  show  in  this  year's  Cup 
Ties. 


It  is  a  melancholy  fact,  but  the  Rugger 
team  reminds  us  very  forcibly  of  one  of 
Dickens'  characters,  who  occasionally  ac- 
quired new  articles  of  clothing,  but  never  a 
new  suit.  In  the  days  when  Cowey  and 
Taylor  were  the  glory  of  our  back  division, 
the  forwards  were  hopelessly  shoved  in  the 
scrum,  and  nothing  but  good  tackling  saved 
our  line.  Now-a-days,  we  have  got  a  capital 
pack,  but  get  the  ball  as  often  as  they  may, 
there  is  very  little  in  the  way  of  attacking 
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powers  behind.  The  Editorial  eye  is  wearied 
with  the  constant  occurrence  in  the  reports 
of  such  phrases  as  "  many  chances  were 
thrown  away  through  faulty  passing,"  and 
we  hope  to  hear  of  an  improvement  before 
the  month  is  out. 


The  Socker  men,  too,  are  already  practis- 
ing on  the  Acton  ground.  The  weak  point 
here,  too,  is  in  what  has  hitherto  been  our 
strongest  line — the  half-backs.  The  loss  of 
Gonin  has  made  a  lot  of  difference  to  the 
team,  but  we  hear  that  several  men  who 
played  in  the  second  last  year  have  come  on 
wonderfully,  and  the  forward  line,  strength- 
ened by  the  advent  of  Willis,  should  prove 
formidable  in  front  of  goal. 

There  is  one  point  which  is  disquieting, 
and  it  is  the  fact  that  no  regular  team  seems 
to  have  been  selected  yet.  We  know  from 
bitter  experience  how  hard  it  is  to  make  men 
turn  out  even  once  a  week,  but  it  can  be  done, 
and  under  the  more  scientific  code  the  com- 
bination of  the  forwards  is  impossible  unless 
they  play  frequently  together,  and  know  ex- 
actly one  aoother's  game.  We  are  confident 
that  the  Captain  and  Secretary  will  remedy 
this  before  the  Cup  Ties  begin. 


Just  as  we  go  to  press,  good  news  reaches 
us  from  both  teams.  The  Association  team 
played  off  their  tie  with  St.  George's  on 
Saturday,  February  8th,  and  were  able  to 
claim  a  victory  by  five  goals  to  nil.  We  con- 
gratulate Mr.  Causton  and  his  men  on  their' 
score.  They  have  now  to  play  University  in 
the  Semi-final,  when  we  hope  to  see  them  in 
their  best  form,  and — may  it  please  them — 
in  uniform. 


On  the  same  day,  the  Rugby  fifteen  beat 
Ealing  by  two  goals  and  three  tries,  without 
their  line  being  crossed.  It  is  gratifying  to 
find  their  scoring  abilities  developing  on  the 
eve  of  their  tie  in  the  second  round  of  the 
Cup,  which  will,  we  doubt  not,  be  history 
before  the  printers  vouchsafe  to  let  our 
readers  see  these  lines. 


community,  and  that  they  will  all  join  us  in 
very  hearty  congratulations  to  that  splendid 
sportsman  and  sometime  Sub-Editor,  **  Ben" 
Gonin,  on  taking  his  diploma.  Also  to  Smiler 
Wilson,  on  his  appointment  as  House-Sur- 
geon to.  the  Birmingham  General  Hospital. 

All  students,  both  past  and  present,  will 
join  with  us  in  regretting  that,  after  twenty- 
one  years'  connection  with  the  HospitaJ^ 
Sister  Manvers  has  resigned*  Many  old 
students  never  missed  calling  on  her  when 
they  came  up  to  the  Hospital. 

Technically  Sister  Grafton  is  warded  with 
an  attack  of  acute  parotitis.  Practically 
Sister  Grafton's  got  mumps.  Personally 
Sister  Grafton  has  our  very  sincere  sympathy* 

We  are  pleased  to  note  that  Miss  Howitt/ 
formerly  Sister  Alexandra  at  our  Hospital, 
has  been  appointed  Matron  of  the  Farnham 
Isolation  Hospital. 

Sister  Bindloss,  of  the  Army  Nursing  Re- 
serve, is  on  her  way  home  from  South  Africa 
with  convalescent  patients. 

Sister  Girdwood,  one  of  our  former  nurses, 
who  has  recently  been  taking  duty  at  the 
hospital,  has  been  appointed  night  super- 
intendent at  the  Nationa  Hospital  for  the 
Paralysed  and  Epileptic,  Queen's  Square. 

Mr.  Raven  has  been  appointed  House-Sur- 
geon  to  Mr.  Owen.  We  are  glad  to  be  able 
to  record  that  there  were  quite  a  goodly 
number  of  candidates  for  the  post. 


We  are  sure  that  the  triumphs  of  our  past 
leaders  will  be  full  of  interest  to  the  sporting 


Mr.  V.  B.  Nesfield  has  been  appointed 
Junior  Obstetric  Officer,  and  has  already 
assumed  the  motherly  air  and  the  black  bag. 

We  can  assure  all  the  friends  of  Mr.  Sidney 
Nix  that  an  "entrepreneur"  is  quite  a  harm- 
less kind  of  bird.  It  is  not  a  cheese  nor  a 
wine ;  nor  is  "undertaker"  the  proper  trans- 
lation of  it,  though  our  own  French  professor 
suggested  that.  We  must  apologise  to  Mr. 
Nix  if  the  misunderstanding  in  the  minds  of 
his  friends  have  caused  him  any  pain. 
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*'  The  Psalmist  has  started  on  the  Quest 
of  the  Golden  Girl."  This  cryptic  bit  of  in- 
formation was  conveyed  to  us  the  other  day. 
We  do  not  profess  to  understand  it  fully, 
though  our  correspondent  dilates  on  the  good 
influence  of  womankind  on  the  character  of 
mere  man.  Possibly  Mrs.  Gallup  in  her 
lighter  moments  may  decipher  the  hidden 
meaning. 

We  are  glad  to  be  able  to  give  with  this 
number. the  photograph  of  the  actors  and 
actresses  in  the  Christmas  Entertainment. 


We  congratulate  Mr.  Jehan  M.  Barlet  on 
his  appointment  as  House-Surgeon  to  the 
Huntington  County  Hospital. 

One  of  our  Physicians  lately  gave  us  an 
opportunity  of  looking  over  an  "  original " 
article  on  Scarlet  Fever.  The  writer's  di- 
rections on  the  subject  of  Prophylaxis  are 
specially  noteworthy.  "The  patient's  head 
is  to  be  shaved  and  burned."  "  The  nurse 
is  not  to  leave  the  room  on  any  pretext  what- 
ever." "  If  the  nurse  leaves  the  room  she 
must  immediately  leave  the  house."  There 
are  several  other  interesting  observations  as 
to  the  duties  of  the  nurse  towards  her  patient, 
which  we  have  not  space  to  quote. 


We  should  like  to  know  if  the  "  Tale  of 
the  Love-sick  Maid  and  the  Speculative 
Stockbroker"  is  by  the  same  author. 

A  notice  to  be  seen  in  the  windows  of  many 
taverns  at  present  runs  thus  : — "  Children  un- 
der fourteen  supplied  only  in  bottles  properly 
corked  and  sealed."  This  reminds  us  of  the 
tale  of  the  Scotchwoman  who  after  listening  to 
the  stories  by  a  proud  mother  of  the  abilities 
of  her  children,  capped  them  all  by  telling 
that  she  had  a  son  at  the  College.  The  other 
good  lady  seemed  to  doubt  this  assertion. 
"Ay  but  it's  true,  he's  at  the  College.  He's 
been  there  this  long  time.  You  see  he's  in  a 
bottle  in  the  Museum,"  triumphantly  con- 
cluded the  Glasgow  wife. 

We  would  call  the  attention  of  all  mem- 
bers  of  the   Sancta   Maria    Lodge  and   of 


other  Masons  to  the  new  Lodge  of  Instruc- 
tion (St.  Luke's)  which  has  been  specially 
founded  in  connection  with  the  London 
Hospital  Lodges,  and  which  meets  at  the 
Criterion  Restaurant  on  Mondays.  The 
Secretary  is  George  Rowell,  Esq.,  6,  Caven- 
dish Place,  W.,  who  will  supply  particulars 
as.  to  entrance  fee,  &c. 


At  the  election  of  new  Officers  of  the  Har- 
veian  Society  for  the  year  1902,  Dr.  Caley 
and  Mr.  Jackson  Clarke  were  elected  Vice- 
Presidents,  Mr.  Edmund  Roughton,  Treasu- 
rer, and  Mr.  H.  S.  Collier  and  Dr.  Lees  (the 
retiring  President)  to  the  Council. 


A  correspondent  has  sent  us  a  letter  from^ 
Lieut.  A.  H.  M.  Mitchell,  R.A.M.C,  who  has 
just  joined  at  Lucknow,  full  of  news  of  past 
St.  Mary's  men.  "  I  am  sharing,"  he  says, 
"  a  bungalow,  and  oddly  enough  the  rooms 
that  I  have  got  were  poor  old  Gaine's.  Some 
of  his  furniture — a  chair  and  a  table— are  in 
the  room  now,  and  I  slept  in  his  bed  for  a  few 
days,  until  I  had  got  in  my  own  furniture." 


"  Brodnbb  was  stationed  here  for  some 
time,  but  left  in  April,  and  is  now  home  on 
sick  leave.  Goodwin,  who  came  out  in  the 
*  Syria'  with  me,  has  gone  up  to  Rawal  Pindi, 
where  his  brother — who  was  also  at  St» 
Mary's — is  stationed,  as  well  as  Browne- 
Mason." 


"Cowey  was  on  his  way  to  Burmah — to- 
Mandalay,  I  think  it  was — but  he  was  de- 
tained some  weeks  at  Bombay  by  the  illness 
of  his  wife.  He  has  now  been  appointed  to 
a  station  in  Madras."  In  these  days  of  Cup 
Ties  we  are  glad  to  have  news  of  Cowey,  who 
was  for  several  years  the  mainstay  of  our 
Rugger  team,  and  who  had  so  large  a  share 
in  bringing  the  cup  to  St.  Mary's  in  the  early 
days  of  1900. 

We  have  received  from  Mr.  C.W.  Seccombe 
some  good  yarns  anent  an  examination  for 
District  Nurses,  of  which  he  had  the  papers 
to  correct.  In  answer  to  the  question  "  Why 
should   a   reliable   nurse  always   wash   her 
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hands  before  and  after  attending  a  patient  ?  " 
the  following  answers  were  sent  in : — 

I.  "A  rclaible  nurse  will  bare  in  mind  that 
^cleanliness  is  the  first  and  most  important 
virtue." 

•  2.  "The   mere   force   of  habit   makes   it 
compulsory  for  a  nurse  to  wash  her  hands 
before  as  well  as  after  attending  to  a  patient." 

3.  "  Because  to  be  cleanly  in  little  things 
as  well  as  in  graver  matters  is  very  im- 
portant." 

Further,  he  was  informed  that  a  cardinal 
sign  of  pregnancy  was  the  "cessation  of 
'mensuration^**  and  that  '*the  heart  is  enclosed 
in  a  serious  membrane "  !  Sounds  rather 
like  our  own  district,  doesn't  it  ? 


Our  Sub- Editor  loves   "  commas."    We 
/are  sure  he  must  have  a  special  tract  in  his 
-cord  devoted  to  them.     He  sprinkles  them 
everywhere  over  ail  the  articles  that  come 
r  in.    We  are  thinking  of  getting  him  a  pepper- 
pot  to  ease  his  labours. 


There  seems  to  have  arisen  some  consider- 
.  able  misunderstanding  out  of  our  announce- 
ment about  the  appointment  of  an  Obstetric 
Tutor.  Many  old  Students  have  expressed 
^heir  sorrow  that .  Dr.  Gow  should  have 
•severed  his  connection  with  the  Hospital. 
This  is  far  from  being  the  case.  Dr.  Gow 
has  never  had  any  intention  of  resigning  his 
.post  as  Obstetric  Physician  in  charge  of 
Out-patients.  What  he  has  resigned  is  the 
School  post  of  Obstetric  Tutor,  and  as  we 
announced  last  time  he  has  been  succeeded 
/in  this  post  by  Dr.  Stevens. 

The  date  of  the  despatch  of  Col.  Leyden's 
battalion  (6th  Manchester)  to  South  Africa 
has  been  postponed  for  one  month. 


The  Dramatic  Performance  given  at  Wel- 
lington Hall,  St.  John's  Wood,  in  aid  of  the 
funds  of  the  Hospital,  was  a  social,  artistic, 
and  financial  success. 


Mr.   Forbes  TuUoch   has   left  for   South 
Africa,  to  take  up  the  duties  of  Civil  Surgeon. 

We  are  asked  to  call  attention  to  a  new 
regulation   of   the    College    of    Physicians, 


which  requires  every  student  who  passes  the 
Second  Conjoint  or  equivalent  examination 
after  May  ist  of  this  year,  to  produce,  before 
entering  for  their  Final  Examination,  a  cer- 
tificate of  having  received  instruction  in  the 
administration  of  anaesthetics.  There  are 
also  some  changes  in  the  regulations  for  the 
Preliminary  Examinations,  which  find  their 
place  in  the  Prospectus  rather  than  in  the 
Gazette. 


Dr.  E.  G.  Sworder  has  been  elected  Hon- 
orary Secretary  of  the  Folkestone  Medical 
Society. 

The  new  University  of  London  is  at  last  be- 
ginning its  active  career.  Its  work  as  a  teach- 
ing body  is  to  start  in  the  near  future  with  a 
course  of  Lectures  on  Advanced  Physiology, 
and  all  St.  Mary's  men  will  be  glad  to  know 
that  the  realization  of  the  scheme  is  due  to 
Dr.  Waller's  energy,  and  that  the  Laboratory 
has  been  equipped  under  his  direction.  It 
is  time  indeed  that  England  had  a  school  of 
Physiology  worthy  of  comparison  with  those 
of  the  Continent. 


With  this  number  will  be  found  the  Half- 
yearly  Report  of  the  London  and  County 
Banking  Co.,  the  Hospital  Bankers. 

"  Gu/s  Hospital  Gazetted  "  Middlesex  Hospital 
Journal/*  "  St.  Georges  Hospital  Gazette/'  "  The 
Broadway/'  ''The  HospitalP  ''The  Nursing 
Record/*  "  University  College  GazetUP  "  Univer- 
sity of  Durham  College  of  Medicine  Gazette/*  "  St. 
Thomas's  Hospital  Gazette.**  "St.  Bartholomefu^s 
Hospital  Gazette**  "  Indian  Medical  Record^*  "New 
York  Medical  Journal.''  "  London  Hospital  Gazette.** 
"  Brooklyn  Medical  Jourtial.**  "  Psycho-Therapeutic 
Journal/*    "  The  Stethosco1>e**    "Treatment/* 


3l00ks  for  E^buhi. 


Human  Embryology  and  Morphology.  By 
Arthur  Keith,  M.D.Aberd.,  F.R.C.S.Eng.,  Lec- 
turer on  Anatomy,  London  Hospital  Medical  College. 
Illustrated.  London  :  Edwin  Arnold,  1902.  pp.  334. 
Net  price,  12/6. 

Illustrated  Medical  Dictionary.  By  W.  A. 
Newman  Borland,  A.M.,  M.D.  With  numerous 
illustrations,  and  24  coloured  plates.  W.  B.  .Saunders 
&  Co.,  London  and  Philadelphia,  1900.   Price,  19/-  nett. 
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A  meeting  of  the  "  Sancta  Maria"  Lodge  was  held 
on  Tuesday,  January  14th,  1902,  when  a  very  large 
programme  of  business  was  carried  through.  The 
Worshipful  Master,  Bro.  H.  Pearcc,  P.P.G.D.  Sussex, 
occupied  the  chair.  Bro.  G.  B.  Norman  was  balloted 
for  and  elected  as  a  joining  member,  and  Messrs.  J.  B. 
Cooke,  D.  A.  BelilioS;  and  J.  B.  Yell  were  elected  mem- 
bers of  the  Lodge  and  initiated.  The  initiation  cere- 
mony was  performed  by  Bro.  Luff,  I. P.M.  Bros.  Goad 
and  Growe  were  raised  to  the  third  degree  by  the 
VTorshipful  Master.  Bros.  Whitehead,  Barlet,  Smale, 
Skevington,  and  Glayton-Greene  were  passed,  the 
vrork  in  this  case  being  done  by  Bro.  Edmund  Owen, 
P.M.  H.  R.  Power,  Esq.,  of  the  Mogden  Isolation 
Hospital,  Isleworth,  was  proposed  as  a  candidate  for 
initiation.  The  next  meeting  will  be  held  on  Tuesday, 
March  nth. 


ASSOCIATION. 


St.  Mary's  Hospital  v,  Reading  Amateurs. 

This  game  was  played  on  Saturday,  January  i8th,  at 
Reading,  and  ended  in  a  win  for  the  Hospital  by  six 
goals  to  three.  In  the  first  half,  the  play  was  of  a 
give  and  take  character,  and  the  combination  of  our 
forwards  was  not  very  grand.  Still  they  managed  to 
score  twice,  through  the  agency  of  Lascelles  and 
Willis,  and  crossed  over  with  the  score  at  two  all. 

In  the  second  half,  the  forwards  got  better  together, 
and  were  soon  attacking.  Before  the  game  had  been 
restart^  five  minutes,  Lascelles,  with  a  good  shot, 
gave  us  the  lead,  and  another  was  soon  added  by 
Gauston.  A  misunderstanding  between  the  backs 
then  let  in  their  centre,  and  he  beat  Peachell  at  close 
range  with  some  ease.  After  this  slight  reverse,  our 
forwards  again  asserted  themselves,  and  keeping  up 
the  pressure  till  the  end,  they  scored  twice  more, 
OUerhead  and  Willis  doing  the  needful,  and  we  won 
as  stated. 

We  tried  a  hew  recruit  in  W.  S.  Hughes,  the 
"  Rugger  "  forward,  at  back.  He  tackles  and  kicks 
well,  and,  with  more  practice,  will  be  a  valuable 
acquisition. 

Team  : — Goal :  G.  E.  Peachell ;  Backs  :  F.  Bevis 
and  W.  S.  Hughes  ;  Half-backs:  F.  W.  Hobbs,  H.  A. 
Bevis,  and  F.  C.  H.  Bennett ;  Forwards:  E.  P.  G. 
Gauston,  A.  Willis,  J.  E.  Lascelles,  H.  S.  OUerhead, 
and  R.  D.  Ne'agle. 

St.  Mary's  Hospital  v,  Hastings  and 
St.  Leonard's  A.F.G. 

Played  at  Hastings  on  Wednesday,  January  22nd. 
An  exceedingly  jolly  game,  which  ended  in  a  draw, 
though  we  should  have  just  got  home  if  we  had  ac- 
cepted all  our  chances.  Play  ruled  very  even  during 
the  first  half.  For  the  first  ten  minutes  the  home  quin- 
tet pressed  us  hard,  our  men  not  having  worked  off  a 
rather  heavy  lunch.    After  this  we  bucked  up,  and  j 


both  goalers  were  well  tested,  Peachell  saving  one 
very  hot  shot.    Half  time  arrived  with  no  score. 

Shortly  after  the  restart  the  Hastings  inside  right, 
scored  from  what  looked  very  like  an  offside  position, 
and  a  minute  or  two  later  their  centre  added  another. . 

This  reverse  woke  Mary's  up,  and  Lascelles  break- 
ing away,  scored  with  a  very  fine  cross  shot. 

Five  minutes  later,  the  Hastings  goal-keeper,  with  a 
mighty  kick,  landed  the  ball  right  into  the  face  of  one* 
of  his  own  backs,  whence  it  rebounded  into  goal,  and 
made  the  score  level.  Mary's  pressed  right  on  to- 
time,  but  did  not  score  again.  Once  Lascelles  came- 
right  through,  but  shot  feebly  into  the  goal-keeper, 
and  time  was  called  with  the  score  at  two  all. 

Team :— dP^tf/ .•    G.   E.    Peachell;    Backs:    R.   R^ 
Gruise,   N.   Low;   Halves:   G.   R.  Garry,  B.  Pares, 
B.   W.   Gonin  ;   Forwards:   E.   P.  G.   Gauston,    A. 
Willis,  J.  E.  Lascelles,  A.  V.  Redwood,  R.  Neagle. 

St.  Mary's  Hospital  v,  Gasuals. 

Played  on  Wednesday,  February  5  th,  at  Tufnell, 
Park.  This  match,  which  unfortunately  fell  through 
last  season  owing  to  bad  weather,  gave  rise  to  a  most 
interesting  contest,  ^nd  resulted  in  a  victory  for  the 
Hospital  by  the  narrow  margin  of  a  goal. 

The  Gasuals  were  well  represented,  their  team  in- 
cluding Orton  and  O'Brien  (ot  Bart's),  S.  L.  King,  and 
W.  Ferris,  who  was  playing  for  us  up  to  three  seasons 
ago.  Our  forwards,  and  especially  Gauston,  Lascelles,. 
and  Willis,  were  very  well  together,  and,  as  the  result 
of  several  determined  attacks  Lascelles  broke  away 
and  scored  twenty  minutes  from  the  start.  The- 
Hospital  played  up  well,  as  they  always  do  when  they 
lead,  but  they  failed  to  penetrate  the  Gasuals'  defence 
again,  and  some  weakness  at  half-back  was  apparent. 
Just  before  half-time  their  inside  left  scored  with 
rather  a  soft  shot,  and  we  crossed  over  level. 

At  the  outset  of  the  second  half,  the  forwards  again 
asserted  themselves,  and  after  a  few  minutes'  play 
Neagle  succeeded  in  putting  the  Hospital  ahead 
again.  The  lead  was  not  long  maintained,  however,, 
for  a  clever  run  by  Ferris,  ending  with  a  good  centre,, 
gave  O'Brien  a  chance,  and  he  equalised  with  a  very 
hot  shot.  With  the  score  at  "  two  all "  play  was  very 
even,  and  a  draw  seemed  almost  certain.  Just  before 
time,  however,  some  good  combination  by  the  forwards, 
carried  the  ball  into  the  Gasuals'  territory,  and  from  a 
centre  by  Gauston,  Bevis  got  the  ball  through,  and  a 
very  enjoyable  game  ended  in  a  win  by  three  goals, 
to  two. 

The  team  showed  up  better  than  we  have  seen, 
them  this  season.  Gruise  at  back  was  very  safe,  and 
Peachell  in  goal  was  first  rate.  The  halves  were  the 
weak  point  in  the  team,  but  we  hope  to  see  the.  line 
stronger  in  the  cup-ties.  The  forwards  were  capital,, 
and  make  a  more  scientific  front  line  than  we  have 
been  able  to  raise  for  some  years  past.  The  right 
wing  was  not  very  strong,  but  Redwood  may  make 
some  difference  to  that  when  he  returns  to  his  place. 

Team:— (?^a/.'  G.  E.  Peachell;  Backs:  R.  R. 
Gruise  and  N.  Low ;  Half-backs :  F.  W.  Hobbs,  H. 
A.  Bevis,  and  G.  dc  L.  Garry;  Forwards:  R.  D. 
Neagle,  H.  R.  Burfitt,  J.  E.  LasceUes,  H.  Willis,  and. 
E.  P.  G.  Gauston. 
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St.  Mary's  Hospital  v.  Royal  Naval  College. 

This  game  was  played  at  Greenwich  on  Wednes- 
day, January  22nd,  and  resulted  in  a  fine  struggle. 

The  first  half  was  capitally  contested,  the  pack 
being  at  the  top  of  their  form-  They  got  the  ball  and 
wheeled  in  grand  style,  and,  though  the  heeling  out 
left  something  to  be  desired,  tbey  showed  themselves 
a  much  more  useful  lot  than  before  Christmas.  At 
the  change  of  ends  no  score  had  been  registered,  and 
the  keenness  of  the  contest  was  kept  up  to  the  last 
minute  of  the  game,  when  a  mistake  by  Stephens,  who 
bad  been  playing  remarkably  well  at  half-back,  let 
them  in.  The  major  point  was  not  added,  and  we 
had  to  retire  beaten  by  a  try  to  nil,  after  a  most 
interesting  and  even  game. 

The  play  of  the  forwards  was  the  great  feature  of 
the  game,  while  the  back  division  combined  much 
better  than  usual.  If  only  the  team  play  as  well  in 
the  cup  ties,  we  ought  to  acquit  ourselves  with  some 
degree  of  credit. 

"Tt2XCi\—Back:  E.  W.  C.  Bradfield  ;  Tkree-quat- 
ters :  E.  J.  Luxmoore,  R.  Crozier,  D.  T.  Price,  and 
D.  Le  Bas ;  Half-backs :  J.  B.  Stephens  and  J. 
Lou  wrens ;  Forwards :  J.  Hay  Burgess,  C.  R. 
Worthington,  S.  Nix,  G.  P.  Hawker,  S.  W.  Hughes, 
Hector  Jones,  F.  H.  Wills,  and  J.  Freeman. 

St.  Mary's  Hospital  v,  London  Welsh. 

Played  on  Saturday,  January  25th,  at  our  own  ground 
at  Acton.  Losing  the  toss,  the  Hospital  started  play- 
ing up  hill  with  the  sun  behind  them. 

The  forwards  again  put  in  some  good  work,  and 
kept  the  ball  in  their  "  twenty  •five.''  Soon,  however, 
the  Welshmen  made  a  rush,  and  drew  first  blood, 
Morgan  scoring  far  out  on  the  right.  The  kick  was 
unsuccessful,  and,  with  three  points  against  them,  our 
forwards  again  made  things  hot.  Time  after  time  we 
should  have  scored,  but  the  passing  among  the  backs 
was  faulty,  and  several  good  chances  were  thrown 
away.  At  last,  from  a  forward  rush,  Hector  Jones 
gained  possession,  and  passing  to  Burgess  before  he 
was  brought  down,  the  latter  transferred  to  Louwrens, 
who  scored  a  clever  try.  At  half  time  the  score  was  a 
try  all. 

On  resuming,  our  pack  again  carried  all  be- 
fore them,  and  soon  had  the  Welsh  hemmed  in  in 
their  own  "twenty-five."  Before  many  minutes  we 
succeeded  in  scoring  from  a  forward  rush,  and  as 
the  kick  went  wide,  led  by  a  try.  This  reverse  roused 
our  opponents,  and  some  fine  combination  by  their 
backs  ended  in  a  score,  and  once  more  they  drew 
level.  Almost  immediately  their  three-quarters  got 
in  again,  and  the  shot  succeeded,  giving  them  a  lead 
of  five  points.  The  Hospital  played  up  desperately, 
and  the  forwards  kept  up  a  constant  pressure.  The 
Welsh  defence,  however,  was  too  strong  for  our  backs, 
and  we  could  not  score.  Shortly  before  time,  from  a 
penalty  kick,  Stephens  kicked  a  grand  .goal  » gainst 
the  wmd,  while  a  magnificent  attempt  by  Bradfield 
to  drop  a  goal  only  missed  scoring  by  a  foot  or  two. 
Still,  we  failed  to  get  in  again,  and  an  exciting  game 
ended  in  our  defeat  by  eleven  points  to  nine. 


This  was  certainly  the  best  game  the  team  have 
played  this  year.  The  forwards  were  a  real  good  lot ; 
Worthington — whose  services  we  lacked  last  year — 
was  in  wonderful  form,  while  our  two  Welshmen, 
Hector  Jones  and  S.  Hughes,  are  to  be  congratulated 
on  their  play.  Sidney  Nix,  as  usual,  was  all  there, 
and  made  himself  felt  as  of  yore,  and  Freeman  played 
with  more  dash  than  usual  He  should  be  very  useful 
when  he  has  thoroughly  mastered  the  game.  Louwrens 
was  very  smart  at  half,  while  Bradfield  gave  an 
excellent  exposition  of  his  kicking  powers  at  full-back. 

Team  .--Back :  E.  W.  C.  Bradfield ;  Three-quar- 
ters :  E.  J.  Luxmoore,  R.  Crozier,  D.  T.  Price  and 
D.  Le  Bas;  Half-backs:  J.  B.  Stephens,  and  J. 
Louwrens;  Forwards:  J.  Hay  Burgess,  C.  K. 
Worthington,  Alan  Wells,  S.  Nix,  G.  P.  Hawker,  S. 
Hughes,  Hector  Jones,  and  J.  Freeman. 


Jlppointment  of  (KasttaltQ  ^  busman. 

Dr.  Van  Praagh  has  been  appointed  Casualty 
Physician  in  succession  to  Dr.  W.  V.  Shaw,  who 
resigned  the  post  at  Christmas  time.  Dr.  Van 
Praagh's  career  at  St.  Mary's  is  of  so  recent  a  date  as 
to  hardly  need  recapitulation  in  the  columns  of  the 
Gazette.  Since  the  time  of  his  qualification  he  has 
held  various  house  appointments,  and  it  is  only  com- 
paratively recently  that  we  had  to  congratulate  him 
on  his  attainment  of  the  M.D.  London.  We  may 
venture  to  hope  that  in  his  hands  the  post  will  have  a 
more  settled  career  than  it  has  enjoyed  for  some 
time  .past. 


^\»  ftAitA  9^nt^. 


January  \^tk. 

The  President  in  the  chair,  and  27  members 
present.  The  minutes  of  the  last  meeting  having 
being  read  and  confirmed,  clinical  cases  were  shown 
by : — 

Mr.  C.  F.  Coombs— 

A  case  of  Paralysis  Agitans. 

Mr.  A.  G.  Wilson  (for  Mr.  C.  Ryley)— 

A  case  of  Sprengel's  Deformity  of  the  Scapula. 

The  cases  ,were  discussed  by  the  Piesident,  by  Dr. 
H.  J.  Van  Praagh,  and  Mr,  J.  H.  Burgess.  Mr. 
Coombs  and  Mr.  Wilson  replied. 

The  paper  of  the  evening  was  then  read  by  Mr. 
A.  G.  Wilson,  on 

**The  Post-Operative  Treatment  of 
Surgical  Cases." 

The  paper  was  discussed  by  the  Pr^ident,  by  Mr. 
J.  H.  Burgess,  Dr.  H.  J.  Van  Praagh,  Mr.  C  F. 
Coombs,  Mr.  F.  D.  Nicholson,  Mr.  G.  E.  St  Clair 
Stockwell,  Mr.  H.  M.  Raven,  Mr.  F.  C.  Lambert,  and 
Mr.  M.  F.  Kelly.  Mr.  Wilson  replied,  and  the  meeting 
closed  with  a  hearty  vote  of  thanks  to  Mr.  Wilson, 
and  to  the  gentlemen  who  had  shown  clinical  cases. 
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January  29M. 

The  Vice-President,  Mr.  V.  Warren  Low,  in  the 
chair,  and  53  members  present.  The  minutes  of  the 
previous  meeting  having  been  read  and  confirmed,  a 
•clinical  case  was  shown  by  :— 

Mr.  V.  B.  Nesfield— 

Epithelioma  of  the  penis. 

The  case  was  discussed  by  the  Vice* President,  by 
Mr.  A.  J.  Pepper  and  Mr.  J.  H.  Burgess.  Mr.  Nesfield 
-replied. 

The  paper  of  the  evening  was  then  read  by  Mr. 
-A.  J.  Pepper,  on . 

*' Errors  in  Diagnosis." 

((We  print  this  paper  in  extenso  in  another  column.) 

The  paper  was  discussed  by  the  Vice-President,  by 
Dr.  J.  F.  H.  Broadbcnt,  Mr.  W.  Ashdowne,  Dr.  W.  J. 
Harris,  Dr.  H.  J.  Van  Praagh,  Mr.  J.  H.  Burgess, 
Mr.  A.  G.  Wilson,  Mr.  E.  R.  Hunt,  Dr.  W.  H.  Willcox, 
and  Mr.  G.  E.  St.  Clair  Stockwell. 

Mr.  Pepper  replied,  and  the  meeting  concluded  with 
a  hearty  vote  of  thanks  to  Mr.  Pepper  for  his  very 
interestmg  paper,  and  to  Mr  Nesfield  for  showing 
his  case. 


3t  ^ar^'s  ||08pital  Banas* 

The  second  dance  of  this  series  in  aid  of  the  Clarence 
Memorial  Wing,  took  place  at  the  Portman  Rooms, 
on  Monday,  January  13th.  As  usual  with  these  dances 
it  was  a  great  success,  about  250  being  present 

Among  those  whom  we  noticed  were  Lady  Broad- 
bent,  Mrs.  Field,  Mrs.  Juler,  Mrs.  Handfield-Jones, 
Mrs.  Myers,  Mrs.  Collier,  all  of  whom  came  with 
parties,  but  not  a  single  member  of  St.  Mary's  Hospital 
nursing  staff  was  present — a  fiict  greatly  to  be  deplored. 
Why  is  it  we  see  so  little  of  them  at  dances  now- 
a-days  ?  At  one  time  the  nursing  staff  was  always  re- 
presented on  these  occasions.  Old  St.  Mary's  men 
turned  up  in  force,  notably  Drs.  John  Broadbent, 
Harris,  Hanson,  Wade,  Marcus  Johnson,  Keeling, 
MacCallan,  Brincker,  &c.,  but  very  few  of  the  present 
students  were  to  be  seen. 

(Note  by  the  Editor.— Up  to  this  point  our 
-special  reporter  seemed  to  be  making  quite  a  promising 
start  in  journalism,  but  a  careful  investigation  of  notes 
hastily  taken  on  the  back  of  a  programme,  which  were 
evidently  intended  to  serve  as  a  basis  for  a  report  of 
the  dresses  worn  on  this  occasion,  seemed  to  indicate 
little  clearly.  We  append  a  iiew  ftagments  whidi  will 
-serve  to  show  that,  though  a  mere  male  nuin,  our 
reporter  wrestled  manfiiUy,  though  unsuccessfully, 
-with  the  intricacies  of  the  world  of  dress.) 

^  A  creation  in  mauve  brocaded  satin  with  a  black 
-waistband."  ^*  A  white  silk  bodice  with  lace  insertion, 
surmounting  a  skirt  of  sheeny  texture,  caught  up  with 
bundles  of  victorinc  roses."  (Note  by  the  Editor. 
— /  dof^t  know  what  he  means^  but  he  is  getting  on^ 
'*' 'An 'Empire  gown,'*  "A  masterpiece  of  the  far-famed 
VTortii;""  White  silk  and  gossamer  studded  with  in- 
mcmerable  fire-Hashing  sequins."  White  was  the  pre- 
-dominating  colour,  diamonds  were  plentifol,  supper 
quite  up  to  the  average.  Everyone  seemed  to  enjoy 
themselves,  and  dancing  was  kept  up  merrily  till  about 


2  a.m.  (Our  special  reporter  was,  we  heard,  eventually 
obliged  to  leave  the  hall  as  the  lights  were  being  put 
out.— Editor.) 

To  conclude,  in  the  style  of  the  inmiortal  Jingle- 
Jolly  dance — pretty  girls— good  time,  very —meet  again 
on  February  loth — same  place — don't  forget— supper 
dances — thanks— good  night — I  am  cCming,  mamma. 

(We  can't  have  any  more  of ihis.  -Editor.) 

The  third  and  last  of  the  St.  Mary's  dances  was 
held  at  the  Portman  Rooms  on  the  loth  inst.  The 
attendance  was  well  up  to  the  average,  but  hardly 
came  up  to  the  second  of  the  series.  All,  or  nearly 
all,  of  the  old  habitues  were  present,  and,  as  one  fair 
one  was  heard  to  remark,  it  was  more  like  a  family 
party.  Lady  Broadbent,  Mrs.  Field,  Mrs.  Handfield- 
Jones,  and  Mrs.  Myers  all  brought  parties.  The 
junior  staff  were  not  greatly  in  evidence,  and  there 
was  an  even  greater  dearth  than  usual,  perhaps,  of 
present  students.  Mr.  Field  came  in  for  a  few 
moments,  but  apparently  found  the  temperature  un- 
suitable. We  trust  that  the  Hospital  re^^p  as  much 
advantage  from  these  dances  as  those  who  attend 
them.  If  it  does,  St.  Mary's  ought  to  be  in  a  pros- 
perous condition. 

fUirtetvs  of  %w\i%. 

Elementary  Bandaging  and  Surgical  Dress- 
ing. By  the  late  Walter  Pye,  F.R.C.S.  Ninth 
Edition.  Revised  by  Thos.  Carwardine,  M.S., 
F.R.C.S.  Bristol:  John  Wright  &  Co.  London: 
Simpkin,  Marshall,  Hamilton,  Kent  &  Co.     Price  2/'-. 

This  little  book  will  be  familiar  to  many  of  our 
readers.  Of  the  present  edition,  we  need  only  say 
that  it  is  a  distinct  advance  on  those  that  have  gone 
before  it.  Every  chapter  bears  traces  of  careful  re- 
vision, and  Mr.  Carwardine's  name  is  a  sufficient 
guarantee  that  it  has  been  brought  .fully  up  to  date. 
We  may  note  in  particular  many  new  and  excellent 
illustrations,  and  can  commend  the  book  heartily  to 
dressers  and  nurses,  for  whom — so  the  title  page  tells 
us — it  was  originally  written. 

Bacteriological  Diagnosis.  By  W.  D'Este 
Emery,  M.D.,  B.Sc.  Lond.,  Lecturer  on  Pathology 
and  Bacteriology  in  the  University  of  Birmingham. 
Crown  8vo.,  pp.  xvi  and  215.  2  plates.  London  : 
H.  K.  Lewis.    Price,  5/6. 

This  book,  published  in  Lewis's  Practical  Series, 
has  been  written  expressly  for  the  general  practitioner, 
and  as  a  ^uide  to  him,  in  the  simplest  and  most 
readily  available  means  of  arriving  at  a  bacteriological 
diagnosis,  should  prove  very  useful.  The  writer  does 
not  hesitate  to  indicate  that  in  many  cases  the 
specialist  in  bacteriological  work  should  be  called  in^ 
but  he  gives  very  practical  directions  as  to  the  uses 
that  the  bedside  practitioner  can  make  of  his  science, 
and  indicates  several  ways  in  which  work  can  be 
done  without  the  aid  of  *  complicated  or  expensive 
apparatus.  The  part  of  the  book  in  which  the  author 
deals  with  the  preparation  and  staining  of  blood  films, 
and  the  dinical  examination  of  the  blood  in  general 
should  prove  specially  useful.  Altogether  the  book  is 
one  which   we  can  thoroughly  recommend,  and  it 
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should  prove  useful  to  men  who  are  working  in  the 
medical  wards  as  clerks  or  as  house  physicians.  The 
author  has  not  feared  to  repeat  himself,  and  so  it  is 
possible  to  look  up  a  method  without  having  to  hunt 
here  and  there  through  the  whole  book  for  separate 
details.  The  illustrations  are  good  and  there  is  a  use- 
ful index.  We  can  only  admire  the  enthusiasm  of 
the  practitioner  who  kept  his  cultures  at  the  proper 
temperature  by  wearing  them  next  his  heart  by  day, 
and  taking  them  to  bed  with  him  at  night.  We 
imagine  he  was  a  bachelor. 


jk:ppoitdmtntB. 


Broadbent,  Walter,  M.D.Cantab.,  M.R.C.P.Lond., 
has  been  appointed  Assistant  Physician  to  the 
Sussex  County  Hospital. 

Barlbt,  J.  M.,  L.R,C.P.,  M.R.C.S.,  has  been  appointed 
House  Surgeon  to  the  County  Hospital,  Hunting- 
don. 

Brunyate,  T.  T.,  M.D.,  B.Ch.Oxon.,  has  been 
appointed  Physician  to  St.  Bartholomew's  Hospital, 
Rochester. 

Freear,  a.,  L.R.C.P.,  M.R.C.S.,  has  been  appointed 
Resident  Medical  Officer  at  the  Medway  Union 
Workhouse. 

Hemsted,  R.  H.,  L,R.C.P.,  M.R.C.S.,  has  been  ap- 
pointed Certifying  Factory  Surgeon  for  the  RunU 
Districts  of  Whitchurch  and  Kingsclere,  Hants. 

Plimmer,  H.  G.,  M.R.C.S.,  F.L.S.,  has  been 
placed  on  the  Cancer  Investigation  Committee 
recently  appointed  by  the  German  Government. 

Wilson,  H.  M.,  B.C.Cantab.,  has  been  appointed 
House  Surgeon  at  the  Birmingham  General 
Hospital. 


^aas  Vtsts. 


ROYAL  COLLEGE  OF  SURGEONS. 

Diploma  in  Public  Health, 
F.  C.  Lewis,  M.D.,  B.S.Lond.,  L.R.C.P.,  M.R.C.S. 

CONJOINT   BOARD. 

1ST  Examination. 

Chemistry, 

V.  G.  Johnson,  D.  Phillips,  F.  H.  Stephens. 

Practical  Pharmacy. 

E.  S.  Routley,  C.  S peers,  G.  E.  Wood. 

2ND  Examination. 

P.   D.  M.  Campbell,    G.   P.   C.   Claridge,    S.   H. 

Lock  wood,  A.  Dixon,  S.  Field. 

Final  Examination. 
Medicine^'VJ.  L.  Bown,  O.  levers. 
Surgery — E.  P.  G.  Causton,  A.  De  Morgan,  W.  T. 
McCowen,  A.  F.  Pilkington,  J.  L.  Howard. 

Midwifery— h.  L.  Thomson,  R.  H.  St.  B.  E. 
Hughes,  J.  H.  L.  Page,  R.  V.  de  A.  Redwood,  N. 
Low,  A.  D.  Low. 

L.R.C.P..    M.R.C.S. 

D.  E.  Finlay,  B.  W.  Gonin,  W^  J.  Morrish,  J. 
Sharpies,  J.  N.  Parrott,  G.  M.  Soper,  W.  R.  Harrison, 
A.  R.  Wellington^  F.  S.  Langmead,  H.  T.  Doble,  J. 
Gay  French,  H.  N.  Keeling,  H.  L.  Atkinson,  A.  M. 
Mackintosh. 


LONDON   UNIVERSITY   PASS  LIST. 

Preliminary  Scientific  Pass. 

Chemistry  &*    Physics— R,   de   V.   King,   E.   W- 
Squire. 

Intermediate. 

Division  2. 
Entire— R.  H.  Miller.  G.  H.  Shortridge. 

Except  Physics —A.  J.  Malcolm. 

Physics  onfy-^h.  L.  Thomson. 

SOCIETY    OF   APOTHECARIES. 
Diploma, — R.  Rees. 

CLINICAL  MEDICINE  PRIZE   1901. 

Prize, — Gnoh  Lean  Tuck. 
Certificates,— Y.,  W.  C.  Bradfield,  C.  F.  Coombs. 


(Ktronge  0f  ^bbress. 


Van  Praagh,  H.  J.,  M.D.Lond.— 7,  Welbcck  Street, 

Cavendish  Square,  W. 
Mahon,  E.  E.,  Fleet-Surgeon  R.N.,  C.B.,  L.R.C.P* 

Edin.,  M.R.C.S. — Royal  Naval  Hospital,  Haslar, 

Gosport. 
H.   T.  Newling,    L.R.C.P.,    M.R.C.S.,  Sparkhays» 

Paignton,  South  Devon. 


royal    naval    medical    SERVICE. 

Surgeon  R.  M.  Richards,  L.R.C.P.,  M.R.C.S.  has 

been  appointed  to  H,M,S,  /cuon. 
Surgeon  L.  Lindop,  L.R.C.P.,  M.R.C.S.,  has  been 

appointed  to  H,MS,  Camperdown, 


SOUTH   AFRICAN   NEWS. 

Death. 

Civil  Surgeon  P.  R.  Fort,  L.R.C.P.,  M.R.C.S.,  died 
of  Enteric  Fever  at  Standerton,  February  loth. 


^nn0ttnremettt)s. 


DEATH. 

T.  Shalden  Smith.— At  Eastbourne  on  the  2nd  of 
-.  December,  1901,  Mr.  T.  Shalden  Smith,  son  of 
^^  the  late  Major  Wm.  Shalden  Smith. 


MARRIAGE. 
Gowlland— Thorn  HILL.— On  the  loth  February^ 
at  the  Church  of  St.  Michael  and.  All  Angels', 
Chiswick,  by  the  Rev.  W.  Ranger,  St.  Saviour's, 
Ealing,  and  the  Rev.  A.  WMlson,  Vicar  of  the 
Parish,  Edward  L.  Gowlland,  M.B.Lond.,  of 
Faversham,  elder  son  of  the  late  Richard  Sankey 
Gowlland,  of  H.M.  Office  of  Works,  to  Dorothy 
Mary,  eldest  daughter  of  Hubert  Thomhill,  of 
Priory  Road,  Bedford  Park,  W. 
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Recently,  in  a  letter  to  The  Lancet,  Sir 
William  Gairdner  called  attention  to  the  fact 
that  the  purpose  for  which  the  fifth  year  was 
added  to  the  medical  curriculum  had  become 
lost  sight  of,  and  that  this  fifth  year,  origin- 
ally intended  for  purely  clinical  work,  had 
become  absorbed  by  the  demands  of  the 
preliminary  scientific  subjects.  This  would 
not  be  altogether  an  evil  if  the  resultant 
knowledge  of  physics  and  chemistry  reached 
a  higher  standard,  but  it  is  very  doubtful  if 
this  is  so.  Anyone  who  has  been  engaged  in 
teaching  physiology,  for  example,  will  know 
how  frequently  he  is  met  with  the  cry  "  It's 
no  use  my  trying  to  learn  that.  I  don't  know 
any  organic  (chemistry),"  or  *'  I  don't  know 
anything  about  electricity,"  and  he  will  also 
know  how  frequently  he  has  to  devote  time 
to  teaching  really  elementary  points  in  physics 
or  chemistry. 

Now  if  medical  students  were  well  grounded 
in  these  essential  subjects  very  much  time 
would  be  saved  in  the  later  years.  The  fault 
is  not  with  the  teachers.  It  is  with  the 
examinations.  It  does  not  matter  how  ele- 
mentary the  examination  in  biology  is.  If  a 
man  only  learns  that  there  exist  such  things 
as  cells,  and  that  vital  phenomena  are  to  be 
regarded  as  at  least  possibly  explicable  on 
physical  laws,  the  rest  of  his  learning  may 
safely  be  left  till  later.     But  with  physics  and 


chemistry  it  is  different.  These  must  be  the 
foundations  of  all  his  subsequent  knowledge, 
and  he  who  neglects  these  can  never  be  any- 
thing other  than  an  empiricist.  He  has  built 
his  house  upon  sand.  The  standard  of  the 
earlier  examinations  is  too  low.  The  student 
equipped  with  a  fuller  knowledge  of  these 
essential  subjects  would  find  his  work  be- 
coming easier  as  he  progressed  to  the  more 
specialized  subjects,  and  in  the  end  there 
would  be  a  sense  of  unity  in  his  conception 
of  medicine,  which  can  only  result  from  a 
thorough  grasp  of  the  foundational  sciences, 
physics  and  chemistry. 

This  is  practically  the  vexed  question  which 
has  led  to  open  rupture  between  the  Royal  Col- 
leges and  the  General  Medical  Council.  .The 
latter  body  in  its  anomalous  position  wishes 
to  exercise  a  supervision  over  the  institutions 
which  are  recognised  by  the  former  for 
teaching  purposes.  It  desires  to  ensure  that 
the  teaching  of  these  preliminary  subjects, 
physics,  chemistry  and  biology  should  take 
place  in  institutions  properly  qualified  in 
equipment,  and  having  duly  recognised 
lecturers.  At  present  the  Council  holds  that 
the  "  study  of  the  three  science  subjects  is 
not  sufficiently  safeguarded  as  to  its  scope 
and  standard."  It  considers  that  not  only  is 
the  standard  ofteachingofphysics  and  biology 
too  like  that  of  the  ordinary  day  school,  but 
that,  since  the  concession  that  these  subjects 
might  be  studied  before  registration  was 
made,  the  chemistry  standard  has  also  been 
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much  lowered.  The  Colleges  in  their  con- 
joint capacity  refuse  to  recognise  the  right 
of  the  Council  to  interfere  in  this  matter, 
and  have  gone  the  length  of  advertising 
that  for  the  future  candidates  for  their 
diplomas  will  not  be  required  to  be  on  the 
Council's  register  of  medical  students. 

We  cannot  help  thinking  that  for  two  bodies 
occupying  positions  of  such  importance  and 
dignity  as  the  General  Medical  Council  and 
the  Royal  Colleges  to  engage  in  wrangling 
of  this  kind  is  neither  seemly  or  dignified. 
The  Medical  Council  possesses  distinct 
powers.  It  is  the  body  to  which  the  Privy 
Council  has  delegated  authority  to  control 
the  medical  education  of  this  country ;  and 
if  it  be  the  case  that  through  some  oversight 
in  the  laws  relating  to  the  powers  of  the 
Council,  the  Royal  Colleges  can  defy  and 
disregard  its  authority,  it  is  practically  certain 
that  the  Privy  Council,  if  appealed  to,  will 
back  not  the  Colleges  but  the  Council.  But 
why  should  they  quarrel^  Surely  it  is  the 
desire  of  both  bodies  to  keep  up  the  standard 
of  scientific  education.  Either  the  prelimin- 
ary subjects  are  sufficiently  well  taught  to 
medical  students,  or  they  are  not.  Either 
the  first  examination  is  a  sufficient  test  of 
knowledge,  or  it  is  not.  That  really  is  the 
question  at  issue.  Does  the  student  who  has 
passed  the  first  examination  of  the  Conjoint 
Board  know  enough  chemistry  and  physics 
to  enable  him  to  go  on  to  the*  study  of  the 
more  technical  subjects  of  his  course  with 
advantage?  If  medicine  is  to  rank  as  a 
science  the  basis  of  that  science  must  be  phy- 
siology. In  at  least  one  Scotch  University  the 
professor  of  physiology  is  known  as  the  pro- 
fessor of  Institutes  of  Medicine,  a  recognition, 
in  the  home  of  the  Hunters,  of  the  true  position 
of  physiology.  Now,  the  whole  object  of 
physiology  is  to  apply  known  chemical  and 
physical  laws  to  the  explanation  of  vital 
phenomena.  If  the  student  knows  nothing 
of  these  laws  how  is  he  going  to  learn 
physiology?  He  may  get  up,  parrot-like, 
tables  of  the  analysis  of  urine.  He  may  know 
the  specific  gravity  of  every  fluid  in  the  body. 
He  may  be  able  to  describe  the  histological 
appearance  of  a  striated  muscle  fibre.  But 
his  knowledge  of  physiology  is  non-existent. 
As  soon  expect  the  man  who  is  ignorant  of 


anatomy  to  become  a  good  surgeon  as  the 
man  who  is  ignorant  of  physiology  to  become 
a  good  physician. 

There  is  the  other  end  of  the  course  to 
consider  also.  The  fifth  year  was  originally 
added  to  the  medical  course  for  clinical  work. 
What  percentage  of  men  who  qualify  at  the 
end  of  their  fifth  year  has  devoted  this  year 
entirely  to  clinical  work  ?  In  practice,  pro- 
bably, a  certain  number  do  so  because  there 
are  a  certain  number  who  do  not  go  to 
lectures  at  all.  But  taking  the  men  who 
wish  to  be  conscientious  in  their  attendance 
and  in  their  work,  very  few  have  their  fifth 
year  free.  Some  readjustment  is  necessary, 
what  form  it  will  take  is  not  yet  clear.  There 
are  indications  that  systematic  lectures  in 
medicine  and  surgery  will  occupy  a  much  less 
important  position  in  the  future  than  in 
the  past.  Pathology  must  come  forward 
into  more  direct  association  with  clinical 
teaching.  Then  there  can  be  three  clear 
years  devoted  to  clinical  work.  Eighteen 
months  or  two  years  are  none  too  long  for 
anatomy  and  physiology.  So  that  in  the 
future  there  will  be  two  alternatives,  either  a 
six  years  medical  curriculum  or  a  double 
preliminary  examination,  firstly  on  general 
education  and  secondly  on  preliminary 
scientific  subjects.  The  former  alterna- 
tive would  imply  throwing  a  greater 
strain  on  the  Medical  Schools  of  London. 
At  present  many  of  them  find  very  great 
difficulty  in  making  both  ends  meet. 
Some  of  them  are  not  able  to  manage 
it.  Some  of  them  get  grants  from  the 
Hospital  Funds,  and  none  of  them  are  pro- 
fitable institutions.  If  a  six  years'  course 
has  to  be  adopted,  it  will  mean  a  general 
raising  of  fees.  On  the  other  hand  the 
relegating  of  the  preliminary  science  subjects 
to  an  entrance  examination  would  mean  loss 
of  supervision  over  the  teaching  of  these 
subjects,  which  would  be  a  much  greater 
evil. 

The  Conjoint  Board  have  taken  one  step 
towards  remedying  these  evils,  in  insisting 
that  hereafter  a  definite  time  must  elapse 
between  each  of  the  component  examina- 
tions. It  will  not  be  possible  now  for  a  man 
to  waste  the  early  years  on  preliminaries 
and  then  rush  the  later  subjects. 


March,  1902.] 


ST.    MARY'S    HOSPITAL   GAZETTE. 


37 


Q^b^  ^oMicalas^  of  ^xstnit* 

By  W.  H.  WILLCOX,  M.D.,  B.Sc,  D.P.H.,  F.I.C. 

When  in  the  summer  of  last  year  our  secretary 
invited  me  to  contribute  a  Paper  to  the  Society,  I  had 
little  trouble  in  selecting  a  subject  to  form  the  title  of 
the  Paper,  for  at  that  time  we  in  London,  though 
happily  free  ourselves,  had  been  directing  our  atten- 
tion for  some  months  to  a  grave  epidemic  which  had 
occurred  in  the  North  of  England.  One  which  was  of 
almost  national  importance,  and  which,  I  think^ 
aroused  more  interest  and  sympathy  than  a  similar 
disease  of  microbic  origin  would  have  done,  for  was 
not  our  "  national  beverage  "  the  cause  of  it,  and  few 
perhaps  of  us  could  say  that  had  we  lived  in  the 
North  of  England  we  might  not  have  exposed  our- 
selves to  infection. 

The  title  of  my  paper  is  "The  Toxicology  of 
Arsenic."  I  purposely  selected  a  somewhat  broad  title, 
thinking  at  the  time  to  confine  myself  chiefly  to  the 
chemical  aspect  of  the  subject,  but  intending  to  leave 
a  loophole  for  the  introduction  of  the  clinical  side 
should  opportunity  offer. 

An  unexpected  opportunity  has  offered  itself,  and 
through  the  kindness  of  our  President  I  have  been 
enabled  to  obtain  a  series  of  lantern  slides,  illustrating 
the  various  clinical  aspects  of  arsenical  poisoning. 
These  slides  may  be  termed  almost  "classical,''  for 
they  were  taken  by  Dr.  Reynolds,  of  Manchester,  from 
actual  cases  of  poisoning  by  arsenical  beer,  and  to 
him  is  due  the  honour  of  first  discovering  the  cause 
of  the  epidemic.  I  am  sure  that  all  members  of  our 
society  will  join  with  me  in  expressing  our  very  hearty 
thanks  to  Dr.  Reynolds  for  his  courtesy  and  kindness 
in  lending  these  slides  to  illustrate  my  paper  this 
evening. 

I  propose  to  divide  my  subject  into  two  parts. 

(A)  Chemical 

(B)  Clinical. 

Chemical. 

Arsenic  is  an  element  of  the  nitrogen  group  of 
elements,  and  just  as  nitrogen  is  always  associated  in 
our  minds  with  proteid  or  protoplasm,  as  the  essential 
element  of  that  important  compound,  so  arsenic  may 
be  imagined  to  be  of  great  importance.  The  question 
arises  can  arsenic  enter  into  the  composition  01  proto- 
plasm in  a  similar  manner  to  nitrogen,  it  has  been 
much  disputed  as  to  whether  arsenic  does  form  a 
compound  with  proteid,  but  there  is  no  dou6t  that  it 
does  enter  into  combination,  and  indeed  has  a  great 
affinity  for  the  proteid  like  substance  "  keratin,''  and 
thus  we  6nd  that  in  cases  of  arsenical  poisoning  this 
element  is  present  in  marked  quantities  in  those 
tissues  of  the  body  rich  in  keratin,  such  as  the  ex- 
foliations of  the  epidermis,  the  hair,  and  in  nervous 
matter,  more  particularly  the  white  matter,  for  this 
contains  much  more  keratin  than  the  grey  matter. 

Arsenic  was  thought  to  be  a  non-cumulative  poison, 
since  it  does  not  enter  into  combination  with  albumen, 
but  in  chronic  cases  it  certainly  does  combine  with 
some  tissues  of  the  body,  and  it  is  now  thought  to  be 

*  Kead  before  St.  Mary's  Hospital  Medical  Society. 


cumulative  to  a  considerable  extent,  and  this  has  been 
borne  out  by  the  clinical  symptoms  in  the  recent  beer 
poisoning  epidemic. 

Arsenic  is  a  substance  of  common  occurrence, 
much  more  so  than  was  formerly  supposed,  and  the 
investigations  resulting  from  the  recent  epidemic  have 
shown  that  many  substances  in  which  the  occurrence 
of  arsenic  was  never  dreamt  of,  yet  contain  decided 
traces  of  this  poisonous  element.  We  have  before  us 
some  of  the  common  forms  of  arsenic  and  its  com- 
pounds, thus  : 

Arsenic  the  element,  the  black  metallic  substance, 
not  very  poisonous,  a  constituent  of  some  fly  pow- 
ders. 

Copper  arsenite  or  Scheele's  green,  the  sulphides 
of  arsenic  realgar  and  orpiment.  These  three  beauti- 
fully coloured  substances  are  often  used  as  washes  for 
walls,  and  for  colouring  wall  papers.  They  are  very 
harmful  substances,  and  a  room  adorned  with  such  a 
paper  as  the  one  I  show  you  might  truly  be  described 
as  a  "painted  sepulchre,"  for  bacteria  grow  in  the 
starch  used  for  applying  the  paper,  nascent  hydrogen 
is  formed  which  acts  on  the  arsenic  compound 
producing  that  most  poisonous  of  all  the  arsenic  com- 
pounds, arseniuretted  hydrogen,  the  clinical  symptoms 
of  which  I  shall  briefly  allude  to  later.  Together  with 
arseniuretted  hydrogen,  it  is  thought  that  other  very 
poisonous  volatile  oiganic  compounds  of  arsenic  are 
produced. 

Sodium  Arseniate  used  as  a  "  mordant "  in  staining 
materials  with  certain  aniline  dyes,  apropos  of  which 
I  may  refer  to  a  series  of  cases  recorded  in  the  Lancet 
of  last  year,  of  skin  eruptions  following  the  wearing  of 
stockings  dyed  in  such  a  manner. 

Here  is  the  most  important  compound  of  arsenic,  viz.: 
arsenious  oxide  or  white  arsenic  in  its  two  forms,  the 
porcelain  like  substance  as  it  is  obtained  in  the  flues 
after  sublimation,  and  the  same  substance  in  the  form 
of  a  white  powder  sometimes  known  as  "poison  flour." 
This  substance  is  an  extremely  poisonous  form  of 
arsenic,  and  the  one  used  most  frequently  in  medicinal 
preparations,  and  also  for  criminal  purposes. 

As  liitle  as  two  grains  of  it  has  proved  a  fatal  dose 
for  an  adult.  It  is  almost  tasteless,  and  without 
odour,  so  that  its  choice  as  the  commonest  criminal 
poison  can  be  readily  understood.  It  is  said  that  a 
tolerance  of  the  drug  can  be  established,  and  the 
Styrians,  a  hardy  mountaineering  race,  were  ac- 
credited with  taking  quite  large  amounts  uf  this 
poisonous  substance.  A  commission,  however,  which 
was  appointed  to  investigate  this  subject,  came  to  the 
conclusion  that  this  peculiarity  of  the  Styrians  has 
been  much  exaggerated,  but  there  is  no  doubt  that 
certain  of  these  people  do  habitually  take  the  drug, 
and  derive,  so  they  say,  invigorating  effects  from  its 
use.  However,  one  or  two  grains  appear  to  be  as 
much  as  even  the  hardiest  Styrian  will  venture  to  take 
at  a  dose,  and  then  not  always  with  impunity. 

The  use  of  the  drug  amongst  horse  dealers  has  long 
been  known  from  its  temporary  property  of  improving 
the  coat  and  general  appearance  of  the  animal  in  view 
of  an  unsuspecting  purchaser,  needless  to  say  this 
temporary  improvement  is  followed  by  symptoms  not 
conducive  to  the  complete  satisfaction  of  the  buyer. 
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Arsenious  oxide  is  of  common  occurrence  in  many 
familiar  substances,  such  as  wax  candles,  arsenicai 
soap,  sheep  dip,  weed  killers,  the  glaze  on  ^cy 
papers,  playing  cards,  the  lining  of  top  hats,  rat 
paste  and  many  other  substances,  as  for  example  the 
effervescing  phosphate  of  soda. 

It  is  a  constitutent  of  many  artificial  manures,  and 
this  has  been  suggested  as  an  explanation  of  the 
occurrence  of  arsenic  in  malt,  though  this  is  probably 
incorrect,  as  the  arsenic  is  no  doubt  introduced  in  the 
process  of  drying. 

It  occurs  in  coal  in  small  amounts,  but  coke  usually 
contains  quite  large  amounts  of  arsenic,  as  seen  in 
the  specimen  of  coke  shown,  which  is  one  of  many 
similar  samples  formerly  used  in  the  North  of  Eng- 
land for  drying  the  malt  and  hops.  The  volatile 
arseniuus  oxide  condensed  on  the  surface  of  the  grain 
or  hops,  and  so  was  explained  the  presence  of  arsenic 
in  some  beers  brewed  only  from  malt  and  hops.  I 
may  say  that  only  quite  small  amounts  of  arsenic  are 
introduced  in  this  way,  not  sufficient  usually  to  cause 
any  symptoms  from  drinking  such  a  beer. 

Arsenic  occurs  in  quite  large  amounts  in  pyrites, 
the  sulphur  containing  compound  used  for  the  pre- 
paration of  sulphuric  acid,  and  here  we  come  to 
the  most  important  occurrence  of  arsenic,  namely, 
sulphuric  acid  or  oil  of  vitriol.  The  many  uses 
to  which  this  important  acid  is  put  in  commerce, 
furnish  the  commonest  source  of  introduction  of 
arsenic  into  various  substances  used  for  bodily  con- 
sumption. Arsenical  sulphuric  acid  was  the  cause 
of  the  recent  terrible  outbreak  of  poisoning  from 
arsenical  beer.  I  may  say  that  if  the  sulphuric  acid  is 
prepared  from  good  sulphur  it  is  practically  free  from 
arsenic,  and  this  acid  alone  should  be  used  for  treating 
substances  which  are  to  be  used  as  food  in  any  form. 

One  of  the  commonest  uses  to  which  sulphuric  acid 
is  put  is  that  of  converting  cane  sugar  to  invert  sugar, 
by  boiling  the  former  with  a  i%  solution  of  acid  for 
a  short  time,  and  also  that  of  converting  starch  into 
dextrose,  when  the  former  is  boiled  with  5%  solution 
of  acid.  Now  the  sulphuric  acid  used  by  a  certain 
large  firm  of  dextrose  manufacturers,  in  the  North  of 
England,  was  made  from  pyrites  instead  of  sulphur, 
and  contained  as  much  as  2%  of  arsenic,  so  that 
naturally  the  dextrose  and  invert  sugar,  prepared  by 
them,  contained  a  large  amount  of  arsenious  oxide, 
the  former  as  much  as  four  grains  per  lb.,  the  latter 
one  grain. 

These  sugars,  especially  dextrose  (with  the  larger 
amount  of  arsenic)  are  used  in  brewing.  They  are  in 
some  cases  added  to  the  malt  in  order  that  a  stronger 
beer  may  be  prepared,  for  the  production  of  alcohol 
from  malt  depends  on  the  conversion  of  the  small 
amount  of  dextrose  in  it  to  alcohol  by  yeast. 

Hence  the  addition  of  dextrose  to  the  malt  causes  a 
much  stronger  beer  to  be  produced. 

In  the  manufacture  of  light  beers  similar  to  the 
German  "Lager"  beer,  the  replacement  of  a  large 
amount  of  the  malt  by  dextrose,  enables  the  beer  to 
keep  much  better,  for  there  is  less  nitrogenous  matter 
present  than  would  be  the  case  if  only  malt  alone  were 
used,  and  thus  bacterial  growth  and  souring  of  the 
beer  is  not  so  likely  to  occur.     In  the  case  of  strong 


beers  brewed  from  malt  and  hops  alone,  the  relatively 
large  percentage  of  alcohol  prevents  bacterial  de- 
composition. 

Thus  it  was  that  all  breweries,  where  the  con- 
taminated sugar  was  used,  produced  beers  containing 
considerable  amounts  of  arsenious  oxide,  thus,  quan- 
tities ranging  from  ^th  grain  per  gallon  to  one  or 
two  grains  per  gallon  were  present. 

The  contaminated  sugar  was  manufactured  by  practi- 
cally only  one  firm,  and  this  a  very  large  one,  which 
supplied  material  to  almost  all  the  North  of  England 
breweries,  and  hence  it  was  that  the  epidemic  was 
limited  to  the  North  of  England  almost  entirely. 

I  have  now  to  consider  The  Toxicological  Detection 
of  Arsenic. 

I  here  propose  to  confine  myself  to  those  tests  which 
are  of  practical  application  in  the  detection  of  minute 
amounts  of  arsenic,  and  shall  not  consider  many  other 
tests  for  arsenic  which  are  of  less  delicate  nature. 

First  of  all  Marsh's  test— This  test  has  been  known 
for  upwards  of  half  a  century,  and  it  can  safdy  be 
said  that  no  other  test  approaches  it  in  delicacy, 
though  many  other  tests  have  been  much  vaunted  and 
have  found  favour  for  a  time. 

The  tests  consists  in  adding  the  substance  to  be 
examined  to  nascent  hydrogen,  that  is  placing  it  in  a 
flask  with  zinc  and  sulphuric  acid,  then  the  arsenic  is 
evolved  in  the  gaseous  form  as  arseniuretted  hydrogen, 
in  company  with  the  hydrogen  which  is  also  being 
given  off.  The  hard  glass  tube  through  which  the 
gases  are  issuing  is  heated  as  is  seen  in  the  accom- 
panying apparatus,  and  the  arseniuretted  hydrogen  is 
decomposed  into  the  black  solid  element  arsenic, 
which  deposits  in  the  form  of  a  mirror  in  the  distal 
drawn  out  part  of  the  tube,  and  the  hydrogen  also 
produced  escapes.  The  tube  is  heated  as  shown  for 
one  hour,  a  slow  current  of  gas  continuing  throughout 
this  period.  Some  idea  uf  the  delicacy  of  this  test  can 
be  understood  when  I  say  that  i^th  of  a  milligram, 
or  inJWth  of  a  grain  of  arsenious  oxide  can  be  de- 
finitely detected  by  the  formation  of  a  slight  mirror  of 
arsenic. 

I  pass  round  for  your  inspection  mirrors  of  arsenic 
obtained  from  known  amounts  of  arsenious  oxide  in  this 
manner. 

These  form  a  series  of  "standard  mirrors."  In  esti- 
mating the  arsenic  in  beer,  a  known  amount  is  evaporat- 
ed (250  ec.)  to  a  small  bulk  with  a  little  pure  HCl, 
and  the' concentrated  beer  is  treated  in  the  Marsh  ap- 
paratus as  described,  and  the  mirror  compared  with 
one  of  the  standard  mirrors  of  equal  extent.  The 
amountofAsaOs  producing  the  standard  mirror  being 
known,  then  one  knows  the  amount  of  arsenic  present 
in  the  beer  taken  for  analysis,  and  thus  the  quantity  of 
arsenious  oxide  in  grains  per  gallon  can  be  calculated. 
Of  all  chemical  tests,  I  know  of  none  where  more 
careful  manipulation  is  necessary  than  in  the  Marsh 
test,  and  I  propose  to  mention  now  some  new  points 
about  the  test  which  I  discovered  in  some  research 
work  on  the  detection  of  arsenic  in  the  early  part  of 
last  year,  the  results  of  which  were  published  in  the 
Lancet  of  last  March. 
In  the  first  place  there  ts  no  doubt  that  as  in  most 
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fbnns  of  experimental  work,  the  more  simply  the  test 
is  performed  the  more  reliable  the  results  will  be. 
Thus  it  used  to  be  recommended  that  a  mixture  of 
carbon  and  sodium  carbonate  should  be  placed  in  the 
heated  part  of  the  tube  to  absorb  any  sulphur  which 
might  be  present,  and  that  this  would  give  better 
results.  I  am  convinced  that  this  is  a  most  dangerous 
and  fallacious  practice,  as  you  will  see  from  the  series 
of  tubes  used  in  the  "  Marsh  test,"  which  I  now  pass 
round.  If  small  amounts  of  arsenic  are  present  in  the 
substance  tested,  ^^.,  ^  of  a  milligram  which  corres- 
ponds to  iSth  of  a  grain  per  gallon  in.  the  test  applied 
for  beer,  the  whole  of  the  arsenic  is  retained,  and 
absolutely  no  mirror  is  produced. 

It  then  at  once  occurred  to  me,  is  it  the  carbon  or  is 
it  the  sodium  carbonate  which  prevents  the  arsenical 
mirror  ?  You  see  that  each  of  these  substances  pre- 
vents it. 

Then  I  thought  that  the  retention  of  the  arsenic  was 
perhaps  a  mechanical  action,  that  is  physical  rather 
than  chemical,  and  I  next  placed  pure  sand  in  the 
heated  part  of  the  tube,  and  found  that  this  prevents 
the  formation  of  the  arsenical  mirror,  and  even  with 
great  heat  no  mirror  is  produced. 

The  practical  conclusion  arrived  at  from  the  above 
facts  is  that  nothing  at  all  should  be  placed  in  the 
heated  portion  of  the  tubes. 

The  above  suggestion  of  placing  a  mixture  of  carbon 
and  sodium  carbonate  in  the  heated  part  of  the  tube 
was  made  by  a  Committee  of  the  National  Health 
Society  in  1883,  and,  as  you  all  see,  it  is  a  most  dan- 
gerous procedure,  and  one  which  might  certainly  lead 
to  a  foilure  to  detect  arsenic  in  a  case  of  criminal 
poisoning.  I  am  sure  you  will  all  agree  with  me  that 
this  property  of  the  retention  of  arsenic  by  the  above 
methods  cannot  be  too  widely  known  by  all  connected 
with  the  toxicology  of  this  poisonous  substance. 

Another  point  of  scientific  rather  than  practical 
interest  which  I  was  able  to  elucidate  was  the  presence 
of  a  white  deposit  in  the  tubes  used  for  obtaining  the 
arsenical  mirror  ;  it  had  been  thought  to  be  possibly 
arsenious  oxide.  I  was  able  to  prove,  however,  by 
chemical  analysis  of  the  deposit,  and  also  by  its  arti- 
ficial production  when  small  amounts  of  sulphides  are 
placed  in  the  generating  flask,  that  it  is  sulphur. 

Traces  of  sulphur  are  usually  present  in  the  zinc 
used  or  in  the  substance  examined  :  this  is  converted 
into  sulphuretted  hydrogen,  which  is  decomposed  in 
the  heated  part  of  the  tube,  and  sulphur  deposits  with 
the  arsenical  mirror,  and  usually  proximal  to  the 
arsenic.  If  the  evolved  gases  are  passed  through  lead 
acetate  solution,  as  you  see  in  the  accompanying 
apparatus,  the  sulphuretted  hydrogen  is  absorbed,  but 
not  the  arseniuretted  hydrogen,  so  that  a  good  mirror 
cf  arsenic  is  produced  free  from  sulphur. 

Since  the  sulphur  is  white  and  the  arsenic  black, 
the  presence  of  the  white  deposit  does  not  interfere 
with  the  formation  and  observation  of  the  black 
mirror  of  arsenic,  so  that  I  do  not  advise  as  a  routine 
practice  the  method  of  prevention  of  the  white  deposit, 
(  have  described. 

I  pass  round  two  tubes :  one  showing  the  white 
deposit  of  sulphur,  the  other,  its  prevention  by  the 
method  described 


I  now  have  to  deal  with  the  influence  of  selenium 
on  the  Marsh  Test, 

Here  is  well  demonstrated  the  importance  in  all 
scientific  enquiry  of  actually  trying  the  experiment,  and 
of  not  being  satisfied  with  a  priori  deductions.  If 
selenium,  in  the  form  of  selenious  acid,  is  introduced 
into  the  Marsh  apparatus  no  mirror  is  produced,  hence 
it  was  formerly  stated  that  selenium  gave  no  result  with 
the  Marsh  test,  this  was  true  only  in  part. 

I  found  that  if  selenious  acid  alone  is  introduced  into 
the  Marsh  apparatus  practically  no  mirror  is  obtained, 
yet  if  it  is  introduced  together  with  arsenic  a  most 
marked  result  occurs.  The  selenium  passes  over 
perhaps  as  a  double  compound  of  arsenic  and  selenium 
with  hydrogen,  and  produces  a  RED  mirror  in  con- 
junction with  the  black  one  of  arsenic.  The  selenium 
also  keeps  back  the  arsenic,  so  that  a  much  smaller 
black  mirror  is  produced  than  would  be  by  the  arsenic 
alone. 

In  the  mirror  which  I  have  the  pleasure  of  pas- 
sing round  you  see  what  is,  as  far  as  I  know,  the 
first  selenium  mirror  obtained  with  the  Marsh  test. 
It  is  vermilion  red  on  the  proximal  portion  and  this  is 
the  selenium ;  the  distal  portion  is  black  and  this  is 
the  portion  of  the  mirror  due  to  arsenic. 

Fig.  1. 


Fig.  2. 


Fig.  3. 


Fig.  4. 


Fig.  I.  Mirror  from  one-half  milligramme  of  AS2O3 
and  ten  milligrammes  selenious  acid.  Fig.  2.  Mirror 
from  one-half  milligramme  AS2O3  and  five  milli- 
grammes of  selenious  acid.  Fig.  3.  Mirror  from  one- 
half  milligramme  As^Oj  and  one  milligramme  selenious 
acid.  Fig.  4.  Mirror  from  one-half  milligramme 
AsaOj  alone.  The  solid  black  shows  the  extent  of 
the  arsenic  mirror.  The  vertical  shading  shows  the 
Vermillion  selenious  portion  and  the  horizontal  shading 
the  brown  selenious  portion. 

Such  small  amounts  of  selenious  acid  as  5  milli- 
grammes with  \  milligramme  arsenious  acid  give  a 
marked  red  proximal  portion  to  the  mirror  and  one 
which  no  one  could  mistake. 

Now  these  researches  on  selenium  have  or  rather  had 
an  extremely  practical  as  well  as  scientific  aspect.  In 
the  recent  poisoning  epidemic,  when  people  were 
agitated  as  to  the  real  cause,  arsenic  was  discovered 
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and  set  down  as  the  explanation,  but  some  went  so 
far  as  to  say  that  it  was  not  arsenic  at  all  but  really 
selenium,  and  their  results  were  based  on  other  te^ts 
than  those  I  describe,  which  I  venture  to  tliink  were 
not  so  delicate  in  nature. 

This  was  very  disconcerting,  since  how  could  pre- 
ventive measures  be  adopted  if  it  were  uncertain 
whether  arsenic  or  selenium  were  the  enemv. 

Now  I  claim  that  my  researches  quite  disprove  the 
selenium  theory,  for  you  see  what  happens  in  the 
Marsh  test  if  selenium  is  present  with  arsenic.  A 
Vermillion  red  portion  is  produced  in  the  arsenical 
mirror.  Now  all  the  harmful  beers  contained  arsenic 
undoubtedly,  and  if  they  had  con  tamed  selenium  as 
well,  as  was  suggested,  then  red  mirrors  would  have 
been  produced,  but  in  not  a  single  instance  was  such 
a  mirror  obtained,  and  I  can  say  this  from  personal 
experience,  for  1  examined  myself  about  100  of  the 
contaminated  beers  from  the  north  of  England  by  the 
Marsh  test  Hence  one  can  safely  say  that  selenium 
was  not  present  in  the  beers  in  any  definite  amount, 
and  that  arsenic  was  the  sole  inorganic  toxicological 
factor. 

The  Reinsch  test, — This  is  a  valuable  and  simply 
performed  test.  It  is  of  special  interest,  since  it  is  the 
one  by  which  Dr.  Reynolds,  of  Manchester,  first 
demonstrated  the  presence  of  arsenic  in  the  beer. 

A  strip  of  copper  is  boiled  with  the  liquid  to  be 
tested,  pure  hydrochloric  acid  being  also  added.  The 
arsenic  deposits  as  the  element  on  the  copper,  forming 
a  greyish  black  stain.  The  copper  is  washed  with 
water,  then  dried  and  placed  in  a  small  test-tube  and 
heated,  when  the  arsenic  is  oxidised  to  arsenious  oxide 
which  sublimes  on  the  upper  part  of  the  tube,  and  is 
recognised  by  the  octahedral  and  tetrahedral  crystals 
observed  on  microscopic  examination. 

The  test  is  very  valuable  as  a  qualitative  test, 
especially  for  excluding  arsenic  if  a  negative  result  is 
obtained.  As  a  positive  test  and  for  quantitative 
determination  the  Marsh  test  is  to  be  preferred. 

Antimony  and  selenium  both  give  a  similar  stain  on 
the  copper  to  arsenic,  but  the  sublimate  differs  from 
that  of  arsenious  oxide. 

The  Gutseitz  test  has  been  much  used.  It  is  not  to 
be  relied  on,  however.  It  consists,  as  I  show  you,  in 
placing  the  substance  to  be  tested  in  a  test-tube  with 
zinc  and  dilute  sulphuric  acid,  when  arseniurreted 
hydrogen  is  evolved.  This  gives  an  orange  yellow 
stain  on  a  filter  paper  placed  over  the  top  of  the  test- 
tube.  The  filter  paper  has  been  soaked  in  mercuric 
cloride  solution  and  dried.  An  objection  to  it  is  that 
sulphuretted  hydrogen  gives  a  similar  stain. 

We  have  now  to  consider  the  second  division  of 
the  subject. 

B.  The  Clinical  Aspect. 

The  cases  of  poisoning  by  arsenic  may  be  divided 
into  three  great  groups. 

(i.)  Those  arising  from  poisoning  by  arseni- 

uretted  hydrogen. 
(2.)  Acute  poisoning  by  arsenious  acid. 
(3.)  Chronic  poisoning  by  arsenious  acid, 
(i.)  The  first  group  of  cases  present  symptoms  quite 
distinct  from  any  other  of  the  forms  of  arsenic  poison- 
ing.   Arseniuretted  hydrogen  is  a  poison  which  one 


associates  in  one's  mind  with  such  poisons  as  phos- 
phorus, phenyl-hydrazine,  toluylene  diamine,  &c., 
that  is  the  group  of  poisons  which  gives  rise  \A 
destruction  of  red  blood  corpuscles,  to  extensive  fatty 
degeneration  of  the  various  tissues  of  the  body,  and  also 
to  the  so-called  hsematogenous  jaundice  which  we  know 
to  be  really  hepatogenous  in  origin,  and  produced  by 
obstruction  of  the  bile  capillaries  in  the  liver.  In  fact 
the  symptoms  are  very  like  those  occurring  in  per- 
nicious anaemia,  so  that  we  find  malaise,  marked 
nervous  depression,  anaemia,  jaundice,  and  so  on  as 
the  pnnicipal  symptoms  of  arseniuretted  hydrogen 
poisoning. 

(2.)  The  symptoms  of  acute  arsenical  poisoning  are 
so  very  sudden  and  marked  in  onset  that  the  case  is 
almost  exactly  like  one  of  acute  cholera,  only  instead 
of  the  specific  organism  of  the  latter  disease  there  it 
present  the  chemical  poison  arsenic. 

Thus  we  find  extreme  gastro-intestinal  irritation^ 
evidenced  by  violent  vomitingr,  purging  with  tenesmus, 
and  these  are  associated  with  collapse,  cramps  in  the 
calves  of  the  legs,  nervous  prostration,  convulsions, 
and  death. 

(3.)  Chronic  Arsenical  Poisoning'-^Here  we  have 
another  clearly  marked  off  group  of  cases,  and  as  an 
example  of  this  type  of  case  we  will  consider  the 
clinical  symptoms  of  the  cases  which  occurred  in  the 
recent  beer  poisoning  epidemic. 

First  of  all  it  must  be  borne  in  mind  that  here, 
as  with  other  drugs,  two  important  factors  occur, 
namely  : — 

(i)  Idiosyncrasy,  Some  people  are  much  m(»e 
susceptible  to  arsenic  than  others,  and  hence  we  find 
that  cases  presenting  severe  symptoms  arose  amongst 
persons  who  took  quite  a  small  amount  of  arsenical 
beer,  while  others  would  take  quite  large  amounts  of 
the  same  beer  with  little  ill  effect. 

(2)  Mode  of  administration.  Undoubtedly  this  has 
a  great  influence  on  the  complex  of  symptoms.  Thus 
in  an  epidemic  of  arsenical  poisoning  mm  contami- 
nated bread  which  occurred  in  France,  only  one  case 
out  of  373  had  neuritis,  the  symptoms  being  mainly 
gastro-intestinal. 

When  the  arsenic  is  administered  with  alcohol,  as 
in  contaminated  beer,  then  a  characteristic  group  of 
symptoms  is  produced,  and  there  is  not  the  slightest 
doubt  that  the  two  substances  produce  a  special  type 
of  symptoms  which  neither  would  do  separately.  A 
similar  relationship  has  been  observed  in  the  case  of 
mercury  perchloride.  If  administered  alone  it  causes 
gastro-intestinal  symptoms,  but  with  alcohol  it  is 
much  mure  fatal,  and  then  acts  especially  on  the 
nervous  system. 

Another  point  of  importance  is  that  in  beer  poisoning 
the  arsenic  is  very  dilute,  and  is  rapidly  absorbed  in 
combination  with  the  alcohol,  so  that  it  has  not  a  very . 
marked  action  on  the  gastro-intestinal  system,  but  is 
rapidly  carried  round  to  the  tissues,  where  it  un- 
doubtedly enters  into  combmation  with  some  proteid- 
like  substances,  for  example,  keratin,  and  so  is  then 
cumulative. 

In  considering  the  symptoms  caused  by  arsenic  one 
obtains  a  more  intelligent  idea  of  them  if  one  considers 
the  physiological  action  of  the  drug.  Thus  it  is 
absorbed  by  the    alimentary  tract,  and  acts  as  an 
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irritant  to  it.  It  is  carried  by  the  portal  vein,  and 
thus  much  is  deposited  in  the  liver.  The  poison  is 
carried  round  the  body  by  the  blood,  and  it  enters  into 
combination  with  keratin  in  the  skin,  nerve  sheaths, 
nails,  hairs,  &c.  It  is  eliminated  by  the  stomach  and 
intestines,  respiratory  passages,  conjunctivae,  skm, 
kidneys,  milk,  &c.  Hence  we  find  as  symptoms  in- 
flammatory conditions  of  the  various  organs  by  which 
the  poison  is  eliminated  or  stored  up  for  example, 
gastritis,  enteritis,  neuritis,  various  skin  affections, 
conjunctivitis,  laryngitis,  bronchitis,  cirrhosis  of  liver, 
and  lastly,  but  of  most  vital  importance,  defenera- 
tion of  the  cardiac  muscle  causing  heart  dilatation  and 
failure. 

Let  us  now  consider  in  detail  the  symptoms  caused 
by  arsenical  beer,  remembering  that  these  will  not  all 
appear  in  any  single  case,  but  that  the  usual  course  of 
any  single  case  is  at  first  some  digestive  disorder,  e.g,^ 
vomiting,  especially  in  morning,  with  perhaps  slight 
abdominal  colic  and  diarrhoea,  these  symptoms  may 
be  only  slight :  there  will  also  be  present  a  little  later, 
cough  with  slight  bronchitis  and  huskiness,  some  sore 
skin  trouble,  as  herpes,  keratosis  of  palms  or  soles.  Next 
to  appear  are  symptoms  of  nerve  inflammation  as  multi- 
ple neuritis  ;  first  sensory  disorders  as  numbness  and 
pains  in  hands  and  feet,  tenderness  of  calves,  &c.,  and 
then  the  characteristic  motor  weakness,  manifesting 
itself  in  dropping  of  the  feet  and  hands,  and  going  on 
to  complete  paralysis. 

The  final  stage  is  usually  heart  failure  with  death, 
but  more  rarely  death  occurs  from  respiratory  failure 
ensuing  on  paralysis  of  the  diaphragm. 

Fortunately  every  case  does  not  present  the  com- 
plete course  described  above  with  its  sad  termina- 
tion, but  usually  the  symptoms  are  arrested  at  one  of 
the  above  stages,  when  the  patient  ceases  to  take  the 
exciting  poison. 

Considering  in  more  detail  the  symptoms  which 
toay  occur  in  arsenical  beer  poisoning,  we  will  take — 

I.  Skin  lesions, — These  are — 

{a)  Erythro-melalgia,  due,  as  Weir  Mitchell  first 
suggested,  to  vasomotor  nerve  disorder.  The  feet  and 
hands  become  crimson  red  and  swollen,  exquisitely 
tender,  so  that  the  bedclothes  cannot  be  borne  on 
them,  and  usually  there  is  marked  perspiration. 

(b)  Keratosis,  the  marked  thickening  of  epidermis, 
especially  of  the  hands  and  feet. 

(c)  Erythematous  eruptions,  as  .  scarlatiniform  and 
morbiliform  rashes,  and  rashes  of  vesicular,  papular, 
and  bullous  forms. 

(a)  Pigmentation.  This  always  follows  erythema- 
tous rashes,  as  Dr.  Reynolds  pointed  out.  The  pig- 
ment is  more  marked  in  those  regions  where  the 
normal  bodily  pigment  is  in  excess,  for  example,  the 
axillae,  the  folds  of  the  knee,  &c.  It  is  very  like  the 
pigmentation  of  Addison's  disease,  with  one  very 
important  distinction.  In  Addison's  disease  the 
mucous  membranes  are  also  pigmented,  usually,  e,g,j 
on  the  inner  surface  of  lips  and  cheeks,  but  these 
have  never  been  found  pigmented  in  arsenical  poison- 
ing. Another  minor  point  of  difference  is  that  the 
pigmentation  due  to  arsenic  is  followed  by  desquama- 
tion, that  by  Addison's  disease  is  not. 

{e)  HerpeSy  chiefly  of  dorsal  nerves,  is  common. 

(f )  Nai/s.     These  become  thickened,  and  it   has 


been  said  that  the  transverse  lines  on  them  indicate 
successive  drinking  bouts. 

2.  Nervous  System,  Here  there  is  a  marked  multiple 
neuritis,  this  has  a  characteristic  course.  Thus, 
while  lead  affects  the  upper  extremities  almost  en- 
tirely, arsenic  diflers  from  it,  and  the  multiple  neuritis 
is  almost  exactly  like  that  caused  by  alcohol ;  the 
lower  extremities  being  affected  a  little  before  the 
upper,  the  cranial  nerves  being  usually  spared. 

Thus,  as  in  alcoholic  neuritis,  we  have  : — 

Sensory  disorders  as  marked  hyperaesthesia  and 
hyperalgesia  of  the  skin  and  muscles,  paraesthesia  or 
disorders  of  sensation,  eg,^  of  pins  and  needles,  &c. 

Motor  disorders  as  marked  weakness,  followed  per- 
haps by  complete  paralysis  affecting  the  upper  and  the 
lower  extremities.  As  in  other  forms  of  multiple 
neuritis,  the  extensors  are  affected  first  so  that  the  feet 
and  hands  drop,  and  the  gait  becomes  of  the  so-called 
''steppage"  type,  the  feet  being  lifted  up  higher  to 
prevent  the  toes  from  catching  the  ground.  Paralysis 
of  the  muscles  of  the  back  and  even  of  the  diaphragm 
may  occur  in  bad  cases. 

Reflexes, — In  early  stages  the  knee  jerks  are  exagger* 
ated  and  an  extensor  plantar  reflex  may  be  present. 
Later,  the  knee  jerk  and  then  the  plantar  reflex  are 
lost. 

Sphincters  are  not  affected  except  as  a  result  of 
mental  change. 

Mental  symptoms, — These  are  verv  marked,  such  as 
loss  of  memory,  auditory  and  visual  hallucinations,  but 
they  do  not  differ  from  those  caused  by  alcohol  alone 
and  are  probably  due  to  the  latter  poison  chiefly. 

3.  Respiratory  system. — Laryngitis,  with  hoarseness 
of  voice,  cough,  bronchitis  are  usually  present.  Patients 
have  been  found  very  prone  to  be  carried  off  by 
phthisis,  and  phthisical  symptoms  are  always  exagger- 
ated by  arsenical  poisoning.  This  fact  is  of  great 
interest  apropos  ot  the  recent  so-called  cure  for 
phthisis  depending  on  the  administration  of  arsenic, 
and  is  not  calculated  to  recommend  it. 

4.  Digestive  symptoms, — Vomiting,  especially  in  the 
morning,  and  diarrhoea,  may  occur  early,  but  are  not 
usually  marked.  Arsenic  appears  to  be  a  factor  in  the 
production  of  cirrhosis  of  liver,  as  many  cases  presented 
this  in  a  more  marked  degree  than  could  be  accounted 
for  alone  by  the  quantity  of  alcohol  taken. 

5.  CardiO'Vascular system. — Cardiac  failure  is  tksually 
the  terminal  affection,  and  many  of  the  cases  showed 
marked  signs  of  heart  dilatation  and  failure,  with 
symptoms  of  general  oedema,  ascites,  pleuritic  effusion 
and  so  on.  This  was  so  marked  in  the  Chester  cases 
that  a  well-known  expert  on  tropical  diseases  suggested 
that  the  cause  of  the  disease  might  be  that  tropicll 
affection  '*  beri  beri,'  which  is  characterised  by  multiple 
neuritis  with  cardiac  failure  and  general  oedema^ 

I  do  not  propose  to  consider  in  this  paper  the  treat- 
ment and  differential  diagnosis  of  arsenical  poison- 
ing. 

With  regard  to  diagnosis  of  the  condition,  it  is  very 
important  to  remember  that  arsenic  is  excreted  in  the 
urine,  and  that  it  accumulates  in  the  epidermis  ahd 
hair,  so  that  in  doubtful  cases  a  careful  analysis  of 
these  substances  should  always  be  made  by  the  toxico- 
logical  tests  I  have  already  described. 
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We  wish  to  ask  subscribers  who  have  not 
yet  sent  their  subscriptions  for  this  year  to 
send  them  addressed  to  Mr.  T.  Ryan,  the 
Treasurer  of  the  Gazette,  and  not  to  the 
Editor. 


Soon,  much  too  soon,  the  retirement  of 
Mr.  Edmund  Owen  from  the  Surgical  Staff 
of  the  Hospital  will  take  place.  We  hope 
that  there  is  truth  in  the  rumours  that  the 
severance  is  not  to  be  so  complete  as  we  at 
one  time  feared.  How  much  his  Monday 
and  Thursday  afternoons  will  be  missed, 
only  those  who  have  sat .  in  the  front  row 
can  appreciate.  We  believe  that  Mr.  Owen 
himself  will  miss  them  also  as  much  as  his 
men.  We  hope  that  the  Medical  School 
and  Mr.  Owen  may  arrive  at  some  means  of 
avoiding  such  a  catastrophe. 

Mr.  Plimmer  is  to  be  one  of  the  principal 
speakers  in  the  discussion  on  Cancer  at  the 
Jenner  Institute,  under  the  auspices  of  the 
Chelsea  Clinical  Society. 

The  last  of  Mr.  Page's  fortnightly  demon- 
strations was  on  an  obscure  case  of  Intestinal 
Obstruction,  caused  by  a  Vascular  Lesion. 
The  next  demonstration  will  be  on  Tuesday, 
the  i8th,  and  the  subject  will  be  a  case  of 
Gluteal  Aneurism. 


We  omitted  to  mention  in  our  last  numbei 
that  we  were  indebted  to  Mr.  Fowler  for  the 
use  of  the  negative  from  which  the  print 
of  Dr.  Bird's  theatrical  company  was 
prepared. 

"  Flue  "  is  again  rampant  and  depressant. 
There  are  few  of  the  minor  ailments  which 
in  such  a  short  time  can  so  reduce  the  average 
person  to  pulp.  The  actual  attack  may  last 
for  two  days,  but  for  weeks  after  one  loses 
,the  capacity  for  doing  any  more  work  than 
is  absolutely  necessary.  This  feeling  of  list- 
lessness  is  one  of  the  most  worrying  features 
of  the  attack.  Even  the  well-known  energy 
of  the  editorial  staff  of  this  Gazette  has 
i)een  sapped,  so  we  speak  with  knowledge. 


The  sufferers  from  influenza  may  extract 
some  doubtful  comfort  from  the  assertion  that 
it  only  attacks  people  of  an  intellectual  type. 
Punch  says : — 

All  you  who  suffer  from  the  flu — 
This  thought  may  mitigate  your  pain — 

Though  its  unpleasantness  you  rue, 
Yet  influenza  argues  brain. 

Ah  !  then,  who  would  not  bear  the  hurt. 
And  Nature's  weak  upbraidings  quell, 

His  finer  fibre  to  assert  ? 
"  II  faut  souffrir  pour  Hre  btlUr 

Nay,  rather  let  me  boldly  fare. 
Where  the  distinguished  patients  go  ; 

And  with  them  their  infection  share, 
My  intellect,  like  theirs,  to  show. 

Thus,  gladly  then,  my  wit  to  prove, 

Their  influenzal  steps  I  haunt, 
More  than  content  to  suffer  it 

If  I  can  catch  it, — but  I  carCt  I 


In  confirmation  of  the  above,  we  learn 
that  the  epidemic  has  attacked  the  house- 
staff,  and  spared  none.  Further,  we  hear 
from  the  Matron  that  a  mild  type  has  been 
prevalent  among  the  nursing  staff,  and  has 
made  the  nursing  of  the  wards  somewhat 
difficult.  Both  epidemics  appear  to  be 
dying  out. 


There  are  distinct  signs  that  at  last  opera- 
tions are  about  to  commence  on  the  New 
Wing.  One  day  we  saw  three  men  working 
on  the  roof  of  the  dispensary  and  at  the  end 
of  the  day  there  was  a  pile  of  quite  a  dozen 
planks  gathered  there.  The  next  day  three 
men  and  a  boy  fixed  some  sticks  to  the  iron 
railings  in  Praed  Street.  The  day  after  that 
again  there  were  three  men  on  the  dispensary 
roof,  but  except  that  there  were  a  few  more 
planks  we  couldn't  see  what  the  result  of  that 
day's  work  was.  Still,  a  beginning  has  been 
made,  and  the  century  is  yet  young. 

In  the  February  number  of  the  Lofidon 
Hospital  Gazette  there  appears  a  letter  pur- 
porting to  have  been  written  by  an  officer  of 
the  R.A.M.C.  recently  killed  in  South  Africa 
to  a  member  of  the  junior  staff  of  one  of  the 
London  hospitals.  It  is  reprinted  by  per- 
mission from  the  Guy*s  Hospital  Gazette.  We 
cannot  quote  the  letter,  but  if  any  reader 
has  the  opportunity  of  seeing  it  he  should 
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a»vail  himself  of  it.  It  is  one  of  the  cleverest 
bits  of  character  anatomy  that  we  have  seen 
lately,  and  there  are  very  few  medical  schools 
where  one  or  two  men  such  as  are  described 
in  this  letter  do  not  exist.  Fortunately,  it 
must  be  quite  exceptional  for  them*  to  reach 
the  position  that  the  toady  in  this  particular 
case  reached.  It  is  easy  to  bluff  part  of  the 
world  part  of  the  time,  but  it  requires  a  very 
clever  man  to  bluff  all  the  world  all  the  time. 


We  publish  in  this  number  the  first  part  of 
a  drama  of  entrancing  interest.  The  manu- 
script, which  bears  all  the  signs  of  great 
antiquity,  has  been  engrossed  in  a  monkish 
hand  on  some  preparation  of  flax.  But  the 
examination  of  it  gives  no  clue  to  the  identity 
of  the  author.  In  our  doubt  we  submitted  it 
to  Mrs.  Gallup,  and  she  reports  that  it  is 
undoubtedly  the  work  of  Bacon  in  his 
younger  days,  and  is  of  special  interest 
because  he  reveals  by  means  of  a  cryptogram 
that  he  was  a  medical  student  at  the  Hospital 
of  Sancta  Maria  of  the  Bourne.  This  con- 
firms a  belief  that  we  ourselves  had  formed 
as  to  its  having  been  written  by  a  medical 
student. 

In  a  recent  examination  of  nurses  in  a 
certain  London  Hospital  a  question  was 
asked  on  the  proper  place  to  give  a  hypo- 
dermic injection.  One  nurse  answered,  "  In 
the  subterranean  tissues."  Was  this  the 
same  nurse  who  asked  for  the  "  Prince 
of  Wales  forceps "  and  the  "  God  sent 
curate  ?  " 


In  the  Indian  Medical  Record  we  see  the 
announcement  that  Captain  E.  R.  Rost, 
I. M.S.,  working  in  the  Laboratory  of  the 
General  Hospital  at  Rangoon,  has  been 
successful  in  isolating  from  a  carcinomatous 
growth  a  parasite,  which  he  has  grown  out- 
side the  body,  and  which,  on  intra-peritoneal 
injection  into  a  guinea-pig,  caused  a  fatal 
carcinoma  of  the  Hver. 


Another  old  St.  Mary's  man,  Surgeon  R. 
T.  Gilmour,  relates  his  experience  of  malarial 
fevers  on  the  Zambesi  and  Shir6,  in  the 
Statistical  Report  of  the  Health  of  the  Navy. 
He  was  able  to  differentiate  five  varieties  of 


anopheles,  and  two  of  the  parasite — a  malig- 
nant tertian  and  a  benign  quartan.  It  is 
satisfactory  to  hear  that  regulations  protecting 
the  crew  from  exposure  to  mosquito-bites 
were  followed  by  a  good  result,  though  we 
should  have  thought  it  hard  to  carry  them 
out  on  a  large  scale. 

The  frost,  which  played  such  havoc  with 
cup-tie  fixtures  and  football  generall}^  enabled 
men  to  have  several  days  very  good  skating* 
The  surface  of  the  ice  varied  very  much  in 
different  ponds.  In  most  parts  it  was  only 
very  moderate,  but  some  few  lucky  people 
discovered  ice  with  a  splendid  smooth  surface 
and  rejoiced  accordingly. 

It  is  pleasant  to  record  that  both  teams — 
Rugger  and  Soccer — have  reached  the  final, 
though  it  cannot  be  said  that  they  have  been 
severely  tested  as  yet.  The  most  noticeable 
point  hitherto  has  been  the  lack  of  enthu- 
siasm. Never  have  we  seen  so  few  men  as 
have  turned  out  this  year  to  look  on  in  com- 
parative silence  and  apathy,  and  we  think  the 
absence  of  encouragement  partly  accounts 
for  the  teams  being  a  bit  below  par. 


The  most  remarkable  results  of  the  tie 
with  University  were  a  crop  of  injured  limbs 
and  a  black  eye.  Burgess  was  most  unlucky, 
getting  an  interligamentous  fracture  of  his 
clavicle.  In  spite  of  this,  he  very  pluckily 
played  in  the  semi-final,  and  what's  more,  he 
scored  a  try.  That's  the  sort  of  stuff  that 
wins  cups ! 

And,  in  passing,  we  must  congratulate  our 
friend  "  Kaffir  "  on  his  dropped  goal.  It  was 
a  pleasure  to  see  him  look  so  pleased  with 
himself! 


The  Soccer  semi-final  was,  perhaps,  the 
poorest  show  of  all.  The  team  were  "  off 
their  day,"  almost  to  a  man,  and  only 
managed  to  win  by  one  goal,  scored  in  the 
first  minute  of  the  game.  We  were  glad  to 
see,  though,  how  much  Low  has  improved 
since  last  year,  and  with  Higginson  as  his 
partner  they  should  not  be  too  easy  to  pass. 
Killick,  too,  will  be  back  in  his  place  at  half; 
so  that,  taken  all  round,  we  may  expect  a 
good  show  in  the  final. 
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Mr.  A.  G.  Bate  has  succeeded  Mr.  P.  G.  A. 
Bott  as  House  Physician  to  Dr.  Cheadle. 

Mr.  C.  de  L.  Carey  has  been  appointed 
Second  House  Surgeon  to  the  East  Suffolk 
Hospital,  Ipswich.  The  cricket  team  this 
summer  will  miss  his  services  and  his  quiet 
gibes. 


Mr.  Hughes,  late  House  Anaesthetist  and 
Resident  Obstetric  Officer,  turned  up  in  the 
Hospital  again  the  other  day  after  his  sojourn 
in  the  Mendips,  carrying  one  or  two 
additional  stones  of  adipose  tissue  and  looking 
very  fit. 

Mr.  A.  Birch  has  been  appointed  House 
Surgeon  to  Mr.  Page  in  succession  to  Mr. 
A.  Whitmore. 


Mr,  A.  G.  Wilson  has  resigned  the  office 
of  Surgical  Registrar  and  has  gone  to  the 
Halifax  Royal  Infirmary  as  House  Surgeon. 
We  understand  Mr.  Wilson  intends  to  settle 
down  in  the  north  as  a  surgeon.  We  wish 
him  all  good  luck. 

Mr.  W.  H.  Clayton-Greene  is  acting  tem- 
porarily as  Surgical  Registrar. 

Applications  for  the  vacancy  created  by 
Mr.  Wilson's  resignation  should  be  sent  in 
before  April  5th. 

Civil  Surgeon  Leaning  is  returning  from 
South  Africa,  and  by  the  time  this  number 
appears  his  laugh  should  again  be  brightening 
the  corridors  of  the  Hospital. 

A  letter  received  from  Mr.  E.  W.  Holyoak 
headed  ss.  Whakatane,  near  Cape  Town, 
describes  the  joys  of  a  surgeon  on  board  a 
steamer  loaded  with  dynamite,  cordite,  lyd- 
dite, and  other  such  luxuries.  He  says  there 
are  no  passengers  on  board.  With  such  a 
cargo  it  is  hardly  a  matter  for  surprise.  With 
very  little  trouble  and  a  hammer  he  could 
soon  bring  it  to  pass  that  there  was  no  crew 
on  board  either. 


Mr.  G.  M.  Soper,  one  of  the  pluckiest  of 
Rugger  halves  who  have  played  for  the 
team,  has  gone  to    Devonport  as  a  Junior 


House  Surgeon.  And  Mr.  J.  T.  Crowe,  our 
old  friend  "Jim,"  has  gone  to  Lincoln  in  the 
same  capacity. 

Mr.  Richard  Cruise,  who  captained  the 
Cricket  Club  the  year  before  last,  when  we 
tied  with  St.  Thomas's  for  the  Cup,  ha6 
been  appointed  House  Surgeon  to  the  Bristol 
Eye  Hospital. 

We  were  pleased  to  see  **John"  Kunhardt's 
name  so  high  on  the  list  of  successful  can- 
didates for  the  I. M.S. 


Mr.  C.  W.  Seccombe,  whose  name  we  must 
apologise  for  having  abused  in  the  January 
Number,  is  shortly  leaving  for  the  West 
Coast  of  Africa,  to  take  up  an  appoint- 
ment under  the  Ashanti  Gold  Corporation, 
Limited. 


Dr.  Sworder  has  been  appointed  Honor- 
ary Medical  Officer  to  the  St.  Andrew's  Con- 
valescent Home,  Folkestone. 


Dr.  Cheadle  has  very  kindly  presented 
half-a-dozen  copies  of  his  book  '*  The  North- 
West  Passage  by  Land"  to  the  library. 
Men  wishing  to  read  it  should  ask  Mr. 
Nanfan  for  it. 


We  have  to  acknowledge  communications 
from  Mr.  A.  R.  Sieveking,  of  Uganda,  and 
from  Mr.  John  Garrett,  Acton. 

We  are  very  glad  to  hear  that  a  testimonial 
is  to  be  presented  to  Sister  Manvers  on  her 
retirement  after  twenty  years'  service  to  the 
Hospital.  Many  members,  both  past  and 
present,  will  be  glad  of  this  opportunity  of 
showing  their  appreciation  of  a  "  Sister " 
whom  they  had  come  to  regard  almost  as  a 
part  of  the  institution.  Those  wishing  to 
subscribe  might  send  their  contributions  to 
Mr.  Remington  Hobbs,  St.  Mary's  Hodpitd, 
W. 


Sister  Bindloss  has  arrived  home  from 
South  Africa  with  convalescent  patients  and 
is  visiting  her  friends  before  returning,  Which 
she  expects  to  do  before  the  middle  of  this 
month.  She  is  very  well,  and  greatly  enjoys 
the  outdoor  life  which  she  has  been  leading* 
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Two  of  our  former  nurses  have  been  se- 
lected for  duty  in  the  Concentration  Camps, 
South  Africa — Nurse  Robertson,  who  is  serv- 
ing there  at  present,  and  Nurse  Betts,  who 
hopes  to  leave  England  shortly. 

A  memorial  tablet  has  been  placed  in  the 
Chapel  over  the  seats'  occupied  by  the 
Sisters — 

In  Memoriam 

Mabel    Cook, 

Nurse  and  Sister  of  this  Hospital,  from 

1893  to  1898. 
Matron   of  the   British    Lying-in    Hospital 

from  1S98  to  1901,    . 
Who  died  in  St.  Mary's  Hospital,  17th  Feb- 
ruary, 1901,  at  the  early  age.  of  31. 
This  Tablet  was  erected  by  her  fellow- workers 
in  token  of  their  affection  and  esteem,  and 
in  lasting  remembrance  of  a  faithful,  loyal, 

and  devoted  life. 


A  Drama  with  a  Moral. 


>< 
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DRAMATIS    PERSONS: 

Herodotus  Hunter  Hafvty...    A  Medical  Student 
Jetck  Tipster  ... 
James  Plodiitr 
William  Racer 
Archibald  Tri/ler 

Detnwell        A  Learned  Doctor. 

Carolus  A  Poner. 

The  Ref^strar  of  the  Inquisition, 

Afe- Thane    \  Anatomia 

Chafer  [ 

Hiss  j- 

Cramsay        I 

Micklebruise)  Materia 

Plowspinnius A  Malevolent  Fiend. 

Slacknessa,  Oblivto^      \     tj:^  a ♦♦««*«**»*  <:«..:♦-.«. 

Procrastio]         Fifty-ufpa,]     His  Attendant  Sprites. 

Pallas  Athene, 

SK"  ;:;    :;:    }  HerNy«ph,. 

Aesculapius, 

Students.     Heralds.    Inquisitors.     Demons. 


PROLOGUE. 

Scene, — A  gloomy  cavern  in  the  bowels  of  the  earth, 
lit  by  fitful  jets  of  carbon  bisulphide,  sulphuretted 
hydrogen,  and  phenyl  carbamine.  At  each  comer  is 
an  enormous  Bunsen  *'  burning  underneath.'^  In  the 
centre  of  the  stage  hideous  demons  and  sprites  are 
performing  choreic  dances  round  a  cauldron  which 
IS  bubbling  over  a  lurid  fire.  At  the  rise  of  the 
curtain  they  are  heard  chanting. 


Demons,    Hubble,  bubble,  boil  and  bubble, 
Brewing  every  kind  of  trouble. 
Watch  ye  fiends,  with  joyous  capers, 
Old  examination  papers  ; 
Papers  of  ihe  hottest  sort 
Ever  yet  to  student  brought, 
Seething  in  the  baleful  brew, 
Boil  and  bubble,  steam  and  stew. 
When  the  spetl  has  worked  an  hour 
It  attains  its  baleful  power. 
Then  is  added  drop  by  drop, 
Liquid  extract  of  a  crop 
Of  posers,  worse  than  ever  yet 
Were  to  any  victim  s^t. 
From  the  mixture  rushes  straight 
A  fiocculent  precipitate. 
(A  clock  strikes  thirteen.) 

Hark,  the  hour  !  the  boiling  stops, 
Haste  to  add  the  magic  drops. 
(Lightning.     Enter  Anatomia  and  Morphologia.) 
A  not.  (pouring  from  a  vial  into  the  pot.) 

Name  the  lobes  (correctly  spell  *em) 
That  constitute  the  cerebellum. 
Morph.  (pouring) 

Give  the  dates,  without  omission, 
Of  the  sperm-whale's  milk  dentition. 
Chorus,    Ha  !   Ha  !    Ha  !  Ha  !   Hal 
(Lightning.  Enter  Chemica,  Materia,  and  Physiologia). 
Chem,  I  pouring,  etc.). 

Give  the  length,  in  system  metric. 
Of  an  atom  asymmetric. 
Mat.  (pouring). 

Give  the  strength  of  HaO, 
In  Mistura  Sennse  Co. 
What  substances  are  placed  in  the 
Appendix  of  the  last  n.P.  ? 
Phys,  (pouring). 

Six  graphic  forms  must  next  be  quoted, 
That  Chafer  gives  to  Nucleo-proteid. 
Give  connections  (stick  to  facts) 
Of  all  the  fishes'  nervous  tracts. 
Chorus,  Ha  !  Ha  !  Ha  !  Ha  ;  Ha  ! 
(A  loud  crash  is  heard.    The  pot  bubbles  violently.) 
'Tis  enough.    The  deed  is  done. 
From  the  pot  the  liquid  run. 
Take  the  smoking  residue, 
Spread  it  out  on  papers  new  : 
Dry  and  pile  them  mto  stacks  ; 
Seal  them  up  with  crimson  wax  ; 
Send  them  off  to  Kensington. 
Dance,  ye  fiends,  your  laoour's  done. 
(They  do  so.    Blue  fire.    Enter  Plowspinnius.    All 

bow.) 
Plow,     Well  done,  my  faithful  spirits,  by  my  troth, 
Your  labour  argues  but  a  sorry  time 
In  store  for  those  poor  fools  who  next  s-hall 

venture 
Within  the  portals  of  our  Inquisition. 
But  now,  attend,  I  have  commands  to  give, 
(calls)  Procrastio,  Oblivio,  Fifty-uppa, 

Slacknessa,  I  your  master,  do  command  you» 
To  stand  before  me. 

(Red  fire.    Sprites  appear.) 
sprites.  Hail,  most  puissant  lord. 
Plow,      Mark  well  the  charge  that  I  shall  lay  on  you. 
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There  dwelleth  in  the  busy  haunts  of  men 
One  Harvey,  who  doth  hope  to  skill  himself 
In  arts  of  Physic  and  Chirurgerie. 
Him  I  detest ;  he  twice  hath  flouted  me. 
Whilst  yet  at  school,  he  led  the  honours  list 
In  my  pet  snare,  yclept  Matriculation. 
Bursting  with  pride,  he  hastened  to  the  town 
Of  London  (in  the  county  of  that  name), 
And  straight  inscribed  himself  upon  the  roll 
Of  dwellers  in  a  fortress,  whose  sole  aim 
And  object  of  existence,  is  to  battle 
Unceasingly  against  my  sovereign  power. 
This  hated  stronghold  of  our  enemies 
Rears  its  proud  battlements  upon  a  road 
Of  mean  appearance,  where  Semitic  folk, 
Vendors  of  clothes,  do  mostly  congregate 
(Ere  many  moons  have  passed,  it  will  have 

added 
A  braver  bastion  to  its  beetling  walls). 
When  but  a  year  had  passed  since  Harvey 

came 
To  dwell  therein,  once  more  he  challenged  me 
To  deadly  combat  in  the  Inquisition. 
Again  he  was  successful,  all  the  force 
Of  the  Preliminary  Scientific 
He  vanquished,  and  with  flaming  honours 

came 
To  fling  the  gauntlet  in  my  teeth  again. 
That  was  two  years  agone.  In  four  short  weeks 
(July  the  third,  if  you  would  be  exact) 
The  London  Intermediate  will  begin  ; 
Be  it  on  you  to  see  he  fails  to  pass. 
Slacknessa,  do  you  haunt  him  day  and  night. 
Use  every  art  to  while  away  his  time. 
Procrastio,  you  whisper  in  his  ear 
To  do  to-morrow  what  he  would  to-day. 
And  you,  Oblivio,  if  perchance  he  still 
Is  able  to  pursue  his  cursed  work, 
Look  that  he  ne'er  remember  for  an  hour 
That  which  it  took  him  twenty  hours  to  learn. 
And  thou,  my  trusty  slave,  my  last  resource, 
Deft  Fifty-uppa,  iollow  in  his  steps. 
And  ever  whisper  in  his  ears  the  tale 
That  you  have  charmed  so  many  ears  withal. 
Lure  him  away  to  strike  the  clicking  ball. 
Dangle  before  his  eye  the  golden  harvest 
That  men  may  gather  from  the  cloth  of  green. 
Cause  him  to  place  his  meagre  stipend  on 
The  absolutely  deadliest  of  **  certs." 
See  that  he  follows  every  passing  mood 
That  may  seduce  him  from  his  daily  toil. 
Now  get  you  gone,  and  look  you  to  your  tasks. 
Sprites,  We  hear  our  mighty  master,  and  obey. 
(A  blinding  white  flash.  ,  Thunder.     Enter  Pallas 
Athene  on  a  machine,  attended  by  Nymphs. 
Limelight.) 

Pallas.    Hold !  I  have  yet  to  speak,  thou  hateful  fiend. 
I,  Goddess  of  the  Realms  of  Learning,  say 
Herodotus  H.  Harvey  yet  shall  pass. 
My  nymphs,  ye  know  the  charge  I  laid  on  you 
Whilst  yet  he  was  a  puling  lad  at  school, 
See  that  your  efforts  be  not  one  whit  lessened. 
Keep  round  about  him,  combat  all  the  wiles 


Of  these  most  loathsome  spirits  :  we  shall  see 
The  end  of  him  who  dares  to  strive  with  me. 
The  shades  of  night  by  Pallas'  light  dispersed, 
And  now,  ye  powers  of  darkness,  DO  YOUR 

WORST. 

(Thunder.    Demons  set  up  a  terrible  shrieking. 
Pallas  slowly  ascends,  darting  lightning  flashes 
all  round  her.     The  scene  closes  in  sudden  dark- 
ness, and  the. wildest  confusion.) 


SCENE   THE    FIRST. 

A  Hall  in  a  College  of  Medicine. 

Demwell  discovered  discoursing  to  a  crowd  of 
students  round  a  blackboard. 

Dem,      So  thus  it  is,  methinks  these  diagrams 
That.  I  have  set  upon  the  murky  board, 
Together  with  the  cunning  modellings 
Of  plastic  clay,  and  wool  of  divers  hues, 
Will  quite  suffice  to  make  the  matter  clear 
It  you  have  followed  me  attentively, 
And  hung  upon  my  every  utterance. 
Have  I  succeeded  in  expounding  it  ? 

Omnes.   Ay,  that  thou  hast. 

Pat.  I  thank  you,  so  farewell. 

Twas  my  intent,  if  there  had  yet  remained 
A  few  brief  moments,  to  have  set  to  you 
Some  dozen  elementary  propositions 
In  general  anatomy,  but  now, 
I  fear  I  must  away  to  other  business. 

(Exit  Dem.  with  some  students .  Harvey  remains  seated. 
Enter  Racer,  waving  a  pink  journal.) 

Racer.     A  murrain  on  this  cursed  quadruped 

That  calls  itself  a  horse.    Again  'tis  nowhere. 
The  devil's  in  it,  for  upon  the  race 
Trembled  the  fate  of  my  good  microscope. 
It  now  must  needs  pass  to  the  greedy  hands 
Of  yon  usurious  Jew,  for  I  have  not 
The  monies  he  demands  as  interest. 

(He  talks  to  a  friend.    Tipster  approaches  Harvey.) 

Tip,        I  have  condensed  the  gist  of  the  whole  matter 
That  Demwell  lately  hath  discoursed  to  us 
Into  a  single  comprehensive  Tip, 
Which  will  ensure  a  perfect  memory 
Of  every  point  the  doctor  hath  explained, 
And  thus  it  runs — 

(reads)  "  The  pious  husbandman^ 
Sitting  upon  the  grocer* s  tilly  doth  count 
The  anterO'Posterior  devices 
That  deck  the  slippers  of  his  uncle's  cat!* 
Within  these  simple  words  lie  deeply  hid. 
Like  diamond  nestling  in  the  barren  rock, 
The  form,  position,  nerve  supply,  relations, 
Development,  and  all  that  appertains 
Unto  the  tonsil,  pharynx,  and  soft  palate. 
Is  it  not  passing  good.'* 

Harv,  Thou  leanest,  Jack, 

Upon  a  broken  reed  ;  take  my  advice, 
Reason  the  matter  over  in  thy  brain, 
Nor  seek  to  emulate  the  chattering  parrot, 
Repeating  vain  and  senseless  words  by  rote. 
Come,  stop  and  read  it  now. 
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Tip,  Nay,  nay,  good  Harvey. 

When  the  whole  discourse  may  be  sum- 
marised 
In  one  brief  phrase,   'twere   more   than 

foolishess 
To  labour  at  it  further.     I  am  off ! 

(Exit  Tip.    Harvey  stays  reading.    Enter  the  sprites, 

Procrastio,  Oblivio,  and  Fifty-uppa  in  the  air,  ^invisible. 

They  float  round  Harvey's  heaa.    Triller  approaches.) 

TrilL      What,  Harvey,  still,  as  ever,  at  your  books. 
Come,  cease  to  labour  thus  incessantly, 
And  take  an  evening  ofT,  and  fare  with  me 
At  sunset  to  the  street  men  call  the  Strand. 
There  stands  a  temple  that  is  dedicate 
tin  honour  of  the  merry  muse  Thalia, 
Where  for  an  hour  we'll  steep  our  weary  souls 
In  flowing  streams  of  witching  melody, 
And  quaint  conceits,  and  jingling  fantasies. 
Ill  warrant  if  you  do  but  follow  me, 
You  will  confess  the  night  was  better  spent 
Than  poring  over  musty  tomes,  the  which 
'Twere  better  to  forsake  until  to-morrow. 

(Procrastio  whispers  in  his  ear.    Diligentia  appears  in 
air,  invisible,  and  whispers  in  the  other). 

Harv,     To-morrow  didst  thou  say,  what  is  to-morrow? 
^  A  vision  of  the  mind,  a  false  creation  ! " 
Nay,  tempt  me  not,  "to-morrow"  never  comes. 
To-night's  a  certainty ;  to-night  I'll  work. 

Tfill.      Well,  have  it  so,  I'm  for  the  Club  and  Tea. 
(Exit.    Students  rise  and  prepare  to  go  out.) 

A  Student.    What,  Racer,   Bill,  I  say,  art  coming 

with  us? 
We  go  to  play  at  Pyramids. 

Racer  (aside)  Why  not  ? 

For  one  brief  hour,  with  any  decent  luck, 
Twill  serve  to  line  my  gaping  purse  with  gold. 

(aloud)    I'm  with  you,  comrades,  who  makes  up  the 
match  ? 
Come,  Harvey,  leave  the  books  to  read  them- 
selves, 
And  take  a  little  gentle  exercise. 
Sixpenny  balls,  and  half  a  dollar  on 
The  game. 

Students.   Bravo,  come  all.    The  play's  the  thing. 

Harv.  (aside)  I've  half  a  mind  to  have  a  little  sport 
For  once  :  but  no,  I  still  have  work  to  do. 
Nay,  get  you  gone,  and  leave  me  here  to  read. 

(Exeunt  students.  Intellectual  music.  Enter  Aihletica, 
invisible.    She  floats  over  Harvey's  head.) 

Hatv.     I  am  aweary  of  this  task,  and  feel 
A  haunting  spirit  of  uneasiness. 
I  would  be  up  and  doing,  >et  I  know  not 
What  I  would  do. 

(shuts  book.)  Nay,  'tis  but  labour  lost. 

(He  wanders  about  restlessly.     Faster  music.    Enter 

Plodder.) 

Plod.       By  Jove,  the  very  man  I'm  looking  for. 

Good  Harvey,  be  a  brick,  and  play  for  us. 
You  know  today  our  serried  ranks  go  forth 
To  wage  the  battle  of  the  bounding  leather  : 
At  the  last  moment,  our  most  valiant  knight 
Is  clutched  in  pallia  Influenza's  grip, 

*  This  stage  direction  rests  on  Kood  authority : — 

cj.  "  The  Tempest,"  I.  2.    "  Re-enter  Ariel,  invisible." 
t  Possibly  "The  Savoy." 


And  is  become  a  culture  medium 
For  every  sort  of  baneful  micrococcus. 
If  you  are  but  the  man  I  think  you  are, 
Youll  take  the  field  instead  of  him  ;  away^ 
Banish  dull  care,  and  gird  you  for  the  fray. 
Harv.  (flinging  book  away.) 

By  all  the  Gods,  I'm  with  you  in  the  fight 
*Lead  on,  and  mighty  Mars  defend  the  right ! 

*  We  feel  some  apology  is  needed  for  this  onconventional  way  of 
selecting  a  team.    But  even  Truth  must  bow  before  a  Moral. 

{To  be  continued) 
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INTER-HOSPITAL  CUP-TIES. 


ASSOCIATION. 


SECOND     ROUND. 

St.  Mary's  v.  St.  George's. 

Played  Wimbledon  on  Geo]*ge's  ground,  and  after  a 
very  one-sided  game  ended  in  a  well  deserved  victory 
for  Mary's  by  5  goals  to  nil. 

Causton  won  the  toss,  and  George's  kicked  off,  to- 
wards the  Wimbledon  goal,  but  were  promptly  robbed 
and  play  settled  down  in  their  half. 

Mary's,  although  with  only  four  forwards,  Willis  not 
turning  up  till  half  way  through  the  first  half,  pressed 
continually,  and  after  about  ten  minutes,  LasceUes 
opened  their  account  from  a  pass  by  Redwood. 
George's  made  a  spasmodic  effort  from  the  kick-off, 
but  were  easily  checked  by  Higginson  and  Low. 
Accurate  combination  was  difficult  on  the  sloppy 
ground,  and  several  easy  chances  were  missed.  To- 
wards half-time  we  were  awarded  a  penalty  from 
hands  within  the  twelve  yards  line,  and  Lascelles 
easily  netted  our  second.  The  whistle  went  for  half- 
time  with  Mary's  leading  by  2 — o. 

George's  made  a  desperate  effort  from  the  kick-ofi^ 
and  looked  very  dangerous.  Peachell  was  obliged 
to  use  his  hands,  but  the  effort  died  out;  and  Mary's 
soon  resumed  the  bombardment  of  the  George's  goal. 
Lascelles  scored  our  third  with  a  magnificient  shot, 
and  shortly  after  added  another.  If  it  had  not  been 
for  the  slippery  state  of  ground  and  ball,  the  score 
would  probably  have  run  into  double  figures.  Just 
before  time  Willis  scored  a  beauty,  and  Mary's  were 
left  winners  as  stated. 

Team:— (J^o/.-  G.  E.  Peachell;  Backs:  W.  F. 
Higginson,  N.  Low;  Half -backs:  F.  W.  Hobbs,  H. 
A.  Bevis,  A.  V.  Sedgwick  ,  Forwards  :  R.  D.  Neagle, 
R.  V.  Redwood,  J.  E.  Lascelles,  H.  Willis  E.  P. 
Causton. 


SEMI-FINAL. 


St.  Mary's  v.  University. 

The  semi-final  was  played  *on  the  St  Thomas's 
ground  at  Chiswick  Park  on  February  27th,  and  ended 
in  a  win  for  us  by  a  goal  to  nil. 
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Causton  won  the  toss,  and  University  started 
with  what  little  wind  there  was  against  them.  The 
Mary's  forwards  at  once  gained  possession,  and  went 
off  with  a  dash.  Causton  and  Willis  on  the  left  wing, 
by  some  pretty  combination,  got  past  the  opposing 
backs,  and  Redwood,  taking  a  good  pass  from  Willis, 
scored  when  the  game  had  been  only  a  minute  in 
progress. 

After  this,  we  hoped  for  great  things,  but  were  sadly 
disappointed.  For  the  next  quarter  of  an  hour,  indeed, 
St  Mary's  had  most  of  the  game,  but  every  opportu- 
nity was  lost  by  selfishness  or  bad  shooting.  Once 
Lascelles  put  in  a  very  hot  shot,  which  was  MUiantly 
saved  by  the  University  goal-keeper,  and  now  and 
again  Willis  showed  a  rare  turn  of  speed.  But  they 
got  little  support  from  their  halves,  and  grew  more  and 
more  slack,  till  before  half-time  was  reached  no  sign 
of  combination  was  left  among  them.  Neagle  oc- 
'  casionally  put  in  a  useful  run,  and  once  had  hard  luck 
in  hitting  the  upright,  but  the  work  he  did  was  largely 
neutralized  by  his  standing  constantly  off  side,  and 
never  giving  bis  half  the  least  help.  Sundry  breaks- 
away  by  the  University  forwards  looked  dangerous, 
and  a  very  fine  dropping  shot  by  their  outside  right 
was  well  saved  by  Peachell.  Half-time  arrived  without 
any  further  scoring. 

The  second  half  was,  if  anything,  a  feebler  show  than 
the  first.  The  forwards  went  hopelessly  off  their 
game,  and  if  by  any  chance  the  outsides  got  away, 
there  was  no  one  up  to  take  their  centre — and  if  there 
was,  they  didn't  pass.  Again  and  again  the  University 
forwards  attacked,  but  were  usually  pulled  up  by  Low, 
who  was  doing  the  work  of  three,  before  they  t>ecame 
dangerous.  The  latter  part  of  the  game  degenerated 
into  a  sort  of  village-green  scramble,  in  which  fouls 
were  all  too  numerous,  and  in  the  end  we  won  a  most 
disappointing  game  by  a  goal  to  nil. 

Almost  the  whole  team  were  far  below  their  usual 
form.  Low  certainly  was  very  good—  much  improved 
since  last  year— and  Sedgwick  played  the  same  hard- 
working sound  game  he  always  does.  But  it  was  hard 
to  believe  that  the  forward  line  was  the  same  that 
scored  three  goals  against  the  Casuals  a  couple  of 
weeks  back.  It  is  due  to  them  to  say  that  they  were 
poorly  supported,  and  that  the  absence  of  Higginson 
and  Killick  may,  in  part,  account  for  their  weakness. 
We  shall  hope  to  see  them  in  better  form  when 
they  turn  out  tor  the  final. 

Team  : — Goal:  G  K.  Peachell;  Backs:  N.  Low 
and  S.  W.  Hughes  ;  Half-Backs :  A.  V.  Sedgwick, 
H.  A  Bevis  and  F.  W.  Hobbs ;  Forwards :  R.  D. 
Neagle,  R.  V.  de  A.  Redwood,  J.  E.  Lascelles,  H. 
Willis,  and  E.  P.  G.  Causton. 


RUGBY. 


SECOND  ROUND, 


St.  Mary's  v.  University. 

This  tie — our  first  in  the  cup — was  played  off  on 

Tuesday,  February  25  th,  and  the  result  was  one  of  the 

worst  displays  we  have  ever  seen  under  the  Rugby 

code.    St.  Mary's  won  the  toss,  and  started  with  the 


wind,  which  was  blowing  diagonally  across  the  field, 
behind  them. 

In  the  first  few  minutes  the  play  was  scrambling, 
but  the  St.  Mary's  forwards  were  better  in  the  loose, 
and  play  soon  settled  in  the  University  '^  25."  In  the 
scrums,  however,  they  held  their  own,  and  for  the  time 
kept  their  line  intact.  The  best  feature  of  the  game 
was  the  play  of  Louwrens,  who  was  making  his  first 
appearance  in  a  cup-tie  at  half,  though  every  opening 
he  made  was  thrown  away  by  a  knock-on  or  fumbled 
pass.  At  last  after  about  twenty  minutes  play,  he  ran 
right  through  himself,  and,  from  his  pass  Wells  scored 
some  way  out.  The  kick  was  taken  by  Stephens,  who 
scored  a  very  good  goal.  From  the  restait,  the  Uni- 
versity forwards  played  up  for  all  they  were  worth, 
and  for  a  time  kept  the  play  in  our  half.  But  their 
outsides  were  not  strong,  and  they  never  looked 
dangerous.  Several  efforts  to  break  away  were 
spoiled  by  infringements  of  the  offside  rule  ;  and  the 
team  going  from  bad  to  worse.  University  more  than 
held  their  own  up  to  half-time. 

The  first  half  had  been  bad  enough,  but  it  was  no- 
thing to  what  was  in  store  for  us.  At  the  beginning 
of  the  second  half  the  play  was  dangerously  near  our 
line,  and  several  times  University  appeared  certain  to 
score.  Relief  came  from  a  forward  rush,  but  almost 
immediately  a  kick  by  Bradfield  failed  to  find  touch, 
and  with  the  whole  team  offside,  Fletcher  nearly  got 
in,  and  was  only  just  pulled  down  in  time  by 
Luxmoore.  After  this  narrow  shave,  the  team  woke 
up  a  bit,  ^nd  from  another  opening  by  Louwrens  and 
Brewer,  Le  Bas  scored  a  second  try,  which  was 
not  converted.  The  game  then  became  a  hope- 
less muddle,  and  it  was  cjuite  a  relief  when  the 
whistle  went,  and  left  us  winners  by  a  goal  and  a  try 
(8  points)  to  nil. 

The  game  was  a  great  disappointment  to  every  one. 
Louwrens,  indeed,  was  first  rate,  and  is  perhaps  the 
best  half  we  have  had  for  a  good  many  years.  Of  the 
three-quarters,  Brewer,  who  was  included  at  the 
eleventh  hour  owing  to  the  absence  of  levers,  was 
certainly  the  best,  while  of  the  forwards,  Worthington 
and  Wells  played  a  capital  hard  game.  Of  the  rest, 
the  less  said  the  better. 

Team  .—Back:  E.  W.  C.  Bradfield ;  Three-quarters: 
E.  J.  Luxmoore,  G.  R.  H.  Crozier,  H.  J.  Brewer,  and 
D.  Le  Bas ;  Half-lfacks :  J.  Louwrens  and  J.  B. 
Stephens ;  Forwcirds  :  J.  H.  Burgess  (captaiiiX  C.  R. 
Worthington,  Alan  Wells,  S.  Nix,  G.  P.  Hawker,  J. 
Freeman,  S.  W.  Hughes  and  H.  Jones. 


SEMI-FINAL. 

St.  Mary's  v.  St.  Thomas's. 

The  semi-final  was  played  on  Monday,  March  3rd. 
We  journeyed  down  to  Richmond  full  of  uncertainty^ 
Our  own  team  had  shown  us  how  badly  they  could 
play  on  occasion,  and  although  levers  was  back  in  his 
place,  the  forward  line  was  weakened  by  Hawker's 
absence.  St.  Thomas's,  too,  were  an  unlmown  quan- 
tity, as  Middlesex  had  scratched  to  them  in  the  second 
round. 
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Wc  lost  the  toss,  and  Wells  kick  off  against  the 
wind  The  return  was  weak,  and  the  first  scrum  was 
formed  in  their  half.  St.  Mary's  was  soon  pressing. 
The  forwards  were  very  good  in  the  loose,  though  not 
too  clever  at  getting  the  ball  in  the  scrum,  and  the 
halves  tackled  capitally.  St.  Thomas's,  on  the  other 
hand,  were  distinctly  weak  behind.  The  kicking  of 
the  backs  was  poor,  though  they  tackled  hard,  while 
their  halves  were  very  feeble,  and  never  got  the  ball 
away.  The  pressure  was  kept  up,  and  the  ball  never 
crossed  the  halfway  line,  till  after  a  quarter  of  an 
hour's  play,  a  forward  rush  ended  in  Wells  scoring. 
He  failed,  however,  to  add  the  major  point.  On 
starting  again,  Thomas's  played  up  hard,  but  soon  the 
play  settled  down  in  their  half,  and  a  constant 
attack  was  kept  up.  Several  chances  were  thrown 
away  by  forward  passes,  but  eventually  levers,  re- 
ceiving near  the  line,  scrambled  over  and  scored  close 
to  the  touch  line — remarkably  close,  it  seemed  to  us. 
Again  the  kick  failed,  but  pressure  was  kept  up,  and 
more  than  once  we  looked  like  scoring.  They  de- 
fended their  line  well  though,  and  half-time  arrived 
with  the  score  6  points  to  nil. 

After  the  interval  Thomas's  played  up  keenly,  and 
for  a  time  carried  all  before  them.  Our  team,  per 
contra,  went  all  to  pieces,  and  gave  an  exhibition 
that  reminded  us  of— well,  never  mmd  what,  but  some- 
thing very  vile.  Thomas's  got  the  ball  in  every  scrum, 
and  steadily  worked  down  to  our  "  25."  After  pres- 
sing a  short  time,  a  good  run  by  the  centre  three- 
quarter  let  the  wing  man  in,  and  he  scored  well  out 
on  the  right,  the  place  kick  failing. 

This  reverse  woke  up  Mary's,  and  from  this  point  they 
again  began  to  assert  themselves.  From  the  drop-out, 
they  soon  worked  the  ball  into  the  Thomas's  territory' 
and  made  things  hot  on  their  line.  Some  good  rushes 
by  the  forwards,  amongst  whom  Wells  and  Worthington 
were  especially  conspicuous,  and  capital  openings 
made  by  the  halves,  kept  their  line  in  constant  danger, 
till  eventually  Brewer  got  in  in  a  good  position! 
Again,  however,  the  place  kick  went  wide. 

The  pressure  was  kept  up,  and  the  ball  was  soon  in 
their  "  25  "  again.  Almost  immediately,  Crozier  got  an 
opening,  and  dropped  a  fine  goal.  With  the  game 
well  in  hand,  St.  Mary's  played  up  strongly,  and  the 
Thomas's  line  was  constantly  in  danger .  Shortly  before 
time,  Burgess,  who  had  been  playing  hard,  despite  an 
injured  arm,  got  over  again,  and  St  Mary's  won  by 
a  dropped  goal  and  four  tries  (16  pomts)  to  a  try 
(3  points). 

The  team  showed  to  much  greater  advantage  in 
this  tie  than  in  the  Second  Round.  The  most  notice- 
able point  was  a  weakness  in  the  place-kicks. 
Bradfield  kicked  well  at  back,  while  Louwrens  and 
levers  are  a  splendid  pair  at  half.  The  forwards  are 
a  good  lot  generally,  but  could  do  some  more  work  in 
the  scrum  if  they  liked.  With  more  training  they 
should  make  a  good  show  in  the  final. 

Team  \—Back:  E.  W.  C.  Bradfield;  Three-quartets: 
E.  J.  Luxmoore,  G.  R.  H.  Crozier,  H.  J.  Brewer  and 
D.  Le  Bas  ;  Half-backs  :  J.  Louwrens  and  O.  levers  ; 
Forwards:  J.  H.  Burgess,  C.  R.  Worthington,  Alan 
Wells,  S.  Nix,  S.  W.  Hughes,  H.  Jonfes,  J,  Freeman 
and  F.  H.  Wells.  -^        »  ^ 


fUlmhrs  of  %00kB. 

The  Journal  of  Obstetrics  and  Gynaecology 
OF  THE  British  Empire.— Annual  Subscription,  25/- 
London  :  Bailli^re,  Tindall,  and  Cox.  A  Journal  de- 
voted to  the  subject  of  Obstetrics  and  Gynaecology  will 
be  welcomed  by  all  who  are  concerned  in  the  practice 
and  teaching  of  their  special  branches,  and  by  many 
of  those  whose  line  of  practice  is  more  general.  The 
first  number  may  be  regarded  as  thoroughly  satis- 
factory. In  addition  to  several  original  articles  con- 
tributed by  leading  British  practitioners,  the  Journal 
contains  a  resum^  of  th^  proceedings  of  the  Obstetrical 
Societies  of  London  and  Glasgow,  and  also  a  very 
useful  series  of  abstracts  from  current  literature,  of 
papers  bearing  on  the  special  subjects  with  which  the 
Journal  is  concerned.  If  this  last-mentioned  feature 
IS  fiiUy  maintained  it  will  provide  the  busy  practitioner 
with  an  easy  means  of  keeping  fully  abreast  of  the 
work  done  in  all  parts  of  the  world.  If  the  Journal 
obtains  the  support  it  deserves  it  ought  to  be  a  per- 
manent success.  y^^  j^  q^ 

Human  Embryology  and  Morphology.  By 
Arthur  Keith,  M.D.Aberd.,  F.R.C.S.Eng.  Uc 
turer  on  Anatomy,  London  Hospital  Medical  College 
Illustrated  pp.  324  and  x.  Price,  12/6.  London.' 
Edward  Arnold,  1902. 

Candidates  for  the  higher  examinations  of  the  Col- 
lege of  Surgeons  and  the  Universities  have  for  long 
felt  the  want  of  some  book  which  would  supply  in 
concise    form    the   morphological   knowledge   which 
^ese  examinations  demand.      Quain,  Bland   Sutton 
Hilton,  Humphrey,  and  other  books  all  gave  some- 
thmg  which  was  of  use,  but  in  none  of  these  could  the 
whole  subject  be  found  in  a  form  suitable  for  the  un- 
leisured  student.     Dr.  Keith,  in  the  book  now  before 
us,  has  striven  to  supply  this  want,  and  we  think  he 
must  be  congratulated  on  his  success.    When  a  book 
is  so  good  and  so  useful  as  this  there  is  some  reason 
for  regarding  it  m  a  truly  critical  manner.    To  com- 
mence with  we  think  no  candidate  for  the  Primary 
Fellowship  or  Intermediate  M.B.  of  London  can  afford 
to  neglect  it.     He  will  find  here  practically  all  the 
morphology  and  embryology  necessary  for  these  ex- 
aminations.     But  on  what  principle  has  Dr.   Keith 
arranged    the    book?     We  have  not  fathomed  the 
system  of  iL     Some  of  the  chapters  have  been  well  ex- 
panded into  readable  book  form.     In  others  there  is 
left  too  much  trace  of  their  origin.    They  still  resem- 
ble the  copious  notes  from  which  a  demonstration 
might  be  given.     The  result  is  that  some  chapters  are 
very  much  harder  to  read  than  others,  not  from  any 
want  of  lucidity  in  expression,  but  simply  because  of 
the  undue  compression  or  rather  want  of  expansion. 
One  of  the  first  things  we  turned  to  was  the  chapter 
on  the  devolopment  of  the  heart.    Alas.!  the  human 
heart  we  know  from  of  old  is  "deceitftil  above  all 
things,   and  we  are  still  in  the  dark  as  to  its  evolution ' 
But  in  some  future  edition  Dr.  Keith  might,  with  pro^ 
fit,  dilate  a  httle  more  fully  on  the  subject      The 
chapter  on  the  urogenital  system  is  excellent.    The 
diapter  on  the  eye  suffers  a  little  from  compression. 
The  part,  however,  which  we  should  most  like  to  have 
treated  at  greater  length  is  that  dealing  with  the 
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morphology  of  the  limbs.  The  book  is  excellent,  and 
the  fault  of  being  over  concise  is  so  uncommon  and  so 
near  to  being  a  virtue,  that  we  hardly  like  to  advance 
it  in  the  present  case.  But  we  do  think  that  the 
matter  is  quite  full  enough  and  strong  enough  to  stand 
a  little  dilution  in  a  future  edition.  Not  all  Scotch- 
men like  their  whiskey  neat,  and  very  few  Englishmen. 

"First  Aid"  to  the  Injured  and  Sick.  An 
Advanced  Ambulance  Hand-book.  By  F.  J .  Warwick, 
B.A.,  M.B.Cantab.,  M.R.C.S.,  and  A.  C.  Tunstall, 
M.D.,  F.R.C.S.  Edin.  Seventh  Thousand.  Bristol : 
John  Wright  &  Co.  London  :  Simpkin,  Marshall, 
Hamilton,  Kent  &  Co.     Price  2/6. 

This  book  is  addressed,  not  so  much  to  the  student 
of  Medicine,  as  to  that  section  of  the  general  public — 
and  we  hope  ii  is  a  large  one — who  wish  to  have  some 
knowledge  of  what  ^o  do  in  cases  of  accident  or  sudden 
injury.  The  sections  on  Anatomy  and  Physiology  are 
clear,  simple,  and — as  far  as  we  have  been  able  to  test 
them — accurate,  while  the  chapters  on  Dislocations 
and  Fractures,  Haemorrhage,  and  other  emergencies 
should  be  very  helpful  to  the  Ambulance  classes  for 
which  they  are  designed. 


«  Gu/s    Hospital  Gazetter     **  Middlesex  Hospital 
Journal:'    *•'  St,    Georges   Hospital  Gazette:'    "  The 
Broadway,''       "  The    Hospital:'       "  The    Nursing 
Record:'     "  University  College  Gazette."    "  Univer- 
sity of  Durham  College  of  Medicine  Gazette:'    "  St. 
Thoma^s    Hospital   Gazetted     ^^  St.    Bartholomew's 
Hospital  Gazette:'   "  Indian  Medical  Record."    "  New 
York  Medical  Journal ."    "  London  Hospital  Gazette." 
**  Brooklyn  Medical  Journal:'    "  Psycho-  Therapeutic 
Journal:'    "  The  Stethoscoffe.'^    *^  Treatment:' 

%00ks  for  K^bi^far. 


The  Artificial  Feeding  and  Food  Disorders 
OF  Infants.  W.  B.  Cheadle,  M.A.,  M.D.,  F.R.C.P., 
Senior  Physician  to  St.  Mary's  Hospital.  Fifth  edition. 
Revised  and  edited  by  F.  J.  Poynton,  M.D.,  M.R.C.P., 
Assistant  Physician  to  the  Hospital  for  Sick  Children, 
Great  Ormond  St.,  London.  Smith,  Elder  &  Co.,  1902. 
Price,  5/-. 

A  Text-Book  ok  Insanity.  Charles  Mercier, 
M.B.,  M.R.C.P.,  F.R.C.S.  Lecturer  on  Insanity  at  the 
Westminster  Hospital  Medical  School,  and  at  the  Lon- 
don School  of  Medicine  for  Women,  pp.  222  and  XIV. 
London  :  Swan  Sonnenschein  &  Co.,  Limited,  1902. 
Price,  6/-  net. 

The  Medical  Annual.  A  Year-Book  of  Treat- 
ment and  Practitioner's  Index,  1902.  Twentieth 
Year.  pp.  895  and  Ixxxiv.  Bristol  :  John  Wright  & 
Co.  London  :  Simpkin,  Marshall,  Hamilton,  Kent  & 
Co.     Price,  7/6  net. 
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Bate,  A.  Geoffrey,  B.C.Cantab.,  has  been  appointed 

House  Physician  to  Dr.  C beadle. 
Birch,  A.,  M.B.Lond.,  has  been  appointed  House 

Surgeon  to  Mr.  Page. 


Carey,  C.  De  Lisle,  B.C.Camb.,  has  been  appointed 
Second  House  Surgeon  to  the  East  Suffolk  Hos- 
pital, Ipswich. 

Crowe,  J.  T.,  L.S.A.,  has  been  appointed  Junior 
House  Surgeon  to  the  Lincoln  County  HospitaL 

Cruise,  R.  R.,  L.R.C.P.,  M.R.C.S.,  has  been  appomted 
House  Surgeon  to  the  Bristol  Eye  Hospital. 

Finlay,  D.  E.,  L.R.C.P.,  M.R.C.S.,  has  been  ap- 
pointed House  Surgeon  to  the  Female  Lock 
Hospital,  Harrow  Road,  W. 

Holmes,  W.,  L.R.C.P.,  M.R.C.S.,  Medical  Officer  of 
Health  to  the  Castle  Ward  Union,  Ponteland 
Workhouse,  and  Ponteland  Poor  Law;  and 
Public  Vaccinator  to  Ponteland  Union. 

Seccombe,  C.  W.,  L.R.C.P.,  M.R.C.S.,  Medical 
Officer  to  Obnassi,  Ashanti. 

SoPER,  G.  M.,  L.R.C.P.,  M.R.C.S.,  has  been  appointed 
Junior  House  Surgeon  to  the  Royal  Albert  Hos- 
pital, Devon  port. 

SwORDER,  E.  G.,  M.B.,  B.C.,  has  been  appointed 
Honorary  Medical  Officer  to  the  St.  Andrew's 
Convalescent  Home,  Folkestone. 

Van  Praagh,  H.  J.,  M.D.Lond.,  has  been  appointed 
Casualty  Physician  at  St.  Mary's  Hospital. 

Wellington,  A.  R.,  M.R.C.S.,  L.R.C.P.,  has  been 
appointed  Junior  House  Surgeon,  Devonshire 
Hospital,  Buxton. 

Wilson,  A.  Garrick.  M.B.,  B.C.Camb.,  F.R.C.S. 
Eng.,  has  been  appointed  Senior  House  Surgeon 
at  the  Royal  Infirmary,  Halifax,  Yorks. 


Holmes,  W.,  L.R.C.P.,  M.R.C.S.,  Ponteland,  New- 

castle-on-Tyne. 
Luff,    Arthur   P.,    M.D.,    B.ScLond.,    F.R.C.P., 

9    Queen  Anne  Street,  Cavendish  Square,  W. 
Shaw,   W.  V.,   M.B.,  B.Ch.Oxon.,    11,  Aldersmead 

Road,  Beckenbam. 


l^aaB  !liats. 

CAMBRIDGE  UNIVERSITY. 
Degree  of  the  M.B.  &*  B.C. — D.  J.  Morgan. 

SOCIETY  OF  APOTHECARIES. 
Diploma^].  E.  Bolton. 


^otttlr  ^frtran  ^ia%. 

Royal  Army  Medical  Corps. 
Captain  J.  Grech,  L.R.C.P.,  M.R.C.S.,  will  shortly  re- 
embark  for  South  Africa. 
Civil  Surgeon  R.  C.  Leaning,  M.B.Lond.,  L.R.C.P., 
M.R.C.S.,  is  returning  to  England  in  the  "  Orient," 
which  left  Cape  Town  on  Feb.  i8th. 

INDIAN   MEDICAL  SERVICE. 

Examination. 
(3rd)  J.  C.  G.  Kunhardt.  L.R.C.P.,  M.R.C.S. 

ROYAL  ARMY   MEDICAL  CORPS,    MILITIA. 
H.    J.    L.    BuUen,    L.R.C.P.,    M.R.C.S.,    has    been 
appointed  Lieutenant. 
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SUNSHINE    AND     SHADOW 

{with  a  gleam  from  Olympus.) 


The  winter   term    is    over,   and   we  can 
look  back  on   it  with  an   easy  conscience, 
for  we   have  come  through  it   not  inglori- 
ously  in  Hall  and  Field.     Of  the  latter  alone 
we  wish  to  speak  at  present.    True  the  Cup 
Ties  have  passed  into  history  now,  but  that 
history  has   not  yet   been  recorded  in  the 
Gazette.     In  the  present  number  you  will 
find  it  in  full,  with  lists  of  the  casualties  and 
all  other  flowery  details  that  the  discrimi- 
nating eye  of  a  peripatetic  reporter,  with  a 
vivid  imagination  to  back  it,  can  cull.     And 
the  results  are,  a  not  inglorious  defeat  in  the 
"  Rugger,"  and   a  glorious  victory  in   the 
"  Soccer."     Guy's  who  defeated  us  at  Rug- 
ger were  a  better  team,  a  much  better  team. 
It  is  not  saying  too  much  in  their  praise  to 
say  that  there  have  been  few  Hospital  Teams 
in  recent  years  who  could  have  even  played 
to  gain  a  draw  against  them.     The  passing 
of  their  threequarter  line  was  a  delight  to 
watch,  and  the  swerving  speed  of  Morgan 
could  draw  applause  even  from  a  losing  side. 
Forward  they  were  too  good  for  us  also. 
And  yet,  we  can  say,  that  it  was   no   in- 
glorious   defeat*      A    short    space    of   five 
minutes  in  the  first  half,  another   ten    mi- 
nutes in  the  early  part  of  the   second   half 
accounted  for  all  the  scoring.      During  all 
the  rest  of  the  time  the  strenuous  defence  of 


men  struggling  against  odds  was  so  good  as 
to  rob  the  defeat  of  its  bitterness.  To  quote 
the  already  oft-quoted  words,  **the  men  were 
splendid." 

Of  the  Soccer  final  there  is  not  so  much 
need  to  speak.  The  Cup  shining  under 
Atherton's  careful  rubbing,  or  sparkling 
with  Pocock's  bubbling  champagne,  can 
speak  for  itself.  The  sun  did  not  shine  on 
the  team,  but  the  gods  looked  on  them  with 
favour,  though  it  is  murmured  in  the  lower 
circles  that  the  Olympic  seats  were  notably 
empty  on  that  day.  One  of  the  gods,  how- 
ever, was  there.  Zeus,  we  think,  it  must 
have  been,  for  he  thundered  loudly,  and  that 
we  know  is  his  habit,  according  to  Phillips. 
(Stephen,  the  poet,  we  mean.) 

Of  that  and  of  other  things  our  poet  has 
sung  in  verse  fitting  the  occasion.  But 
though  society  abjured  the  '*  Spotted  Dog," 
there  was  not  a  man  dismayed  and  nobody 
blundered.  Home  they  brought  the  Soccer 
Cup  with  many  a  shout  and  uttered  cry. 
(That's  the  worst  of  a  poetical  sub-editor. 
It's  like  smallpox.)  And  next  day  they  could 
be  seen  gathered  round  a  table  in  the  club 
feasting  their  eyes  on  its  gilded  interior,  and 
the  sparkle  of  the  cup  was  in  their  eyes,  and 
their  faces  reflected  its  gleaming  sides  when 
they  withdrew  it  from  their  lips. 

Before  the  year  is  out  there  will,  we  hope, 
be  other  trophies  to  take  their  places  beside 
it.  There  are  two  cases  in  the  library  which 
must  never  be  empty.  May  this  year  see 
them  as  full  as  they  have  ever  been,  is  the 
pious  aspiration  of  every  Mary's  man. 
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By  V.  Warren  Low,  M.D.,  B.S.Lond.,  F.R.C.S. 

So  much  has  been  written  and  said  during  the  past 
wo  years  or  the  subject  of  the  small-bore  bullet,  that 
I  feel  some  apology  is  due  to  you  to-night  for  bringing 
forward  such  a  hackneyed  subject ;  but  my  excuse 
must  be  that  to  a  society  composed  largely  of 
students,  the  personal  experiences,  and  impressions  of 
a  fellow-student,  would  have  greater  reality  than  more 
erudite  disquisitions,  either  in  published  text-books  or 
the  transactions  of  other  learned  societies.  At  the 
same  time  I  am  painfully  aware  how  scanty  my 
material  is.  What  few  notes  I  made  were  taken  under 
great  difficulties,  and  many  were  rendered  com- 
paratively useless  by  the  fact  that  the  subjects  imme- 
4liately  passed  from  under  my  care,  and  were  probably 
transferred  many  hundreds  of  miles  away.  Again, 
numbers  of  cases  of  extreme  interest  would  pass 
through  our  hospital  during  the  course  of  a  hurriedly 
busy  36-48  hours,  to  be  rapidly  lost  sight  of,  and  on 
whom  during  their  stay  only  such  observations  could 
be  made  as  were  necessary  for  purposes  of  treatment. 
Such  a  rush  would  po:>sibly  be  followed  by  a  wearisome 
spell  of  enteric  or  a  lengthy  period  of  mere  laziness, 
when  one  had  nothing  to  do,  and  ached  for  the 
intelligence — quite  unobtainable — of  what  had  hap- 
pened to  certain  pet  cases  of  the  week  before.  This 
was  particularly  the  case  after  the  battles  of  **  Paarde- 
burg"  and  "  Driefontcin,"  during  the  former  of  which 
we  had  over  300  wounded  through  our  small  field- 
hospital  between  the  dates  of  February  i8th  and  26th, 
quite  80  per  cent,  of  whom  were  admitted  in  the  first 
three  days.  You  will  thus  see  the  difficulty  of  any 
accurate  note-taking  during  the  rush  and  bustle  of  an 
engagement ;  and  as  field-hospitals  were  evacuated  as 
soon  as  possible,  there  was  very  little  opportunity  of 
returning  to  the  cases  during  a  period  of  calm. 

By  the  term  '*  modem  bullet,"  I  mean  the  usual 
type  of  small-bore  projectile  of  about  '303  in.  diameter, 
such  as  is  employed  for  the  service  rifles  of  all 
European,  American,  and  Japanese  official  armies, 
and  by  the  Boers,  under  the  varying  titles  of  Lee- 
Metford,  Lebel,  the  various  Mausers,  Krag-Jorgensen, 
Mannlicher,  Guedes,  and  Muratau.  All  these  pro- 
jectiles differ  in  certain  minor  points;  but  the  main 
principle  in  all  is  that  for  a  soft,  wide  and  heavy  pro- 
jectile has  been  substituted  one  that  is  hard,  narrow, 
and  light ;  and  it  is  to  this  fact  chiefly  that  the  great 
differences  between  the  wounds  inflicted  by  the  mcxiern 
bullet  and  its  more  old-fashioned  prototype  are  due. 
The  modem  projectile  has  also  an  enormously  aug- 
mented velocity  of  flight  and  a  flatter  trajectory,  but 
the  latter  fact  does  not  interest  us  surgically. 

The  War  in  South  Africa  is,  however,  peculiar  in 
certain  respects.  Although  the  majority  of  Boers 
were  armed  with  small  calibre  rifles,  there  was  a  small 
proportion  who,  either  by  choice  or  force  of  circum- 
stances, made  use  of  more  old-fashioned  weapons  of 
various  types  from  Martini- Henrys  to  "elephant" 
guns,  though  I  must  confess  I  never  saw  a  wound 
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inflicted  by  the  latter,  and  I  expect  the  rifles  were  only 
employed  for  purposes  of  surrender. 

I,  however,  saw  many  wounds  inflicted  by  Martini- 
Henry  bullets,  and  they  formed  an  excellent  contrast 
to  the  small-bore  bullet  wounds.  In  addition,  a 
number  of  small-bore  sporting  bullets  of  various  types 
were  used,  though  I  may  say  at  once  that  never  did  I 
see  a  wound  inflicted  by  one  of  these  equal  in  severity 
that  caused  by  a  leaden  Martini-Henry  bullet. 

The  only  wounds  with  which  I  had  personal  expe- 
rience were  those  inflicted  by  Mauser,  Lee-Metford, 
and  Martini-Henry  bullets  and  the  various  sporting 
modifications  of  the  two  first ;  and  therefore  it  is  only 
of  these  bullets  that  I  need  give  details. 

Lee-Metford— 

v^anore  ...         ...         ..■         ••• 

Grains  Weight  

ji^cngin...  •••         ...  ...         ••■ 

Core  :  Lead  with  2%  antimony. 
Mantle  :  Alloy  of  Copper,  80%  ;  Nickel,  20%. 
Tip  shaped  like  pointed  arch  in  architecture. 
Base  open. 

Mauser— 

Calibre            •276* 

Grains  W^eight          I73 

x^cngiQ               ...          ...          ...          ...  A 

Tip  dome  shaped. 

Core  :  Lead  and  Antimony. 

Mantle  ;  Steel  with  alloy  of  Copper  on  surface. 

Base  open. 

Martini- Henry — 

v^aii  ore  ...        ..•*      ...        •••  a^ 

Grains  Weight  4^ 

Length  1*25 

Composed  entirely  of  Lead. 

Jefferies  modification  of  bullet- top  flattened  with 
core  exposed,  and  4  vertical  slits  in  mantle  extending 
for  half  its  length,  but  not  reaching  either  tip  or  base. 

Various  modifications  of  Lee-Metford  and  Mauser 
bullets  in  which  the  core  was  exposed  for  varying 
distances  at  the  anterior  part  of  the  bullet,  while  the 
base  was  as  a  rule  solid ;  these  were  known  as  soft- 
nosed  bullets. 

Prophecy  is  proverbially  unsafe,  and  prognosti- 
cations as  to  the  effects  of  the  modern  bullet,  or  as  to 
the  mortality  m  modern  warfare,  have  proved  no 
exception  to  the  rule.  I  will  not  dwc'l  on  M.  Bloch's 
gloomy  forebodings  as  to  the  probable  high  death  rate 
in  war  under  modem  conditions  of  magazine  rifles, 
smokeless  powder,  increased  range  of  fire,  nnd  fl-itter 
trajectory,  except  to  point  out  that  military  tactics 
have  more  or  less  kept  pace  with  the  improvement  of 
the  weapon,  and  that  more  extended  formation  with 
actions  fought  at  longer  ranges,  and  a  greater 
tendency  to  take  advantage  of  cover,  have  left  the 
mortality  very  much  where  it  was.  And  it  is  also  so 
in  the  matter  of  the  individual  wounds  inflicted  by  the 
small-bore  bullet.  After  the  introduction  of  the  Lebel 
rifle  into  France  in  1886  a  nurtlber  of  experiments 
were  performed  to  ascertain  what  effect  the  high 
velocity  small  projectile  would  have  on  the  tissues, 
and  the  almost  unanimous  conclusion  was,  that  at 
comparatively  short  ranges  varying  from  500  yards  to 
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1000  yards,  according  to  the  different  experimenters, 
there  would  be  terrible  explosive  effects  on  all  tissues 
struck,  far  exceeding  anything  hitherto  seen.  By 
explosive  effect  I  mean  the  destruction  created  outside 
the  projectile's  passage.  The  most  important  of 
these  experiments  were  carried  out  by  Professor 
Bruns  of  Tubingen,  and  he  divided  the  flight  of  a 
bullet  into  three  zones  : — 

(i)  The  first  500  yards  he  called  the  explosive  zone, 
in  which  wounds  of  bones  were  characterized  by  exten- 
sive crushing  and  splintering. 

(2)  500  to  1200  yards  the  penetrating  zone,  in 
which  clean  perforating  wounds  were  inflicted. 

(3)  1200  to  2000  yards  the  contusing  zone  — 
generally  extensive  injuries  resembling  those  in  (i). 

Bruno  also  found  that  up  to  400  yards  these  explo- 
sive effects  attained  their  maximum  in  the  skull  and 
upon  semi-fluid  organs  like  the  liver,  spleen,  and  intes- 
tines, but  what  is  more  significant,  none  in  elastic 
lung  tissue. 

The  results  of  the  German  experiments  were  cor- 
roborated by  a  series  conducted  in  France ;  while  in 
America  in  the  January  number  of  the  Boston  Medical 
Society  for  1899  was  a  paper  by  Henry  G.Beyer,in  which 
the  author,  after  discussing  a  new  rifle  in  use  in  the  U.S. 
Navy,  dwelt  on  the  terribly  explosive  effects  of 
modern  high  velocity  projectiles  up  to  about  1000 
yards,  and  he  stated  '*  that  such  injuries  would  in- 
fluence methods  of  treatment  in  that  they  would 
require  the  treatment  laid  down  for  'near  shots' — 
that  is,  they  must  from  the  very  first  be  treated  as 
infected  injuries,  that  amputations  would  have  to  be 
performed  more  frequently,  and  that  the  percentage  of 
mortality  would  be  higher." 

Two  other  points  were  also  at  various  times  insisted 
upon,  namely,  that  extensive  primary  haemorrhage 
from  large  vessels  would  be  more  common,  and  that 
owing  to  advances  in  modern  aseptic  methods  a 
greater  scope  would  be  given  for  abdominal  surgery. 
We  will  now  see  how  far  these  prognostications  have 
been  verified. 

Firstly,  as  regards  the  influence  of  range  on  the 
^o-called  explosive  effects  of  the  modern  bullet,  this  is 
a  subject  on  which  there  is  even  now  a  very  con- 
siderable divergence  of  opinion  among  surgeons  who 
have  worked  in  South  Africa.  As  far  as  my  own 
personal  experience  went,  these  explosive  effects  were 
far  oftener  due  to  the  character  of  the  tissue  struck  ; 
.and  in  the  case  of  bone,  to  the  obliquity  of  the  bullet's 
impact  than  to  the  velocity  of  the  bullet,  except  when 
the  patient  was  practically  at  the  muzzle  of  the  rifle,  as 
in  self-inflicted  wounds.  But,  you  can  well  understand, 
the  subject  of  range,  with  an  invisible  enemy,  is  one 
•open  to  much  uncertainty.  In  support  of  this  expres- 
sion of  opinion  let  me  bring  forward  the  following 
points  : — 

(i^  In  some  wounds  of  soft  parts  inflicted  at  known 
short  distances,  as  in  the  case  of  a  sentry  shooting 
•one  of  our  own  men,  no  explosive  ejects  were  present. 
In  a«case  of  my  own  a  private  in  the  Welsh  Regiment 
-was  accidentally  shot  by  a  comrade  while  unloading 
his  magazine,  the  bullet  passed  through  both  thighs, 
•making  clean  perforated  wounds  with  little  harm  to 
the  left  thigh,  but  opening  in  its  passage  through  the 


right  the  profunda  femoris  artery  and  vein.  The  man 
was  practically  moribund  when  he  was  brought  into 
hospital,  and  although  we  were  able  with  difificulty  to 
control  the  haemorrhage  by  pressure  on  the  common 
femoral  combmed  with  direct  pressure  on  the  position 
of  the  wound  in  the  vessels,  he  died  before  I  was  able 
to  secure  the  bleeding  points. 

(2)  Occasionally  the  same  patient  is  wounded  in 
two  or  more  places  under  such  circumstances  as  to 
suggest  that  the  bullets  came  from  the  same  source. 
Explosive  wounds  were  present  side  by  side  with 
simple  ones.  An  excellent  instance  of  this  was  a 
Canadian  scout  who  received  a  volley  from  a  kopje  at 
about  100-150  yards  ;  even  if  his  estimate  of  the 
distance  was  incorrect,  the  fire  all  came  from  the  same 
kopje.     His  wounds  were — 

1.  Mauser  bullet  wound  left  thigh.  Entrance  3 
inches  behind  and  slightly  below  great  trochanter,  exit 
6  inches  below  anterior  superior  spine  ;  both  wounds 
were  the  usual  type  of  clean  perforated  Mauser  bullet 
wounds,  and  beyond  some  slight  tenderness  of  the 
femur  no  ill  effects  followed,  and  they  healed  perfectly. 

2.  Mauser  bullet  wound  of  right  shoulder.  The 
entrance  was  immediately  over  the  juncture  of  the 
outer  and  middle  third  of  the  clavicle,  and  exit  at  the 
inner  end  of  the  right  supra-spinous  fossa  ;  the  position 
of  the  skin-wound  suggested  that  the  clavicle  had  been 
perforated,  and  in  no  position  of  the  body  could  I  get 
a  straight  line  between  the  two  apertures  without 
traversing  the  clavicle.  The  latter  bone  was  tender 
for  some  considerable  time,  and  there  was  pain  on 
moving  the  arm.  I  am  strongly  inclined  to  thmk  that 
in  this  case  there  was  a  clean  perforation  of  the 
clavicle,  but  in  the  absence  of  a  Rontgen  ray  photo- 
graph it  would  be  rash  to  assume  a  perforation  in  the 
case  of  so  compact  a  bone. 

The  third  wound  was  a  Mauser  bullet  wound  in  the 
middle  of  the  posterior  aspect  of  the  right  thigh. 
The  femur  was  extensively  comminuted,  and  through 
an  incision  on  the  anterior  aspect  of  the  limb  I  removed 
a  number  of  pieces  of  broken  Mauser  bullet,  together 
with  five  pieces  of  femur,  the  largest  of  which  was 
i^  inches  in  length  ;  the  wound  healed  in  a  few  days 
(1  drained  it  for  24  hours,  quite  an  unnecessary 
precaution  as  it  turned  out)  and  there  was  never  a 
bad  symptom.  This  happened  on  July  2ndy  1900,  and 
I  left  him  on  August  14th,  and  heard  of  him  after- 
wards in  November  when  his  right  thigh  had  not 
united. 

He  remained  in  splints  and  returned  to  England, 
and  1  heard  of  him  again  in  May,  1901,  when  his 
femur  had  united  perfectly  with  i|  inch  shortening. 
He  is  now  exploring  on  the  west  coast  of  Africa. 

The  flaw  in  this  case  is  that  it  is  impossible  to 
exclude  a  ricochet  bullet,  and  this  brings  me  to  my 
third  point,  that  in  many  of  the  cases  described  as 
explosive  wounds  at  short  range  there  is  always  the 
possibility  of  a  ricochet,  and  deferred  Mauser  or  Lee 
Metford  bullets  will  produce  injuries  similar  to  those 
inflicted  by  the  sporting  type  of  bullet  or  Martini 
Henry. 

(4)  The  last  point  is  that  these  explosive  effects 
were  almost  entirely  limited  to  certain  tissues,  to  the 
head,  to  the  shafts  of  long  bones,  to  the  spleen,  and 
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rarely  the  liver,  and  to  the  intestinal  tract  occasion- 
ally, while  the  soft  parts  generally,  and  the  lungs  in 
particular,  very  rarely,  if  ever,  showed  explosive 
effects.  ^Before  the  Medico-Chirurgical  Society  in 
May,  1900,  both  Mr.  Treves  and  Mr.  Clinton  Dent 
expressed  their  disbelief  in  the  explosive  effect  of 
short  range,  and  in  the  annals  of  Surgery,  1901, 
Dr.  E.  F.  Robinson  from  his  experience  in  the 
Phillippine  War  states  that  the  explosive  effect  of 
modem  high  velocity  projectiles  depends  chiefly  on 
the  character  pf  the  tissue  struck  and  less  on  velocity. 
The  most  striking  feature  of  the  ordinary  modern 
bullet  wound  is  its  asepticity.  With  the  bullet's  impact 
at  right  angles  the  aperture  of  entrance  was  rounded, 
of  about  a  quarter  of  an  inch  diameter  with  a  slightly  in- 
verted and  reddened  border,  the  aperture  of  exit  in 
many  cases  was  almost  exactly  similar,  with  possibly, 
slight  eversion  of  the  edges,  but  it  was  often  more 
irregular  and  mi^ht  be  slit-like  or  crescentic. 
Assuming  no  complication  existed,  both  healed  in  the 
course  of  a  few  days  under  a  scab,  and,  as  a  rule, 
gave  rise  to  no  inconvenienee,  though  occasionally  a 
little  pain  and  stiffness  existed  in  the  course  of  the 
track  of  the  bullet,  the  scars  left  being  about  the  size 
and  appearance  of  that  left  by  a  small  rupial  spot. 

With  an  oblique  impact  of  bullet  the  entrance 
wound  was  generally  oval  but  varied  considerably  in 
size  and  shape.  In  the  case  of  the  scout  mentioned 
above  there  was  a  Mauser  bullet  wound  through  his 
left  calf,  sustained  a  week  previously,  and  for  which 
he  had  not  reported  sick,  and  which  had  not  prevented 
him  riding  some  20-30  miles  daily. 

I  think  that  this  favourable  course  was  undoubtedly 
due  to  the  shape,  structure,  and  size  of  the  bullet  and 
to  this  alone,  though  many  have  ascribed  it  also  to 
the  dryness  and  asepticity  of  the  South  African 
atmosphere  ;  but  there  was  quite  sufficient  suppuration 
about  to  absolve  the  veldt  air  and  dust  from  any 
peculiarity  in  this  respect.  Shell  wounds  invariably 
suppurated,  including  the  wounds  caused  by  shrapnel 
bullets  which,  as  a  rule,  carried  in  a  small  piece  of 
shirt  or  khaki,  while  the  wedge-like  modern  bullet 
made  as  clean  a  perforation  of  the  cloihes  as  it  did  of 
the  skin.  Martini-Henry  bullet  wounds  suppurated 
as  did  also  those  caused  by  deformed  Mauser  and 
Lec-Metford  bullets  in  which  the  hard  smooth  mantle 
had  been  stripped  away,  leaving  the  soft  case. 
While  the  question  of  atmospheric  dryness  is  not  very 
convincing  to  anyone  who  bivouacked  through  the 
rain-storms  of  the  latter  part  of  the  Paardeburg  week, 
and  shivered  through  the  cold  fogs  that  prevailed 
during  the  two  days  at  Belfast,  when  there  was  no 
noticeable  difference  in  the  healing?  of  the  ordinary 
bullet  wounds  of  soft  parts.  But  I  consider  the 
question  of  climate  is  disposed  of  bv  the  experiences 
of  the  Americans  in  the  Phillippine  Islands  ana  Cuba. 
To  quote  again  hr.  Robinson  from  the  former  place  ; 
after  remarking  on  the  aveptic  properties  of  the  modem 
high  velocity  projectile,  whi«  h  he  ascribed  to  the  hard 
smooth  character  of  the  bullet,  as  wounds  invariably 
suppurated  when  inflicted  by  soft  nosed  and  ricochet 
Mausers  and  by  Remington  bullets,  he  adds  that  in 
Manilla  there  was  thf  greatest  diflficulty  in  the  Bacteri- 
ological Laboratories  to  secure  freedom  from  infection. 


the  atmosphere  being  hot  and  moist,  while  the  air  and 
dust  of  the  streets  and  houses  was  full  of  animal  and 
vegetable  life,  and  that  it  was  impossible  to  work  out 
plate  cultures  ;  and  I  believe  the  experiences  in  Cuba 
were  similar,  shewing  that  even  in  the  most  un- 
favourable climates,  surgically  the  uncomplicated 
modem  bullet  wound  remains  aseptic.  And  I  am  not  at 
all  disposed  to  credit  the  application  of  the  first  field 
dressing  with  much  share  in  this  asepticity.  I  quite 
think  that  the  field  dressing  as  used  by  our  Army  is 
one  of  the  best  and  has  been  in  very  many  cases  of 
the  greatest  use  and  importance,  but  at  the  same  time 
we  are  bound  to  confess  that  many  cases  arrived  in 
hospital  with  their  dressings  a  long  way  from  their 
wounds,  and  even  in  those  cases  where  the  dressing 
had  remained  fixed  by  blood  on  the  bandage  to  the 
wound  to  which  it  had  been  applied,  it  very  often 
happened  that  the  second  aperture  had  been  unnoticed 
and  undressed,  and  was  only  discovered  in  the  hos- 
pital ;  while  it  constantly  occurred  to  us  to  find  the 
apertures  of  a  second  and  even  third  bullet  which  had 
not  been  previously  discovered,  and  yet  I  cannot 
remember  that  any  of  these  undressed  apertures 
shewed  any  greater  tendency  to  suppurate  than  did 
those  which  had  been  covered  by  a  dressing.  At  the 
same  time  the  first  field  dressing  certainly  mitigated 
the  risks  of  all  the  lacerated  wounds,  and  I  can  think 
of  no  better  substitute  for  it  I  found,  however,  that 
when  the  men  came  into  the  dressing  station  or  field 
hospital  a  considerable  economy  in  dressing  could  be 
effected  by  occluding  the  small  bullet  apertures  with 
small  pieces  of  cyanide  gauze,  well  soaked  in 
collodion,  which  not  only  left  such  areas  as  the 
abdomen,  chest,  or  the  course  ot  the  large  limb  vessels, 
more  exposed  to  observation,  but  also  obviated  the 
extremely  awkward  dressing  that  was  sometimes 
necessary  in  men  with  four  or  five  apertures  often 
caused  by  the  same  bullet ;  to  quote  only  one  case  of 
very  many. 

A  private  in  the  Royal  Warwicks  wounded  outside 
Pretoria,  June  4th,  1900,  entrance  to  the  outer  aide  of 
left  buttock  about  2in.  above  the  trochanter  ;  the  only 
exit  I  could  And  at  flrst  was  on  the  outer  side  of  the 
lower  third  of  the  right  thigh.  A  closer  examination^ 
however,  revealed  two  apertures  in  the  fold  of  the 
nates  behind  the  anus,  by  which  the  bullet  had  passed 
from  one  thigh  to  the  other.  You  can  readily  imagine 
the  amount  of  bandages  necessary  to  fix  dressings  oh 
these  four  apertures,  while  a  small  amount  of  gauze 
and  collodion  effectually  sealed  them,  and  was  in- 
finitely more  comfortable  to  the  patient.  Mr.  Watson 
Cheyne  advocated  an  antiseptic  powder  to  be  dusted 
over  the  apertures,  but  I  had  no  personal  experience 
of  its  use.  I  should  strongly  urge  the  more  extended 
use  of  collodion  in  future  campaigns,  when  the  climate 
is  suitable.  I  may  add  that  we  had  none  with  us  till 
we  reached  Bloemfontein,  when  I  was  able  to  obtain 
some  in  the  town. 

I  came  across  very  few  cases  of  shock,  except  where 
such  vital  parts  as  the  head,  chest,  and  abdomen  were 
the  seats  of  injury,  and  1  am  convinced  that  shock  was 
largely  a  question  of  personal  temperament  and  sur- 
roundings. 

I   remember  one  case  which  is  ot  interest  in  this 


April,  1902.] 


ST.  MARrS    HOSPITAL   GAZETTE. 


55 


respect.  A  young  private  in  the  Essex  Regiment  who 
had  only  just  been  drafted  to  the  front  was  wounded 
on  June  5th  outside  Pretoria.  I  found  him  on  the 
field  some  two  or  three  hours  afterwards.  A  dressing 
had  been  applied  by  a  comrade,  he  was  semi-con- 
scious, with  frec^uent  and  feeble  pulse,  his  hands  and 
face  were  pallid,  cold  and  moist,  and  he  appeared 
to  be  suffenng  from  shock  due  to  some  severe  internal 
injury.  The  only  injury  I  could  find  was  a  Mauser 
bullet  wound  entrance  behind  the  left  shoulder  above 
the  scapula,  while  the  exit  was  on  the  right  side  in  the 
inner  border  of  the  right  scapula.  There  was  never  any 
evidence  of  penetration  of  the  thoracic  cavity,  nor 
could  any  of  his  symptoms  be  ascribed  to  injury  to 
his  spinal  cord.  He  gradually  recovered  from  this 
condition  of  prostration,  and  a  few  hours  afterwards 
was  wildly  dslirious,  with  flushed  face,  rapid  bounding 
pulse  and  a  raised  temperature.  As  he  appeared  likely 
to  do  either  himself  or  someone  else  an  injury  I  had 
to  place  a  guard  over  him  for  the  next  twelve  hours. 
He  gradually  became  less  violent,  and  after  a  long 
sleep  induced  by  bromide  awoke  perfectly  normal,  and 
in  a  few  days  was  able  to  march,  having  no  memory  of 
what  had  happened  after  his  company  extended  and 
was  under  fire. 

Fatal  primary  external  haemorrhage  was  rare.  In 
many  cases  it  was  perhaps  averted  by  the  intelligence 
of  comrades  or  the  attention  of  the  regimental  surgeon, 
but  we  seldom  saw  or  heard  of  men  who  had  bled  to 
death  in  the  popular  sense.  I  have  already  quoted 
one  case  and  Mr.  Makins  mentions  another  in  which 
a  man  died  of  haemorrhage  in  twenty  minutes  from  a 
wound  of  the  first  part  of  the  axillary  artery.  Again, 
I  heard  of  very  few  cases  of  primary  ligature ;  but 
fatal  internal  haemorrhage  was  frequent,  and  probably 
accounted  for  a  large  number  of  those  killed  on  the 
spot. 

But  the  vessels  by  no  means  escaped  and  I  suppose 
no  campaign  has  been  so  prolific  as  this  in  traumatic 
aneurisms  and  arterio-venous  connections.  Three 
cases  which  came  under  my  own  care  are,  I  think, 
interesting ;  two  of  these  have  already  been  published 
by  Mr.  Makins  in  his  book  as  they  went  to  him  at  the 
base. 

(i).  Officer  wounded  at  Paardeburg,  Feb.  18,  9  a.m.; 
the  bullet,  a  Mauser,  entered  the  neck  at  the  anterior  bor- 
der of  the  right  stemo  mastoid  and  apparently  pierced  the 
thyroid  cartilage  :  crepitus  was  easily  elicited  on  ex- 
amination. The  exit  wound  was  in  the  posterior  triangle 
at  the  anterior  border  of  the  left  trapezius,  about  2in. 
below  the  angle  of  the  jaw.  There  was  considerable 
bleeding  at  the  time  of  injury  and  he  did  not  reach  the 
hospital  till  1 1  a.m. ;  his  voice  was  husky,  respiration 
hurried  and  shallow,  pulse  rapid  and  the  neck  was 
swollen.  He  was  dressed  and  left  on  a  stretcher ; 
some  two  or  three  hours  afterwards  there  was  a  sudden 
gush  of  bright  blood  from  both  the  wounds  ;  the  neck 
became  even  more  swollen,  the  skin  being  tense  and 
shiny,  while  his  evident  distress  and  sense  of  impending 
suffocation  demanded  that  some  immediate  step 
should  be  taken.  There  was  very  considerable  doubt 
as  to  which  vessel  was  bleeding,  as  it  appeared  to  me 
that  it  might  be  either  a  branch  of  the  right  external 
carotid  or  any  large  vessel  on  the  left  side.     I,  how- 


ever, determined  to  cut  down  on  the  left  common 
carotid.  On  incising  the  deep  cervical  fascia  the 
breathing  became'  easier  and  the  bleeding  ceased ; 
thin  blood-clot  was  effused  between  all  the  fascial 
planes  of  the  neck,  but  though  I  exposed  the  conunon 
carotid  at  the  bifurcation  I  could  not  find  the  wounded 
vessel,  nor  did  any  excess  of  blood-clot  point  to  this 
particular  region  being  the  source  of  haemorrhage.  I 
therefore  did  not  feel  justified  in  tying  the  common 
carotid  artery,  and  closed  the  wound.  The  latter 
healed  by  the  first  intention,  as  did  also  his  bullet 
apertures,  and  he  left  Paardeburg  on  February  25th 
with  his  voice  practically  restored.  He  did  not  reach 
the  base  for  nearly  three  weeks,  when  it  was  found  that 
he  had  an  arterio-venous  aneurism  in  the  position  of 
the  bifurcation  of  the  left  common  carotid.  After  a 
lengthy  period  of  rest,  61  days  after  the  injury,  Mr. 
Makins  operated  and  found  the  sac  at  the  commence- 
ment of  the  internal  carotid  arterv  and  tied  the  common 
carotid.  The  patient  did  well  and  ultimately  re- 
covered. 

In  contrast  to  this  case  was  a  man  wounded  at 
Belfast,  August  26th.  The  bullet,  a  Mauser,  entered 
the  anterior  and  outer  aspect  of  the  right  arm,  about 
3in.  above  the  elbow  joint,  and  emerged  on  the  posterior 
and  inner  aspect  of  the  limb4in.  above  the  elbow,  having 
traversed  the  line  of  the  brachial  artery.  There  was 
no  external  haemorrhage,  but  the  arm  was  swollen,  skin 
tense  and  blanched,  and  there  was  no  pulse  at  the 
wrist.  I  made  an  incision  in  the  line  of  the  artery  at 
the  point  where  it  was  crossed  by  the  track  of  the 
bullet,  and  found  similar  thin  films  of  blood-clot 
between  the  fascial  layers  as  in  the  former  case  on 
exposing  the  vessel.  I  could  not  for  some  time  find  the 
wound,  and  it  was  only  by  lifting  the  artery  from  its 
bed  that  I  discovered  a  small  valvular  slit  on  its 
posterior  and  inner  aspect.  The  artery  was  tied  in  two 
wound  of  places  and  divided.  The  man  was  sent  to 
Middleburg  the'  next  day  and  afterwards  invalided  to 
England,  but  has  since  rejoined  his  regiment  in  South 
Africa,  so  1  conclude  he  did  not  lose  his  arm.  This  case 
threw  some  considerable  light  on  my  inability  to  find  the 
wound  of  the  vessel  in  the  former  case,  as  it  was  only 
by  practically  lifting  the  artery  from  its  bed  that  I 
could  detect  the  small  valvular  slit,  and  this  proceeding 
obviously  did  not  suggest  itself  in  the  case  of  the 
carotids. 

The  third  case  (from  Mr.  Making'  book)  was  that  of 
an  officer  shot  at  Paardeburg.  Mauser  :  entry  at  chin 
in  the  middle  line  below  the  symphysis  of  the  jaw ;  exit 
at  margin  of  the  right  trapezius,  the  track  crossing  the 
carotids  at  the  level  of  bifurcation.  When  he  came  to 
the  field  hospital  it  was  at  once  obvious  that  he  was  the 
subject  of  a  large  arterio-venous  aneurism  of  the  right 
carotid  triangle  of  the  neck,  where  there  was  a  diffused 
pulsating  swelling  with  a  well  marked  thrill  and 
murmur  ;  there  was  no  external  haemorrhage.  As 
there  appeared  to  be  no  immediate  danger,  while  the 
risks  in  the  open  of  such  an  operation  as  seemed  neces- 
sary were  not  lightly  to  be  undertaken,  1  sent  him 
with  the  remainder  of  the  wounded  to  Modder  River. 
On  the  way  there  an  attack  of  internal  haemorrhage 
was  nearly  fatal.  He  finally  reached  Wynberg,  and 
after  a  period  of  rest  and  observation,  during  which 
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the  sac  appeared  10  be  extending,  wiih  pressure 
on  the  larynx  and  cervical  nerves,  Mr.  Makinstied  the 
common  carotid  artery  six  weeks  after  the  injury.  His 
recovery  was  an  uneventful  one  and  ten  months  later  no 
trace  of  the  sac  existed,  but  the  purring  thrill  still 
remained.  I  saw  him  about  two  months  back,  when 
he  stated  he  was  perfectly  well  and  had  hunted  con- 
tinuously this  autumn  and  winter,  but  I  had  no  oppor- 
tunity of  examining  his  neck.  As  a  rule  primary 
ligature  did  not  appear  to  be  called  for,  pressure  with 
elevation  of  the  part  when  that  was  practicable  being 
sufficient  to  arrest  most  cases  of  haemorrhage,  though 
I  consider  that  such  a  case  as  the  second  I  have  just 
(quoted  warranted  an  operation,  especially  in  the  uppei 
limb. 

I  had  no  experience  of  the  treatment  of  traumatic 
aneurisms,  but  the  consensus  of  opinion  among  sur- 
geons at  the  base  was  that  where  a  period  of  rest  was 
not  sufficient  to  cure  the  aneurism  there  was  no  reason 
'  to  depart  from  the  ordinary  surgical  principle  of 
cutting  down  and  tying  the  vessel  above  and  below  the 
sac,  excising  the  latter  if  possible,  and  that  in  the  neck 
where  this  was  not  possible,  proximal  ligature  close  to 
the  sac  gave  very  fair  results.  Both  Mr.  Makins  and 
Mr.  Bowlby  quote  cases  where  they  had  seen  gangrene 
follow  the  Hunterian  operation  for  a  traumatic  aneur- 
ism in  the  lower  extremity,  and  both  surgeons  are  of 
opinion  that  at  least  three  months  should  elapse  before 
the  ligature  is  applied. 

Very  few  surgeons  left  this  country  for  Africa  without 
a  peritoneal  outfit  and  very  sanguine  aspirations  as  to 
the  prospects  of  abdominal  surgery  for  bullet  wounds. 
I  have  yet  to  meet  one  whose  views  on  this  subject 
have  not  undergone  a  complete  change.  We  are  so 
in  the  habit  here  of  considering  it  rank  heresy  not  to 
open  the  abdomen  in  the  case  of  a  perforating  wound 
that  it  was  at  first  difficult  to  cultivate  an  expectant 
attitude  in  South  Africa,  and  that  this  is  the  correct 
attitude  I  think  there  can  be  no  doubt.  There  were 
many  objections  to  abdominal  sections  in  field  hos- 
pitals ;  let  me  only  mention  dust,  flies,  want  of  boiled 
and  filtered  water,  clean  towels,  etc.,  etc.  In  many 
cases  the  temperature,  some  degrees  below  freezing, 
made  such  an  operation  an  impossibility  at  the  only 
time  at  which  it  could  be  of  much  use,  while  in  addition 
there  were  various  administrative  difficulties.  An 
abdominal  section  occupied  perhaps  three  out  of  a  staff 
of  four  for,  at  least  an  hour  if  not  more,  while  outside 
there  might  be  waiting  some  60  or  70  wounded  men, 
each  of  whom  only  required  a  few  minutes  of  skilled 
attention  to  ensure  his  recovery,  while  without  that  he 
possibly  ran  considerable  risks  of  a  limb  and  maybe 
of  his  life.  These  considerations  had  to  be  faced  in 
dealing  with  individual  cases,  especially  when  one 
reflected  that  rarely  in  these  cases  in  which  this 
operation  was  undertaken  could  it  be  brought  to  a 
satisfactory  conclusion,  owing,  as  a  rule,  to  the  multi- 
plicity of  the  injuries.  But  what  is  of  still  greater 
importance  is  that  a  proportion  of  men  wounded  in 
the  abdomen  recovered  if  left  alone.  Mr.  Treves  gave 
it  as  his  opinion  that  60  per  cent,  of  men  shot  in  the 
abdomen  recovered  without  interference,  but  I  feel 
sure  this  estimate  is  too  high. 


Mr.  Low,  after  quoting  statistics  by  other  surgeons, 
went  on,  the  following  came  under  my  own  care  : — 

1.  Wounded  outside  Pretoria,  June  4th.  Entrance^ 
Mauser,  3in.  to  left  of  umbilicus  and  i^in.  above ; 
exit  i}in.  to  left  of  spine,  below  nth  rib.  This  man 
never  had  a  bad  symptom,  and  was  most  indignant 
with  me  for  only  allowing  him  hot  water  for  24  hours. 

2.  Wounded  outside  Pretoria,  same  date.  Mauser 
bullet  entrance  is  at  hepatic  region  just  below 
central  margin  of  ribs.  On  the  next  day  his 
temperature  was  102**  and  there  was  considerable 
tenderness  over  the  liver  area  and  some  immobility 
in  the  upper  part  of  abdomen.  He  was  then  taken 
into  the  Volks  Hospital,  Pretoria,  and  I  lost  sight  of 
him.  1  afterwards  ascertained  that  he  had  been  in- 
valided home  to  England  and  that  no  operation  had 
been  performed  on  him.  He  is  now  with  his  regiment 
in  Dublin.  I  could  quote  other  similar  instances,  but 
you  will  understand  in  the  face  of  such  cases  as  these 
our  reluctance  to  open  the  abdomen  under  the  pre- 
vailing conditions. 

There  can  be  no  doubt  that  an  abdominal  section 
was  indicated  in  the  case  of  a  severe  haemorrhage 
from  some  intra-abdominal  vessel,  otherwise  I  believe 
the  safest  treatment  was  absolute  rest,  when  that  was 
practicable,  starvation,  strychnine  for  shock,  and 
morphia.  But  before  leaving  this  subject  let  me  tell 
you  that  Civil  Surgeon  Neale,  in  Natal,  successfully 
resected  i5in.  of  intestine  in  a  case  where  the  smaU 
intestine  had  been  completely  severed  by  a  bullet. 

With  even  more  force  the  expectant  attitude  was 
that  indicated  in  the  treatment  of  wounds  of  joints. 
Except  in  the  case  of  very  severe  primary  injuries  writh 
laceration,  etc.,  they  seldom  suppurated  and  merely  re- 
quired dressing  and  rest,  followed  by  careful  massage 
and  movement.  I  never  heard  of  a  primary  formal  re- 
section,  and  what  operations  were  required  were 
merely  in  order  to  remove  bullets,  etc.  The  joint  most 
frequently  involved  was  the  knee. 

I  saw  many  cases  of  spinal  injuries.  All  were  very^ 
distressing,  but  none  appeared  to  require  laminectomy 
for  the  relief  of  pressure,  and  I  should  imagine  that  this 
operation  was  seldom  required,  except  in  the  case  of  a 
retained  bullet  pressing  on  the  cord.  As  a  rule,  the 
bullet  which  had  fractured  the  spine  had  also  destroyed 
the  cord,  rendering  an  operation  futile.  With  regard 
to  prognosis  it  is  interesting  to  note  two  post-mortems 
made  by  Mr.  Cheatle  and  referred  to  in  the  Poitland 
Hospital  Surgical  Report.  After  injury  to  the  spine 
from  a  bullet  wound  there  had  been  complete  flaccid 
paralysis,  with  loss  of  deep  reflexes  and  paralysis  of 
sphincters,  but  with  no  visible  damage  to  cord  or  mem- 
branes, even  after  a  careful  microscopical  examination. 

Wounds  of  lung  almost  invariably  did  well.  There 
was  often  considerable  shock  at  first  with  some 
haemoptysis,  and  very  often  extensive  external  haemor- 
rhage. One  officer,  shot  at  Paardeburg  through  the 
left  intercostal  space  about  2in.  outside  the  sternal 
edge,  with  bullet  retained,  brought  up  a  large  amount 
of  blood  during  his  first  night  in  hospital,  and  at  the 
same  time  lost  a  large  amount  of  blood  through  the 
external  wound,  so  that  I  had  very  small  hopes  of  his 
recovery.  I  kept  him  well  under  the  influence  of 
morphia,  with  no  stimulants,  and  in  the  course  of  a 
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tew  days  we  were  free  from  any  anxiety  with  regard  to 
him.  He  went  to  the  base,  where  the  bullet  was 
located  by  the  X  rays  in  his  spinal  column  and  allowed 
to  remain.  He  resumed  active  service  13  months 
ago.  With  regard  to  cases  of  haemotborax,  of  which 
I  only  saw  one  or  two  and  then  of  only  small  account, 
it  is  interesting  to  note  that  the  rise  of  temperature, 
which  often  accompanies  the  absorption  of  blood  from 
such  a  cavity  as  the  pleura,  in  one  or  two  instances  sug- 
gested the  diagnosis  of  empyema  with  a  consequent 
operation,  when  only  blood-clot  was  discovered. 

If  my  suggestions  as  to  treatment  have  hitherto  been 
somewhat  opposed  to  the  principles  of  ordinary 
civilian  surgery,  I  can,  at  least,  claim  to  be  perfectly 
orthodox  on  the  subject  of  head  wounds.  I  invariably 
operated  on  all  I  came  across,  but  regret  to  say  that 
my  results  were  by  no  means  encouraging,  as  the 
majority  of  my  cases  died  of  sepsis.  The  greater 
number  of  these  cases  occurred  at  Paardeburg,  where, 
as  I  told  you,  we  were  under  peculiarly  bad  conditions 
for  maintaining  asepsis.  Several  of  the  cases,  1  see 
on  looking  over  my  notes,  were  obviously  hopeless 
from  the  first,  owing  to  the  very  .extensive  bram  in- 
juries, but  some  of  the  cases  that  died  would,  I  think, 
have  possibly  lived  under  less  septic  circumstances. 

It  was  in  the  head  cases  that  the  explosive  effects 
of  bullets  were  especially  marked,  but  I  saw  nothing 
to  suggest  that  they  were  more  common  with  the 
modern  small  bore  rifle  than  what  I  heard  described 
as  following  wounds  inflicted  by  bullets  with  lower 
velocity  and  larger  calibre ;  certainly  the  Martini- 
Henry  bullet  bore  a  bad  reputation  in  this  respect. 
As  a  general  rule  the  injury  to  the  skull  was  quite 
out  of  proportion  to  the  frequently  slight  damage 
sustained  by  the  scalp,  while  the  disturbance  to  the 
cranial  contents  was  in  still  further  excess.  In  a 
case  of  a  roan  brought  in  dead  with  typical  wounds  of 
entrance  and  exit,  the  whole  cranial  vault  was  broken 
into  fragments  and  the  scalp  felt  like  a  bag  of  loose 
bones.  Although  my  cases  were  so  unfortunate,  I 
still  believe  that  in  every  case  of  head  injury  a  scalp 
flap  should  be  raised  and  the  bone  exposed,  while  in 
the  event  of  perforation  or  fracture  the  aperture  or 
apertures  should  be  enlarged  by  trephine  or  gouge 
forceps,  and  any  loose  fragments  of  bone  removed. 
There  is  no  necessity  to  explore  any  bullet  track  in 
the  brain. 

The  following  two  cases  are  fair  examples  of  the 
class  of  case  we  had  to  deal  with. 

A  Corporal  2nd  Cornwall  Light  Infantry,  admitted 
February  26th,  11  a.m.  Bullet  wound  (Mauser)  at  the 
side  of  the  frontal  region  ;  the  bullet  had  shot  away  the 
back  sight  of  the  rifle.  Patient  admitted  two  hours  after 
injury,unconscious,  with  considerable  haemorrhage  both 
externally  and  into  both  upper  eyelids  and  orbits ;  brain 
matter  scattered  on  scalp.  Without  chloroform  a  flap 
was  raised  and  a  large  portion  of  frontal  bone  removed, 
including  part  of  the  roof  of  the  orbit,and  external  angu- 
lar process  of  frontal  bone ;  brain  pulped,  and  bullet, 
which  was  much  deformed,  found  lying  in  a  mass  of 
cerebral  matter  and  blood-clot ;  bleeding  arteries 
secured,  flap  restored,  and  drainage  tube  inserted.  He 
recovered  consciousness  and  was  perfectly  cognisant 
of  his  surroundings  on  the  27th,  when  his  wound  was 
dressed,  and  he  was  greatly  interested  to  hear  Cronje 


had  surrendered.  On  the  28th,  T.  loi**,  wound  septic 
and  foul,  consciousness  gradually  lost,  and  patient  died 
of  septic  meningitis  and  cerebritis  on  the  afternoon  of 
the  28th. 

A  young  Boer  was  hit  by  a  Lee-Metford  bullet  about 
I ^in.  above  the  right  external  auditory  meatus;  exit 
at  juncture  of  posierior  part  of  hairy  scalp  near  the 
neck,  and  slightly  to  left  of  middle  line.  As  he  was 
unconscious  when  he  was  found  it  was  not  known  how 
long  he  had  been  wounded.  When  brought  to  the 
hospital  he  was  in  the  condition  generally  known  as 
cerebral  irritation,  lying  flexed  on  his  side,  with  his 
eyes  tightly  closed  and  taking  no  heed  of  his  sur- 
roundings, except  to  resent  any  manipulation  or  inter- 
ference. He  continued  in  this  condition  for  three 
days  and  then  developed  symptoms  of  meningitis  and 
died.  I  did  not  operate  in  this  case  as  the  injury  was 
so  near  the  base.  I,  tiowever,  made  a  post-mortem 
and  found  that  both  apertures  were  clear  punctures,  the 
anterior  through  the  squamous  portion  of  the  temporal 
bone  and  the  posterior  through  the  left  cerebelor 
fossa  of  the  occipital  bone,about  lin.behindthe  foramen 
ma}*num  and  a  little  to  the  left  of  the  middle  line. 
Between  the  two  was  a  track  through  the  right  tem- 
poro-sphenoidal  lobe,  the  right  lobe  of  the  cerebellar 
and  front  part  of  the  left  lobe.  There  was  no  splinter- 
ing of  the  internal  table  and  no  extensive  haemorrhage, 
but  throughout  the  brain  were  small  punctiform 
haemorrhages  which  one  so  often  sees  in  cases  of  severe 
injury  to  the  head. 

Of  fractures  there  is  very  little  to  say.  They  usually 
did  well  even  in  cases  where  there  was  extensive 
splintering  of  the  shaft  of  the  bone.  Out  of  nearly 
400  wounded  at  Paardeburg  I  only  found  it  necessary 
to  amputate  in  three  cases ;  one  was  a  mounted 
infantryman  whose  right  forearm  was  shattered  by  a 
Martini-Henry  bullet,  and  whose  arm  I  amputated  at 
the  elbow  joint  It  healed  perfectly  and  the  last  I  saw 
of  him  was  waving  his  stump  from  a  bullock-waggon 
on  his  way  down  to  Modder  River. 

The  second  was  a  corporal  in  the  Essex  Regiment 
who  was  admitted  to  the  hospital  three  days  after 
injury  with  a  septic  compound  comminuted  fracture  of 
the  lower  third  of  the  right  femur.  I  amputated  in  the 
middle  third  of  the  thigh,  but  he  died  of  shock  two 
hours  afterwards. 

The  third  was  a  private  in  the  Yorks,  who  had 
spreading  emphysematous  gangrene  from  a  fracture 
of  the  right  tibia.  I  amputated  through  the  lower 
third  of  the  thigh  and  then  only  just  above  the  edge  of 
the  emphysema.  The  operation  was  followed  by  some 
suppuration,  and  the  stitches  were  removed.  He, 
however,  rea':hed  the  base,  where  after  an  interval  he 
had  a  severe  attack  of  erysipelas.  He  recovered,  and 
on  the  way  home  developed  enteric  fever.  He  is  now 
well  and  occupying  the  position  of  '*  weigh-master ''  at 
a  large  provmcial  town.  There  is  one  remark  1  should 
like  to  add  with  reference  to  the  treatment  of  fractures, 
and  that  is  under  similar  circumstances  I  should 
always  strongly  advise  anyone  to  provide  himself  with 
plenty  of  loose  plaster  in  tins  and  house  flannel.  I 
found  them  of  the  greatest  service,  but  the  latter  was 
rather  difficult  to  obtain  in  large  quantities  at  first,  as 
the  Army  authorities  had  a  greater  belief  in  the  plaster 
bandage. 
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We  wish  to  call  very  special  attention  to 
the  following  Note.  Definite  arrangements 
have  been  made  to  hold  a  meeting  of  Past 
and  Present  Students  of  St.  Mary's  on  Tues- 
day, May  6th,  at  5  p.m.,  in  the  Library  of 
the  Medical  School,  to  consider  the  question 
of  presenting  a  testimonial  to  Mr.  Edmund 
Owen,  on  his  retirement  from  the  Surgical 
Staff.  We  hope  that  all  who  can  by  any 
possibility  attend  will  do  so.  That  the  testi- 
monial, whatever  form  it  take,  will  prove  a 
success,  is  undoubted ;  but  we  would  remind 
men  that  in  these  matters  a  great  deal  de- 
pends on  the  co-operation  of  everybody  in 
the  initiatory  proceedings. 

Mr.  Silcock  has  accepted  the  office  of 
President  of  our  Medical  Society  for  next 
year  in  succession  to  Dr.  Luff.  The 
Society  is  to  be  heartily  congratulated 
on  having  secured  him  for  their  Chairman, 
especially  as  his  term  will  be  synchronous 
with  his  first  year  on  the  Senior  Staff  of  the 
Hospital.  There  is  certain  to  be  no  lack  of 
life  and  spirit  in  the  meetings  while  he  holds 
office. 


Two  considerable  bequests  have  come  to 
St.  Mary's  Hospital  during  the  last  few 
weeks,  one  the  Dettmar  Bequest,  amounting 
to  :f 9,367  13s.  4d.,  and  the  other  the  Semple 
Bequest,  from  which  the  Hospital  received 
£13,000. 

3^1,500  has  also  been  received  on  account 
of  the  estate  of  the  late  Mr.  Matthew 
Whiting. 


The  number  of  endowed  beds  continues  to 
grow,  the  last  addition  being  that  of  the  late 
Mr.  Henry  Frooms,  "  in  memory  of  Mary 
Ann  Frooms." 


Mr.  Owen  tells  us  that  he  has  had  a  letter 
from  our  friend  A.  E.  Priddle ;  it  was 
dated  March  13th,  from  the  South  African 
Constabulary,  A  Division,  Potchefstroom. 
Priddle  says  that  he  has  written  several 
times,  but,  in  that  case  his  other  letters  have 


gone  astray.  He  writes  in  good  health,  but 
seems  to  be  overwhelmed  with  work,  having 
charge  of  200  patients,  and  all  the  hospital 
administration.  There  is  one  thing  quite 
certain,  that  no  better  man  than  Priddle 
could  have  been  found  for  such  a  task. 


We  hear  from  Mr.  Hobbs  that  the  sub- 
scriptions to  Sister  Manvers'  testimonial  are 
coming  in  well. 

Mr.  A.  R.  Wellington  has  been  appointed 
Junior  House  Surgeon  to  the  Devonshire 
Hospital,  Buxton. 

Dr.  H.  H.  G.  Knapp,  has  been  appointed 
Surgeon  in  the  Indian  Medical  Service,  being 
one  of  the  four  nominees  of  the  Secretary  of 
State  for  India,  of  medical  men  who  have 
served  on  plague  duty  in  India. 

We  are  very  pleased  to  publish  such  an 
interesting  and  valuable  contribution  as  Mr. 
Warren  Low's  account  of  his  surgical  ex- 
periences in  South  Africa;  but  we  hardly 
think  he  would  have  advocated  quite  such  a 
bold  plan  of  treatment  for  spinal  injuries  as 
was  ascribed  to  him  by  our  printer  in  the 
proof  sheets  of  his  paper.  From  these 
we  learn  that  "none  appeared  to  require 
laparotomy  for  the  relief  of  pressure,  except 
in  the  case  of  a  retained  bullet  pressing  on 
the  cord."  This  is  running  a  mile  to  travel 
a  yard  with  a  vengeance ! 

We  have  received  a  pamphlet  (reprinted 
from  the  Journal  of  Hygiene  for  January  ult.) 
by  Dr.  Arthur  Stanley,  an  old  Mary's  man, 
giving  a  good  account  of  **  an  outbreak  of 
Cattle- Plague  in  Shanghai,  and  its  limita- 
tion by  the  gall  immunisation  of  Koch." 

We  very  much  regret  that  stress  of  other 
work  has  brought  about  the  resignation  of 
our  Sub-editor,  Mr.  M.  F.  Kelly.  For 
fifteen  months  he  has  been  the  efficient 
and  hard  working  right  hand  man  of  the 
Gazette,  and  at  some  sacrifice  to  himself, 
tided  us  over  a  time  of  change.  Of  Mr.  J.  B. 
Rous,  who  succeeds  him  in  the  post,  we  say 
nothing.     His  work  will  speak  for  itself. 
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There  was  a  very  proud  small  boy  in 
Lewis  Loyd  a  week  or  two  after  the  visit  of 
the  Prince  and  Princess  of  Wales  to  the 
Hospital.  He  received  a  large  collection 
of  postage  stamps  from  the  Prince,  contain- 
ing many  rare  and  valuable  specimens. 

Dr.  Luff  has  gone  to  swell  the  already 
large  Mary's  colony  in  Queen  Anne  Street. 

Nurse  Elizabeth  Partridge  has  been  ap- 
pointed Sister  in  the  Naval  Service,  and 
entered  on  her  duties  at  Haslar  on  ist  April. 


Nurse  Betts,  formerly  of  this  hospital,  has 
been  elected  a  member  of  the  Army  Nursing 
Service  Reserve,  and  is  not  serving  in  the 
Concentration  Camps  as  previously  an- 
nounced. 


G.  L.  Tuck  has  gone  for  a  time  to  the 
Hygienisches  Institut  der  UniversitUt,  Halle, 
for  research  work. 


We  note  that  Dr.  Leonard  Rogers  has  con- 
tributed an  excellent  article  to  the  British 
Medical  Journal  for  April  5th,  on  **  The 
Diagnostic  Value  of  the  Variations  in  the 
Leucocytes  and  other  Blood  Changes  in 
Typhoid  and  Malarial  Remittent  Fevers 
Respectively,"  illustrated  by  complete  tables 
of  Differential  Blood-counts,  &c.,  in  some 
thirty  cases. 

The  Rugger  final  was  a  capital  game — one 
of  the  good  old-fashioned  Hospital  Cup  ties 
— ^and  ended  in  a  win  for  Guy's  by  i  goal, 
4  tries  and  i  casualty  to  2  casualties.  The 
result  may  be  taken  as  a  fair  reflex  of  the 
play.  Guy's  are  a  splendid  side,  far  above 
the  usual  class,  and  could  comfortably  take 
on  a  United  Hospitals  team. 

It  was  a  great  day  for  Morgan,  the  Welsh 
International,  who  was  in  his  very  best  form, 
and  scored  four  of  the  tries.  His  pace  was 
something  marvellous,  and  our  back  division 
rarely  got  near  him.  Poor  little  Johnny 
Le  Bas,  between  him  and  McEvedy,  had  a 
very  thin  time  of  it. 


was  the  play  of  the  half-back  division, 
levers  and  Louwrens  were  at  all  points  a 
match  for  the  opposing  pair,  and  when  one 
remembers  that  they  were  playing  behind  a 
beaten  pack  one  man  short,  they  must  be 
warmly  congratulated  on  the  good  show  they 
made.  They  are  both  available  next  year, 
and  we  hope  great  things  of  them. 

It  was  our  misfortune  to  be  short  of  some 
of  our  forwards,  and  in  consequence  we  had  to 
play  a  couple  of  untrained  men.  They  did 
very  well,  and  we  can  only  sympathise  with 
them  in  what  must  have  been  a  rather  trying 
ordeal.  But  when  men  play  for  outside 
teams  on  the  eve  of  the  cup  ties,  and  get 
crocked,  we  are  inclined  to  say  things.  It 
seems  to  us  to  throw  some  doubt  on  their 
esprit  de  corps,  and  we  hope  this  is  the  last 
complaint  we  shall  hear. 


We  sympathize  with  those  unfortunates 
who  were  unable  to  make  their  way  down  to 
Clapton  for  the  Soccer  final.  The  weather 
was  certainly  erratic,  and  the  ground  was 
about  the  vilest  it  has  ever  been  our  bad 
luck  to  visit.  However,  all  discomforts  were 
fully  discounted  when  we  saw  Mr.  Jessop 
handing  the  coveted  trophy  to  our  skipper, 
and  when  it  was  once  more  wrapped  in 
green  baize  and  the  burly  arms  of  our  own 
beaming  Atherton,  we  felt  indeed  that  we 
had  not  had  our  journey  and  drenching  in 
vain. 


The  best  feature  of  the  game  on  our  side 


Our  warmest  thanks  are  especially  due  to 
Henry  Matthews,  who  at  very  short  notice 
reappeared  in  the  footer  field  for  the  first 
time  since  the  beginning  of  last  season 
(when  he  hurt  his  knee  badly),  and  worthily 
upheld  the  reputation  he  made  for  himself  in 
his  old  place  of  centre  half.  Also  to  Killick*, 
who,  we  heard,  had  been  pounding  round 
Maidstone  every  morning  before  breakfast 
for  the  previous  six  weeks,  and  consequently 
turned  out  exceedingly  fit.  Causton  and 
Willis  proved  a  most  brilliant  combination 
on  the  left  wing,  and  we  shall  never  forget 
the  stolid  indifference  of  Redwood  to  all  the 
assaults  of  his  enemies.  He  stood,  a  veritable 
rock  against  which  they  surged  in  vain ;  but 
he-^was-by  no  means  a  stationary  rock,  for 
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we  should  think  the  time  between  the  scor- 
ing of  his  goal  and  the  previous  kick-off 
has  pretty  nearly  established  a  record  in 
Cup  Ties. 


Unfortunately  our  epic  singer  of  a  similar 
occasion  last  year  was  not  present  to  im- 
mortalize the  victory  in  heroic  couplets, 
from  a  muddy  and  sodden  paper  picked  up 
on  the  ground  we  were  able  to  decipher  the 
following  lines.  At  first  we  thought  they 
were  from  the  pen  of  Mr.  Swinburne,  but  as 
that  gentleman  appears  not  to  have  been 
present,  perhaps  they  were  perpetrated  by 
the  Surrey  poet,  who  was  very  much  en 
evidence. 

Back  from  the  land  of  the  sunrise,  from  the  ultimate 

desolate  East. 
Back  from  the  dank  and  impassable  swamps  that  bred 
the  unspeakable  beast  ; 
From  the  lair  of  the  hound  that  is  spotted,  the 

haunt  of  the  hell-gotten  gale, 
We  salute  you  and  greet  you,  with  pseans  we  meet 
you,  proud  Paddington  Paladins,  hail  ! 

For  the  cup  of  the  Lords  of  the  Borough  with  the 

juice  of  sweet  grapes  was  full  filled, 
And  they  smelt  in  their  nostrils  the  savoury  reek  of 
the  blood  of  our  brethren  spilled. 
In  the  lust  of  their  pride  did  they  quaff  it,  but  scarce 

was  the  feast  of  them  done, 
When  we  flung  back  the  shame  that  they  hung  on 
our  name,  and  now  is  our  banquet  begun. 


Only  a  few  more  lines  are  legible,  which 
run — 

And  how  may  we  sing  thee  O  Sportsman,  who  alone 

of  our  leaders  and  lords 
Braved  the  black  bitter  blast  and  the  swift  stinging 
storm  and  the  pent-house  of  bleak  barren  boards. 
And  we  shall  recall  and  forget  not  the  reverberant 

resonant  din 
That  thy  storm-staff*  uplifted  in  triumph  drew  forth 
from  the  shuddering  shivering  tin. 


We  regret  that  no  more  of  this  interesting 
fragment  can  be  deciphered,  as  it  promised 
to  prove  a  racy  account  of  the  struggle. 

Accidents  never  come  singly.  Seemingly 
the  same  may  be  said  of  poets.  We  thought 
ourselves  lucky  to  have  found  one  last 
month,  and  we  lost  no  time  in  attaching  him 
as  Laureate  in  Ordinary  to  the  Gazette. 
And  now  a  prominent  member  of  the  staff 

'  *  Possibly  "  Umbrella.**    Ed. 


has  unearthed  another  for  us.  The  veil  of 
anonymity  in  this  second  case  is  as  yet  too 
thick  to  be  pierced.  We  regret  that  pressure 
on  our  space  compels  us  to  keep  his  verses 
from  the  public  eye  for  the  present :  the 
same  reason  has  forced  us  to  hold  over  some 
Book  Reviews  and  Correspondence  till  our 
next  issue.  The  Winter  Sessional  Prize  List 
must  also  wait,  as  we  have  not  received  it  at 
the  time  of  going  to  press. 


It  was  on  St.  Pathrick's  day.  He  was  an 
asthmatical  old  gentleman,  and  he  hobbled 
in,  wheezing  piteously,  to  the  front  of  the 
hospital.  (Wild  horses  shall  not  drag  from 
us  the  room  in  which  the  incident  occurred.) 
He  was  met  with  the  sympathetic  advice, 
'*  give  the  poor  dear  man  some  strabismus, 
they  always  use  it  down  at  O.  P's."  !  We 
anxiously  await  the  result  of  the  tenotomy 
treatment  for  this  troublesome  complaint. 

A  correspondent  sends  us  the  following : — 
Apropos  your  note  in  last  month's  Gazette 
in  the  matter  of  juveniles  being  supplied  in 
corked  and  sealed  bottles,  I  should  like  ta 
give  you  an  example  of  the  same  thing  done 
wholesale.  In  my  district  is  a  large  brewery, 
one  side  of  which  is  labelled  with  two-feet 
letters — 

"  Families  supplied  in  Casks.'* 


We  hear  that  certain  members  of  the  staff" 
are  much  struck  with  the  game  of  Ping 
Pong. 


There  is  a  record  entry  for  the  Colleges 
Final  from  the  Hospital  this  time.  There 
are  some  who  say  that  there  are  reasons  for 
this,  but  we  hope  that  all  may  get  through, 
and  so  diminish  the  July  entry. 

He  was  a  burly  carman,  and  he  was  asked 
if  his  vaccination  had  taken.  "  It  did,  sure. 
'Oi  got  fower  foine  vehicles  on  my  left  arm." 


Board  and  residence  in  a  charmingly 
furnished  villa  at  Southend.  Congenial 
society.  Visitors  "taken-in"  from  Satur- 
day to  Monda.y.  For  terms,  &c.,  apply^ 
Psalmist,  Cliffside.     (Advt.) 
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Percy  Reginald  Fort,  M.R.C.S.Eng., 
L.R.C.P.Lond.,  Civil  Surgeon  to  the  South 
African  Field  P'orce,  who  died  at  Stander- 
ton  on  February  loth  from  an  attack  of 
enteric  fever,  was  bom  in  1874,  and  was 
educated  at  the  Merchant  Taylors'  School, 
London ;  he  entered  as  a  medical  student 
at  St.  Mary's  in  October,  1895,  and  qualified 
M.R.C.S.,  L.R.C.P.,  in  October,  1900;  he 
was  then  appointed  a  medical  officer  at  the 
York  Dispensary,  but  resigned  that  post 
in  order  to  take  service  in  connexion  with 
the  war.  He  sailed  for  South  Africa  in 
July,  190 1,  doing  duty  on  the  Hospital 
ship  Stm/a,  and  made  two  voyages  in  the 
same  vessel.  He  wa*?  then  appointed  to 
the  medical  charge  of  the  8th  Mounted 
Infantry  in  Colonel  Rawlinson's  column, 
and  it  was  while  so  employed  that  he  con- 
tracted the  fever  from  which  he  died. 


.^anrta  JKam  Jtobfft,  0a.  2,682* 

A  meeting  of  this  Lodge  was  held  at  the  Mark 
Masons'  Hall,  on  Tuesday,  March  nth,  1902,  W.  Bro. 
N.  Pearce,  W.M.,  in  the  chair. 

Bros.  Barlet,  Smale,  Skevington,  and  Clayton- 
Greene,  were  raised  to  the  third  degree  by  Bro. 
Ernest  Lane ;  Bros.  Cooke  and  Belilios  were  passed 
to  the  second  degree  by  Bro.  A.  P.  Luff,  J.P.N.,  and 
Dr.  C.  T.  Parsons  was  initiated  into  Freemasonry  by 
the  W.M. 

Mr.  £.  N.  de  Wilton  was  proposed  as  a  candidate 
for  Initiation  at  the  next  meeting,  which  will  be  held 
on  June  loth. 


A  Drama  with  a  Moral. 


SCENE    THE   SECOND. 

A  week  later,  Harvey s  lodging.  Hung  with  bats^ 
skulls  J  and  a  "  Sandow "  Developer:  Time,  Night, 
Enter  Harvey  with  a  wet  towel  round  his  head. 

Har,    To  pass  or  not  to  pass,  that  is  the  question. 
Whether  'tis  fated  that  I  still  should  linger 
For  half  a  weary  year  at  ancient  tasks. 
Made  uncongenial  by  their  repetition  ; 
Or  once  for  adl,  break  from  their  iron  bonds, 
And  enter  the  bright  gate  of  my  ambition. 
The  other  and  more  interesting  side 
Of  Alma  Mater,  for  the  which  these  years 
Have  been  a  period  of  apprenticeship. 
And  having  passed  the  Rubicon,  to  rush 
With  giant  strides,  attaining  day  by  day 
To  dizzier  heights  of  learning,  till  at  length, 


By  one  last  effort,  I  attain  the  goal — 
The  right  to  stand  inscribed  upon  the  list 
A  fully-qualified  M.B.  of  London. 

.  (Knocking  without,  enter  Tipster  and  Triller). 

Tip,     Hail,  Harvey,  I  have  got  the  surest  news 
About  a  question  that  can  scarcely  fail 
To  turn  up  in  to-morrow's  Inquisition. 
I  had  it  straight  from  Plodder,  who  had  heard 
The  tip  at  second-hand  from  Carolus, 
Who  solemnly  called  all  the  gods  to  witness, 
That  Demwell'is  alleged  10  have  remarked 
That  he  presumed  the  query  might  be  set. 

Har,    You  may  be  right,  but  take  my  counsel,  Jack,. 
And  do  not  fret  yourself  about  the  paper. 
Or  if  you  do,  that  which  you  really  know 
Will  seem  so  small  and  insignificant  ; 
And  that  which  you  do  not,  or  knowmg  once 
You  have  forgot,  and  yet  which  might  be  set» 
Will  grow  to  such  appalling  size  and  form 
That  you  will  feel  a  sudden  inclination 
To  buy  a  yard  of  rope  and  hang  yourself. 

Tip,     There's  sense  in  what  you  say.   But  1  am  here 
To  ask  your  aid.     Pray  hearken  to  this  tip. 

reads  *  The  wicked  cotnet  shed  its  golden  hair. 
And  left  the  squeaking  sky  for  ei'ermore. 
Rats,  Stoats,  and  Mice,  and  eke  a  Polar  Bear 
In  tears,  arranged  the  pepper  on  thafloor^ 

That  was  my  very  best,  but  woe  is  me, 
I  have  forgot  if  it  doth  represent 
The  preparations  of  Nux  Vomica  ; 
Or  if  it  is  a  comprehensive  survey 
Of  everything  in  the  Fourth  Ventricle, 
Perchance  you  may  assist  me. 

Har,  Nay,  I  fear 

What  the  ingenious  author  did  intend 
To  summarize  in  those  mysterious  lines 
Passeth  my  comprehension,  but  I  beg 
You'll  tike  these  notes,  and  read  the  demon- 
stration 
Upon  the  human  brain  ;  it  may  be  useful. 

Tip,     Thanks,  awfully.     Good-night.  (exit  Tip)^ 

Har.  Alas,  poor  Jack  ! 

Methinks  that  he  will  come  an  awful  cropper. 

(To  Triller,  who  has  stretched  himself  on  the  bed). 

What,  Triller,  are  the  theatres  closed  to-night  ^ 

Tril,    Have  you  the  heart,  upon  the  very  eve 
Of  battle,  thus  to  mock  a  fellow-victim  ; 
For  that  he  sometimes  seeks  to  find  relief 
From  these  degenerate  and  hackneyed  days 
In  the  thrice  blessed  world  of  make  believe. 

Har,    But  has  it  never  yet  occurred  to  you. 

That  all  the  world  of  Medicine  is  a  stage. 
And  all  its  men  (and  lady  doctors)  players, 
Their  acts  being  seven  ages.     First  the  boy 
But  fresh  from  school  and  his  Matriculation,. 
And  then  the  budding  Scientist,  whose  talk 
Is  full  of  co-efficients  of  expansion. 
And  Avogadro's  Law,  and  on  his  person 
May  be  detected  twenty  several  odours. 
That  spring  from  cutting  up  Elasmobranchs. 
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Next  comes  the  full  blown  student,  plunging  deep 

In  seas  of  miscellaneous  literature, 

To  grasp  the  bubbles    known    as    first-class 

Honours ; 
Sighing  like  furnace  for  the  prompter's  bell 
To  summon  him  to  his  next  character — 
That  of  the  dresser,  garbed  in  spotless  white, 
Full  of  strange  cases  and  the  latest  treatment 
The  fifth  age  sees  him  fully  qualified. 
Established  in  the  House,  and  looking  out 
For  some  distinguished  and  well-paid  appoint- 
ment 
To  wean  him  from  his  mother- Hospital. 
The  next  act.  shows  him  grown  to  middle  age, 
In  fair  good  practice,  lined  with  golden  guineas, 
His  every  morning  spent  in  consultation 
With  lesser  men.     Then  the  last  scene  of  all 
Finds  him  a  Baronet  and  King's  Physician, 
Consultant  to  a  dozen  hospitals  ; 
For  the  performance  of  which  leading  r61e 
May  all  of  us  be  cast. 

Tril.  Amen  to  that. 

{clock  strikes)  But  hark,  'tis  one  o'clock,  and  fully  time 
To  seek  our  beds,  a  fair  good  night.  {exit) 

Hot,  Good-night. 

It  groweth  late  apace,  I'll  lay  me  down 
To  sleep,  perchance  to  dream, ay,  there's  the  rub; 
For  if  the  visions  that  disturb  our  slumbers 
Spring  from  a  hyper-stimulated  cortex, 
Why  then  to  night  I  shall  be  visited 
As  surely  never  mortal  was  before. 

(He  puis  out  lamp  and  lies  down.  A  red  flashy 
Plowspinnius  appears.  He  waves  his  hand.  A  lurid 
glare  fills  the  room,  A  vision  of  seven  gowned  and 
Ju>oded  figures  passes  across  the  stage^  each  holding 
an  Inter  M,B,  Paber,  The  last  carries  a  mirror), 
Har,  {starting  up) 

What  mean  these  horrid  apparitions  that 
I  see  before  me. 
Plow,  {in  hollow  tones)        Mortal,  know  that  these 
Present  the  fate  that  is  in  store  for  thee. 
See,  each  pale  ghost  bears  in  his  skinny  hand 
An  Intermediate  Examination  Paper. 
They  represent  to  thine  unwilling  eyes 
The  doom  that  lies  before  thee.     Seven  times 
'Tis  fated  thou  shalt  fail,  but  lo  the  last 
Doth  hold  a  mirror  in  the  which  you  see 
Their  images  reflected  once  again. 
So  pass  they  in  a  never  ending  line, 
So  shalt  thou  fail  to  pass  eternally. 
Rash  youth,  be  well  advised,  withdraw  thyself' 
From  bootless  struggling  with — 
Har.  (springing  up)  Avoid  thee  demon. 

Nor  seek  to  tempt  me  with  thy  lying  visions. 
(Plow,  waves  his  hand,    A  vision  appears  of  the 
Court  of  Inquisition^  with    the   itnage   of  Harvey 
chained^  surrounded  by  twelve  inquisitors^  cdl  shouting 
question?  at  him  through  huge  Afes^aphones. 
Plow.  Ha,  dost  thou  quail  ?   This  is  in  store  for  thee. 
Har.  (sinhinj>  back  aghast,) 

Ye  gods,  can  it  be  true,  have  I  to  battle 
Against  such  overwhelming  odds  as  these  ? — 
Were  it  not  folly  to  attempt  the  fight  ? 
(  White  lifnelight.    Pallas  descends  on  her  fnachine). 


Pall.    What,  dread  Plowspinnius,  can  it  be  you  fear 
The  issue  of  the  battle,  thus  to  come 
And  strive  by  night  to  steal  away  the  courage 
That  bears  Herodotus  to  victory  ? 
Nay;  nay,  thou  reckonest  without  thy  hostess. 

(To  visions )Ye  lying  ghosts, from  Hades'  murky  depths, 
In  the  great  name  of  Morpheus  I  adiure  ye 
To  leave  the  couch  of  yon  tormented  youth. 
(  Visions  vanish  shrieking). 

Plow.  Foiled  once  again,  but  look  you  haughty  dame, 
The  time  will  come  when  I  shall  be  revenged. 
(vanishes,) 
Pall.    Sleep  mortal,  sleep,  and  chaste  Diana's  kiss 
Shall  bring  thee  visions  of  Elysian  bliss. 

(She  waves  her  hand.  Moonlight  streams  in  O.P. 
A  vision  of  nymphs  appears  gracefully  floating  in  the 
air.  They  sing  a  pot-pourri  of  '  Sweet  Dreamland 
Faces  J  and '  The  Garden  of  Sleeps    Harvey  snores). 

SCENE    THE    THIRD. 

The  next  morning.  Outside  a  Tavern.  Enter 
RaccTy  dishevelled^  supported  by  two  ft  lends, 

1st  Friend.  Come  Racer,  be  a  man,  'twill  all  be  over 
Before  the  night 

Racer.  Alas,  I  cannot  bear  it. 

0  woe  is  me  for  all  the  time  I've  wasted. 
Give  me  to  drink. 

Friend.  Ay,  that  will  lend  you  courage. 

(Exeunt  into  Tavern.    Carolus  comes  out  of  it). 

Car.  Alack,  poor  Master  Racer.  He  seents  unwell. 
But  look  you,  I  always  declared  that  he  had  no 
more  courage  than  your  blue-bottle.  'Twas 
but  y  ester  week  I  said  to 

(Enter  Tipster^  reading  from  note  booky  he  runs  into 
Carolw). 

A  plague  on  you,  unmannerly 

varlet.    Why,  'tis  Master  Tipster,  I  ask  your 

pardon  good  Master  Tipster. 
Tip,     Nay,  'twas  my  feult.   Why  Carolus,  what  makes 

you  here  ? 
Car.     (mysteriously)  Hark  you,  Master  Tipster,  what 

would'st  say  an  a  great  honour  had  befel  me. 
Tip,     I  could  answer  you  better  if  I  knew  in  what  the 

honour  did  consist- 
Car.     Know  then  that  from  all  fellows  of  my  sution 

1  have  been  chosen  to  serve  on  the  most  rever- 
endable  Doctor  Methane  at  the  Court  of 
Inquisition. 

Tip,  By  Jupiter,  a  happy  meetinj^.  Good  Carolus 
perchance  you  have  some  pnvy  knowledge  of 
the  preparations  that — you  take  me  ? 

Car.     It  might  be  so  ;  it  also  might  not  be  so. 

Tip.    We'll  walk  together. 

Car,     Your  honour  is  too  good.     But  I  was  about,  in 
a  manner  of  speaking,  to  refresh  myself. 

Tip,    At  my  expense   (Aside)  Surely  the  very  gods 
Have  put  this  chattering  fellow  in  my  path, 
That  I  may  pump  him  dry  as  any  stove 
Of  all  the  secrets  of  the  Inquisition. 

(aloud)  Come  Carolus.     What  ho,  within  there,  wine  ! 

(Exeunt  into  Tavern), 
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SCENE    THE    FOURTH. 

Outside  the  great  gates  of  the  Hall  of  the  Court  of 
Inquisition.  A  flight  of  steps  leads  up  to  the  entrance 
and  above  it  is  a  balcony.  Enter  three  students^  meeting, 

ist  Stud,  The  air  is  full  of  mystery,  men  say 

Last  night  the  lustre  of  the  silver  moon 
Did  very  clearly  show  the  bands  that  mark 
The  spectrum  of  Carboxyhsemoglobin. 

znd  Stud.  Yea,  portents  of  the  doublest  deepest  doom 
Are  seen  on  every  side,  but  yesterday 
Was  found  (may  Jupiter  avert  the  omen). 

1st  andjrd  Stud. 

Yes,  speak. 
2nd  Stud  A  well  marked  Right  Thoracic  Duct ! 

jrd  Stud.  O  horrible  !  what  may  these  signs  portend. 

1st  Stud.  Methinks  but  ill  for  us,  for  history 

Doth  tell  of  such  mysterious  happenings 

Before  some  bloody  massacre,  e.g.^ 

What  time  the  Thane  of  Cawdor  slew  his  king. 

jrd  Stud  So  then  we  are  agreed,  the  Inquisition 

That  we  shall  shortly  undergo,  will  prove 
The  cruellest  that  ever  yet  was  held. 

(a  clock  strikes)  Nine>thirty  !   Lo  the  hour  of  doom 
draws  nitrh. 

{Enter  other  students.  A  tucket  sounds  without. 
The  gates  are  flung  open.  Enter  a  procession  of 
Inquisitors,  12  seated  on  auto-rnobiles  fashioned  like 
ploughs ;  another  12  on  bicycles  made  from  spinning 
wheels.  Twelve  heralds  mofch  before  with  sable 
tabards^  on  which  are  blazoned  golden  ploughs.  They 
play  a  mournful  dirge  on  French  Horns  and  Trom- 
bones. All  present  prostrate  themselves.  The  pro- 
cession passes  into  the  building  and  the  gates  are  shut 
with  a  dull  clang.  A  horrid  Ha  /  Ha  I  Ha  I  Ha  ! 
Ha  /  as  of  demons  laughing  is  heard.  Thunder.  All 
tremble  violently.  Enter  Tipster^  reading  from  note 
book.) 

Tip.  {reads 

Whats  in  Pulv.  Catechu  ?    I  know, 
Krameria,  Catechu,  Kino, 
With  Cinnamon  spice  to  make  it  taste  nice, 
And  nutmeg,  so  isn't  it  fine  O  ! 

{he  seats  himself  on  a  stepy  repeating  this.    Enter 
Plodder  and  Triller). 

Plod.        My  knees  are  turned  to  water,  and  I  feel 
As  I  have  never  felt,  since  when  at  school. 
The  dominie,  in  woe  portending  tones, 
Requested  when  the  lesson  should  be  over 
The  honour  of  my  presence  in  his  study. 
{Enter  Racer^  ghastly  pale^  with  his  garments  rent, 
he  reels  unsteadily ,  ftroduces  a  flask,  and  dtinks.) 
Racer.       What  a  blind  fool  IVe  been  to  spend  my  days 
In  haunting  taverns  when   I   should  have 

worked  ; 
What  horrid  pangs  of  pitiless  remorse 
Rack  mv  oppressed  breast.    Too  late !   Too 
late  ! 
{He  staggers  to  steps  and  sits  down.) 

TriL        The  gods  be  merciful  to  yonder  wretch  ! 

Plod.        So  mote  it  be,  and  may  they  pity  us. 

And  in  their  mercy  send  us  easy  papers. 


{Enter  Harvey  with  more  students.) 

*Har.       Who's  he  that  wishes  for  an  easy  paper  ? 
Can  it  be  honest  Plodder  ?  nay,  fair  coz. 
If  we  are  marked  to  fail,  we'll  meet  our  fate 
As  valiant  men  and  strong,  and  if  to  pass 
The  harder  fight,  the  greater  share  of  honour. 
Nay,  by  my  trusty  pen,  I'd  rather  meet 
The  choicest  flower  of  Inquisitiondom, 
Picked   from   the  staff  of  every  school  in 

Europe, 
Arrayed  against  us,  than  a  feeble  foe. 
Equipped  with  an  indifferent  armament. 
If  any  man  would  flee  this  brave  encounter, 
Let  him  depart  and  try  the  L.S.A. 
We  would  not  pass  in  that  man's  company. 
This  day  shall  be  remembered  evermore. 
And  gentlemen  now  lying  in  their  beds 
Shall  think  themselves  accurst  they  were  not 

here 
To  bear  with  us  the  glory  of  the  battle — 

{a  herald  appears  on  the  balcony  and  blows  three 
blasts). 

The  challenge  sounds,  prepare  to  do  or  die, 
On  to  the  charge,  and  keep  your  courage  high, 
Let  not  one  caitiff  coward  dare  to  sav 
He  fears  to  tread  where  Harvey  leads  the  way. 

{He  rushes  up  the  steps.  All  draw  enormous  foun- 
tain pens  which  they  bring  to  the  charge  and  follow 
him  with  shouts  oj  ^^d  Harvey,  d  Harvey.*^  They 
pour  into  the  hall  overpowering  a  force  of  janitors 
and  porters  who  strive  to  stop  the  rush. 

{To  be  concluded.) 


W^t  STaotball  (Elubs* 


ASSOCIATION. 


FINAL    TIE 


St.  Mary's  v.  Guy's. 

The  Association  Cup  Final  was  played  at  the 
"  Spotted  Dog  "  ground  this  year,  on  Monday,  March 
24tb.  It  is  to  be  regretted  that  the  United  Hospitals 
could  find  no  better  place,  and  we  hope  that  next  year 
they  will  go  back  to  Queen's  Club.  What  with  the 
distance,  and  the  lateness  of  the  season,  the  attendance 
was  meagre,  though  not  lacking  in  enthusiasm. 
Among  those  present  we  were  pleased  to  see  Dr. 
Sidney  Phillips,  Dr.  Broadbent,  Dr.  Willcox,  and 
also  Dr.  Stevens,  who  divides  his  allegiance  between 
St.  Mary's  and  Guy  s: 

It  rained  continuously  all  the  afternoon.  Causton 
won  the  toss,  and  started  down  the  incline,  slightly 
helped  by  a  cross-wind.  Play  at  once  cenired 
round  the  Guy's  goal,  but  neither  team  showed  much 
combination.  Killick,  who  was  back  in  his  old 
place  at  left-half,  was  plaving  well,  but  the  forwards 
were  not  well  together.  Desultory  rushes  carried  the 
ball  from  one  end  of  the  field  to  the  other,  and  it 

«  This  speech  may  appear  somewhat  bombastic,  but  Harvey  had 
had  rather  a  bad  night,  and  may  have  been  reading  "  Henry  V/'  iv.,  3 
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The  paper  of  the  evening  was  then  read  by  Dr. 
E.  H.  Colbeck,  on 

"An  Explanation  of  the  Apical  Incidence  of 
Pulmonary  Tuberculosis." 

The  paper  was  discussed  by  the  President,  Dr.  Van 
Praagh,  Mr.  Burgess,  Mr.  Raven,  Mr.  Kelly,  Mr. 
Coombs,  Mr.  Nesfield,  and  Mr.  Burpitt. 

Dr.  Colbeck  replied,  and  the  meeting  concluded 
with  a  hearty  vote  of  thanks  to  Dr.  Colbeck  for  his 
interesting  paper,  and  to  the  gentlemen  who  had 
shown  cases  and  microscopical  specimens. 

March  12th, 

The  President  (Dr.  A.  P.  Luff)  in  the  Chair,  and 
forty-four  members  present. 

Microscopical  specimens  were  shown  by  Dr.  John 
Broadbent,  illustrating  the  blood  in  Malaria. 

No  clinical  cases  were  shown. 

The  paper  of  the  evening  was  then  read  by  Mr.  V. 
Warren  Low,  on 

"  Some  Modern  Bullet  Wounds." 

The  paper  was  illustrated  with  diagrams,  and 
specimens  of  the  various  kinds  of  bullets  used  in  the 
South  African  War  were  passed  round.  (We  print  the 
paper  in  another  column.) 

The  paper  was  discussed  by  the  President,  by  Mr. 
W.  Aslsdowne,  Mr.  R.  C.  Leaning,  Dr.  H.  H.  G. 
Knapp,  and  Colonel  White,  R.A.M.C. 

Mr.  Warren  Low  replied,  and  the  meeting  then 
closed  with  a  very  hearty  vote  of  thanks  to  Mr.  Low 
for  his  excellent  paper,  and  to  Dr.  Broadbent  for  his 
beautiful  microscopical  preparations. 

At  the  Annual  General  Meeting  which  followed,  the 
following  new  rule  was  passed  : — 

"  That  the  President  shall  not  be  eligible  for  re- 
election, but  that  all  the  other  officers  of  the 
Society  shall  be  eligible  for  re-election  for  a 
further  period  of  one  year." 

The  following  is  the  list  of  officers  for  next  year  : — 

President,  Hon,  Secretaries. 


Mr.  A.  Quarry  Silcock. 
Vice-Prendents, 

Mr.  V.  W.  Low. 

Mr.  W.  Ashdowne. 

Dr.  W.  H.  Willcox. 

Dr.  Alexander  Paine. 

Hon,   Treasurer, 
Mr.  J.  E.  Lane. 


Mr.  H.  E.  Corbin. 
Mr.  T.  L.  Drapes. 

Council, 

Mr.  A.  G.  Bate. 

Mr.  R.  Butterworth. 

Mr.  W.  H.  Clayton-Greene. 

Mr.  C.  F.  Coombs. 

Dr.  S.  E.  Dore. 
Mr.  V.  B.  Nesfield. 


lSo0k2  xtttmt\i  for  E^lmfar* 

An  Introduction  to  Dermatology.  By 
Norman  Walker,  M  D.,  F.R.C.P.Edm.  pp.  296. 
43  plates  and  47  illustrations.  Second  Edition. 
Bristol :  John  Wright  &  Co.     1902.     Price  9/6  nett. 

The  Causes  of  Death  among  the  Assured. 
By  Claud  Muirhead,  M.D.,  F.R,C.P.Edin. 
r!  &  R.  Clark,  Ltd.     1902. 


Ferris,  W.,  M.B.,  B.S.Lond.,  L,R.C-P.,  M.R.C.S^ 
has  been  appointed  Assistant  Medical  Officer  to 
the  Middlesex  County  Asylum,  nr.  Tooting,  S.W. 

Lloyd,  F.  S.,  M.B.Lond.,  L.R.C.P.,  M.R.C.S.,  has 
been  appointed  Certifying  Surgeon  under  the  Fac- 
tory Act  for  the  Luton  iJlstrict  of  Bedfordshire. 

Phillips,  H.  C,  M.R.C.S.,  L.S.A.,  has  been  ap- 
pointed Anaesthetist  to  the  Female  Lock  Hospitsd, 
Harrow  Road,  W. 


Ferris,  W.,  M.B.,  B.S.Lond.,   L.R.C.P.,  M.R.C.S^ 

Middlesex  County  Asylum,  near  Tooting,  S.W. 
Grove,   E.   G.,   L.R.C.P.,   M.R.C.S.,  The    Asylum, 

Botham,  York. 
Shaw,   W.   V.,   M.B.,  B.Ch.Oxon.,    11,  Aldersmead 

Road,  Beckenham. 
Tuck,  G.    L.,   M.B.,  B.C.Camb.,  Hygienisches   In- 

stitut  der  Universitat,  Halle,  Germany. 


^as2  %x%i%. 


CAMBRIDGE   UNIVERSITY. 

Degree  of  M,B, — Leslie  Paton,  B.A, 
Degree  of  M,B,  df*  -5.C— Gnoh  Lean  Tuck. 

SOCIETY  OF  APOTHECARIES. 
Surgery—],  W.  Ell  ott,  Sec.  I. 


^outlr  Jlfrican  J^efarfl. 

Civil  Surgeon  J.  W.  Summerhayes,  M.D.Durh., 
L.R.C.P.,  M.R.C.S.,  is  on  passage  home  from  South 
Africa.  

ROYAL  ARMY  MEDICAL  CORPS. 
Captain  E.  P.  Hewitt,  L.S.A.,  has  changed  stations 
from  South  Africa  to  Chester. 

ROYAL  NAVY  MEDICAL  SERVICE. 
Surgeon  R.  S.  Osborne,   L.R.C.P.,  M.R.C.S.,   has 
been  appointed  to  H.M.S.  Robin, 

INDIAN   MEDICAL  SERVICE. 
H.  H.  G.  Knapp,  M.D.,  B.Ch.Oxon. 
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During  the  last  forty  years  Mr.  Owen  has 
been  associated,  as  Student,  Lecturer,  and 
Surgeon,  with  St.  Mary's  Hospital.  Now 
that  his  term  of  office  is  almost  at  an  end,  and 
his  active  connection  with  the  Hospital  is 
ceasing,  there  are  none  who  will  not  wish  in 
some  way  to  show  him  how  much  we  have 
appreciated  his  friendship,  his  teaching,  and, 
if  a  slang  expression  may  be  excused,  his 
"ragging."  Few  students  can  have  left 
St.  Mary's  in  the  last  thirty  years  who  have 
not  been  submitted  to  that  process,  whether 
in  dissecting-room  or  theatre,  and  none  have 
passed  through  the  "mill"  without  having 
been  the  better  for  it.  It  was  not  only  the 
Surgery  or  Anatomy  that  they  learned  in  the 
process ;  more  important  still  were  the  qual- 
ities of  promptness,  precision,  and  accuracy, 
in  which  they  were  constantly  drilled.  His 
method  of  teaching  was  graphically  described 
by  Mr.  Field :  "  He  slammed  and  jammed 
and  rammed  the  facts  of  Anatomy  and 
Surgery  into  students  until  they  could  not 
help  digesting  them."  It  has  been  said  by 
one  striving  after  epigram  that  granulation 
tissue  grew  over  all  his  teaching,  like  ivy  on 
a  brick  wall,  covering  and  eroding  the  other 
facts  of  pathology.  Be  that  as  it  may,  it 
resulted  in  building  up  in  the  minds  of  those 
subjected  to  it  a  solid  foundation  of  the 
essentials  of  Surgery,  and  the  man  who  sat 
in  the  "  front  row  "  consistently  could  face 
the  ordeal  of  an  oral  examination  at  any 
time  after  with  equanimity. 

"  The  geniality  of  his  presence,  the  manli- 
ness of  his  personality,  the  daring  of  his 
surgery,   the   cheeriness  of  his   smile,   and 


the  raciness  of  his  stories,  these  are  the 
qualities,"  as  Mr.  Page  said,  "  which  have 
made  us  admire  and  love  him." 

While  we  recognise  to  the  full  the  dis- 
tinction of  a  career  which,  however  high  a 
point  it  may  have  attained,  is  destined,  we 
believe  to  touch  one  yet  higher,  it  is  the 
sense  of  personal  loss  which  will  most  affect 
us.  And  at  the  meeting  held  to  consider  the 
question  of  the  testimonial  there  was  a  very 
general  feeling  that  the  testimonial,  whatever 
form  it  should  take,  should  be  personal,  as 
from  friend  to  friend,  a  concrete  expression 
of  love,  appreciation,  and  regret,  and  no  mere 
abstract  commemoration  for  the  benefit  of 
future  generations. 

We  do  not  at  this  time  intend  to  enter 
into  any  appreciation  of  Mr.  Owen's  work. 
Next  month  we  hope  to  publish  an  account 
by  one  whose  friendship  with  him  is  of  as 
old  date  as  his  friendship  with  St.  Mary's 
Hospital.  What  we  wish  to  do  at  present 
is  to  let  all  Old  Students  who  were  unable  to 
be  present  know  that  at  a  general  meeting 
held  on  May  6th,  in  the  School  Library,  it 
was  resolved  "that  a  testimonial  be  pre- 
sented to  Mr.  Owen  as  a  mark  of  apprecia- 
tion of  his  eminent  services  to  the  Hospital 
and  Medical  School  during  the  last  thirty- 
two  years."  A  large  committee,  representa- 
tive of  the  Staff,  Old  Students,  and  Present 
Students,  was  elected  to  carry  out  this  reso- 
lution. A  formal  appeal  will  shortly  be  issued 
by  the  committee,  but  so  sure  are  we  of  the 
spontaneity  with  which  this  appeal  will  be 
responded  to,  that  we  think  it  almost  suffi- 
cient to  intimate  that  the  Dean  of  the 
Medical  School  is  the  Hon.  Treasurer,  and 
Mr.  Ernest  Lane  the  Hon.  Secretary  of  the 
Edmund  Owen  Testimonial  Fund. 
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Ebeumatoiir  ^rtbritis.* 

By  Charles  W.  Buckley,  M.D.Lond, 

Rheumatoid  Arthritis  has  only  come  into  prom- 
inence of  late  years  as  a  distinct  disease,  being  former- 
ly generally  regarded  as  a  chronic  form  of  rheumatism, 
or  a  combination  of  rbeumaiism  and  gout.  This  is 
partly  due  to  tbe  various  names  which  have  been 
given  to  the  condition,  and  partly  to  the  meagre  des- 
criptions given  in  the  text  books  of  medicine,  and 
there  is  probably  no  disease  which  more  frequently 
gives  rise  to  errors  of  diagnosis.  And  yet  it  is  no  new 
disease  due  to  advancing  civilisation,  for  skeletons 
bearing  marks  of  its  ravages  have  been  found  in 
Egyptian  tombs  dating  from  1 500  B.C.,  in  Pompeii, 
and  in  a  Roman  sarcophagus  at  Smithtield. 

It  hrst  began  to  be  distinguished  as  a  separate 
disease  at  the  beginning  of  last  century.  In  1804 
Heberden  wrote  on  the  subject,  describing  among  other 
features  the  nodes  which  ;ire  associated  with  his 
name.  A  year  later  Haygarth  followed  him  and  des- 
cribed "  nodosities  "  as  a  characteristic  of  the  disease. 
The  clinical  features  were,  however,  first  clearly  de- 
fined by  Charcot  in  1853,  and  his  description  still 
holds  good.  The  names  which  are  most  commonly 
used  are  "  rheumatoid  arthritis,"  **  ostco-arthritis,'* 
^^  arthritis  deformans,"  and  rheumatic  gout,  and  to  this 
last  we  owe  the  confusion  which  exist  in  regard  to  the 
disease  both  in  diagnosis  arid  in  treatment. 

rheories  as  to  its  nature  and  pathology  have  been 
many  and  varied,  each  supported  by  lamous  names, 
but  while  mentioning  the  more  prominent  I  shall  not 
attempt  to  discuss  them  as  it  would  take  too  long. 

The  nervous  theory  long  held  the  field,  and  still 
finds  supporters.  It  was  advanced  by  Remak,  Senator, 
and  Duckworth,  but  while  ther&  was  much  to  be  said 
in  its  favour  it  seems  to  be  quite  insufficient  to  ac- 
count for  the  acute  cases.  Ord,  who  albo  held  the 
"  nervous  "  theory,  considered  it  was  largely  influenced 
by  reflexes  from  the  female  generative  organs. 
Charcot  and  other  foreign  observers  believed  it  to  be 
secondary  to  true  Rheumatism,  and  certainly  many 
cases  give  a  history  of  previous  arthritis  in  some 
form,  but  others  absolutely  deny  any  such  history. 
Forsbrook  in  1893  considered  that  anaemia  setting  up 
defective  nutrition  of  the  joints  thus  caused  the 
lesions.  During  the  last  few  years,  however,  a  mi- 
crobic  theory  has  been  gaining  ground.  A  bacillus 
has  been  isolated  from  the  joints  by  several  observers, 
namely,  Wohlmann,  Bannatyne,  Blaxall,  Schuller, 
Raymond,  and  Chaffard. 

It  was  small  and  deeply  staining  at  either  end,  thus 
resembling  a  diplococous,  but  inoculation  failed  to 
produce  the  disease  in  animals.  Later  Von  Dungern 
and  Schneider  isolated  a  diplococcus  but  inoculation 
again  failed.  As  late  as  last  month,  however,  Poynton 
and  Payne,  whose  work  on  the  diplococcus  of  acute 
rheumatism  is  well  known,  announced  to  the  Patho- 
logical Society  of  London  that  they  had  isolated  a 
diplococcus  from  a  case  of  chronic  rheumatoid 
arthritis,  had  cultivated  it  and  on  injecting  the  culture 

*  Abstract  of  a  paper  read  before  the  Derby  and  District  Medical 
Society  on  February  zith,  1902. 


into  the  veins  of  a  rabbit  had  set  up  joint  changes, 
non-suppurativc  and  resembling  those  of  rheumatoid 
arthritis,  while  the  cardiac  lesions  which  had  followed 
similar  inoculations  with  the  diplococcus  of  acute 
rheumatism  were  absent.  Thus  the  microbic  theory 
is  gaining  ground,  and  will  probably  soon  be  definitely 
established.  I  have  devoted  more  time  to  it  than  I 
intended  on  account  of  its  bearing  upon  the  treatment. 

The  disease  is  not  definitely  hereditary,  it  is  more 
common  in  women  in  the  proportion  of  eight  to  one, 
but  it  is  important  to  note  that  before  puberty  it  is 
more  common  in  boys  than  in  girls,  hence  the  gen- 
erative functions  have  evidently  an  important  bearing. 
In  men,  however,  it  iis  often  very  severe,  in  my  own 
experience  I  think  more  so  than  in  women.  It  most 
commonly  sets  in  between  30  and  50,  acute  gen- 
eralized cases  being  commoner  in  young  subjects,  while 
in  older  cases  it  is  often  chronic  and  localized  :  a  well 
marked  acute  form  is  seen  in  children,  and  has 
recently  been  investigated  by  Dr.  Still. 

Predisposing  causes  are  debility,  from  haemorrhage, 
rapid  child  -  bearing,  or  prolonged  lactation  ;  the 
menopause ;  mental  anxiety  and  other  emotional 
causes.  Damp  and  cold  are  often  exciting  agents, 
and  the  disease  is  most  common  in  damp  climates, 
especially  with  a  clay  subsoil,  and  it  often  commences 
in  spring  or  autumn,  when  damp  prevails  and  varia- 
tions of  temperature  are  considerable. 

Among  293  cases  recorded  by  Bannatyne  55% 
followed  some  infective  disease  such  as  tonsillitis, 
influenza,  rheumatism,  gonorrhoeal  arthritis,  enteric 
fever,  &c.,  25%  some  disturbance  of  the  female  organs, 
20%  catarrh  of  the  respiratory  or  intestinal  mucous 
membrane,  and  5%  injury. 

As  regards  the  pathology — on  opening  a  joint  in  tbe 
acute  stage,  the  synovial  membrane  is  seen  to  be 
dark  red,  swollen  and  pulpy,  and  there  is  generally  a 
little  fluid,  though  there  may  be  enough  to  distend 
the  cavity.  The  cartilages  are  soft  and  eroded,  with  a 
velvety  appearance.  The  bone  is  red,  rarified,  and 
vascular,  later  becoming  sclerosed,  hird  and  dense  with 
lipping  round  the  articular  surfaces,  while  the  inflam- 
matory material  in  the  joint  forms  adhesions  and 
contracts,  thus  giving  rise  to  distortion  and  ankylosis. 
Loose  bodies  may  be  present,  either  fibrinous  in  origin, 
compared  to  melon  seeds,  cartilaginous,  springing  from 
the  synovial  fringes,  or  osteophytes  which  have  become 
detached.  The  fluid  is  straw  coloured,  viscid  and 
alkaline  with  clumps  of  micro-organisms  floating 
therein.  Suppuration  is  very  rare — only  four  cases 
have  been  reported. 

There  is  often  some  vacuolation  and  degeneration  of 
the  anterior  cornual  cells,  probably  toxaemic  in  origin, 
and  not  in  any  way.  causing  the  joint  lesions. 
Anaemia  is  present  in  95%  of  cases,  the  red  corpuscles 
show  moderate  diminution,  the  haemoglobin  propor- 
tionately more,  while  the  white  cells  are  slightly 
increased  in  number.  The  lymphatic  glands  show 
some  hyperplasia,  and  in  those  cases,  occurring  in 
children  in  which  the  spleen  is  enlarged,  it  is  again  a 
simple  hyperplasia. 

Symptoms,— Ih^  acute  attack  may  be  preceded  by 
any  of  the  disorders  already  enumerated,  and  gen- 
erally sets  in  with  slight  pain  and  swelling  in  a  joint, 
with  some  tenderness  on  pressure.    Occasionally  pre- 
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monitory  symptoms  may  be  noticed,  usually  presenting 
themselves  as  numbness  or  tingling  of  the  extremities. 
As  such  symptoms  do  not  appear  to  the  patient  to  be 
of  importance  we  are  rarely  consulted  about  them, 
nor  do  we  often  get  any  history  of  them. 

The  disease  generally  starts  in  the  small  joints  of 
the  hand  or  foot  or  both,  but  it  rapidly  spreads  from 
periphery  to  centre,  and  is  usually  symmetrical.  The 
swollen  joint  is  ovoid  in  shape,  painful,  tender,  hot  to 
the  touch,  and  of  a  dusky  red  colour,  feeling  resistant 
and  elastic,  and  the  tendon  sheaths  and  bursas  lying 
over  or  in  connection  with  the  joint  are  usually  in- 
volved. The  pain  is  considerable  though  not  so 
severe  as  in  gout ;  it  becomes  worse  at  night,  and 
often  renders  sleep  impossible  without  the  aid  of 
powerful  hypnotics.  There  is  little  constitutional  dis- 
turbance beyond  such  as  is  caused  by  the  fever  and 
want  of  sleep.  Pyrexia,  which  is  never  marked,  soon 
becomes  limited  to  an  evening  rise  of  from  one  to  four 
degrees.  The  joints  soon  begin  to  feel  soft  and  pulpy 
as  the  disorganisacion  proceeds,  and  the  extremities 
look  blue  and  cold  and  are  often  bathed  in  a  clammy 
sweat.  Muscular  atrophy  sets  in  early  and  becomes 
marked,  far  more  so  than  disuse  would  account  for, 
and  is  obviously  trophic  in  origin  ;  it  is  often  accom- 
panied by  fibrillary  twitchings  and  cramps,  which 
may  be  very  distressing  to  the  patient.  Occasionally 
petechias  may  appear,  and  also  haemorrhages  under 
the  nails,  but  other  purpuric  symptoms  are  absent. 

Pigmentation  in  the  form  of  yellow  patches  and 
freckles  is  often  an  early  symptom,  and  is  almost 
diagnostic.  Enlarged  glands  are  sometimes  formed 
in  connection  with  the  affected  joints.  In  the  form 
found  in  children  this  is  a  typical  feature,  and  is 
accompanied  by  marked  enlargement  of  the  spleen 
and  great  wasting,  the  whole  disease  being  more  acute 
than  in  adults. 

The  disease  may  remain  in  a  more  or  less  acute 
and  progressive  stage  for  many  months,  until  the 
patient  is  worn  out  by  the  constant  wearying  pain,  help- 
less from  the  disorganisation  of  the  joints,  with  perhaps 
additional  misery  from  the  mandibular  joint  being 
affected,  and  wasted  to  a  skeleton,  so  that  his  condi- 
tion is  pitiable  to  a  degree.  Fortunately,  however,  we 
rarely  see  a  case  go  so  far  as  this,  in  adults  at  any 
rate,  since  judicious  treatment  may  do  much  to  check 
this  relentless  progress.  More  commonly  the  disease 
is  arrested  either  by  treatment  or  by  the  patients  re- 
sistance and  becomes  chronic,  and  if  any  other  joints 
become  affected  it  is  only  in  a  chronic  form. 

The  soft  pulpy  swelling  becomes  harder  owing  to 
the  bony  overgrowth,  and  on  movement  we  get  the 
familiar  grating  sensation  or  crepitation,  at  first  fine 
but  soon  passing  into  the  coarser  forms  with  great 
pain  and  limitation  of  movement,  and  ultimately  anky- 
losis and  deformity.  If  the  joint  has  been  distended 
with  fluid  during  the  acute  stage  this  is  slowly 
absorbed,  with  much  pain  as  the  ulcerated  surfaces 
come  into  contact,  and  limited  movement  with  gra- 
ting: is  soon  followed  by  fixation  and  distortion.  The 
deformities,  especially  of  the  hands,  are  characteristic, 
and  generally  follow  one  of  the  two  types  described 
by  Charcot 

I.  Flexion  of  terminal  phalanges,  extension  of 
second  on  first,  flexion  of  first  on  metacarpals,  and 


fiexion  of  wrist  with  inclination  of  fingers  to  ulnar 
border. 

2.  Extension  of  terminal  phalanges  on  second, 
fiexion  of  second,  extension  of  first,  fiexion  of  wrist 
and  the  usual  ulnar  deviation,  radial  being  much 
rarer. 

In  the  larger  joints  fiexion  is  the  usual  deformity, 
and  in  the  case  of  the  knee  backward  dislocation 
occurs.  -  The  mandibular  joints  are  often  affected  and 
may  go  on  to  ankylosis,  keeping  the  mouth  rigidly 
closed,  and  leading  to  much  discomfort  and  misery. 
In  a  few  cases  the  disease  affects  the  articulations  of 
the  cervical  vertebrae,  so  that  fiexion  takes  place  until 
the  chin  almost  touches  the  sternum. 

The  disease  may  be  chronic  from  the  first,  especially 
when  commencing  in  later  life.  In  such  cases  the 
larger  joints  maybe  alone  attacked,  often  the  knees;  the 
disease  progresses  very  slowly  but  follows  practically 
the  same  course  and  leads  to  the  same  helpless  and 
crippled  condition.  Every  variety  between  these  two 
extremes  of  acute  and  chronic  may  be  met  with,  but 
the  very  acute  form  is  fortunately  rare.  The  typical 
deformities  may,  however,  be  constantly  noticed,  and 
are  often  regarded  as  chronic  rheumatism. 

Heberden's  nodes,  which  are  often  met  with  in  this 
disease,  have  small  bony  outgrowths  from  the  articular 
surfaces  of  the  bones  of  the  hands,  and  in  such  cases  it 
has  been  stated  that  the  disease  often  assumes  a  milder 
and  more  chronic  form,  although  much  deformity  may 
result  These  nodes,  which  are  also  present  in  gout,  are 
probably  merely  the  result  of  local  irritation,  and  do  not 
point  to  any  intimate  relationship  between  the  two 
diseases.  The  wasting  of  the  muscles  is  but  slight  in 
the  chronic  forms,  but  the  skin  over  the  joints 
becomes  thin  and  glossy,  and  the  joints  have,  not 
inaptly,  been  compared  with  large  chilblains  al- 
though usually  paler  in  colour. 

The  laryngeal  joints  and  auditory  ossicles  may 
share  in  the  disease  and  become  ankylosed,  though 
this  is  rare. 

Cardiac  lesions  occurred  in  17*9%  of  Bannatyne's 
cases,  the  mitral  valve  being  the  one  affected : 
pericarditis  has  also  being  observed.  Tachycardia,  to 
which  attention  was  drawn  by  Dr.  Kent  Spender,  is  by 
no  means  constant  if  pains  be  taken  to  eliminate  that 
due  to  nervousness  on  the  part  of  the  patient,  which  is 
very  common. 

Certain  skin  complications  occur,  of  which  purpura 
and  pigmentation  have  been  already  described.  Sclero- 
derma niay  occur,  and  in  the  form  of  Morphcea  I 
have  seen  it  well  marked. 

Bannatyne  draws  an  apt  comparison  between  this 
disease  and  phthisis— the  acute  form  with  its  anaemia 
and  wasting,  and  the  disorganisation  of  joints  re- 
sembling the  conditions  in  acute  phthisis,  save  that 
the  disorganisation  of  the  lung  rarely  terminates  in 
cicatrization.  The  chronic  form  resembles  fibroid 
phthisis,  slight  constitutional  symptoms  and  chionic 
fibrotic  change  in  joint  or  lung  respectively.  The 
treatment  also  bears  out  the  analogy  in  striking 
detail. 

Diagnosis, — Differential  diagnosis  is  a  much  simpler 
matter  to  talk  about  than  to  perform,  and  I  approach 
the  subject  with  misgiving.  Between  typical  forms  of 
the  dinerent  diseases,  distinction  is  easy,  but  between 
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atypical  forms,  it  is  sometimes  almost  impossible  until 
the  case  has  been  under  observation  for  some  days. 

From  Acute  Rheumatism, — The  history  of  onset 
and  of  any  former  attacks  must  be  carefully  investi- 
gated ;  the  joints  affected  are  generally  the  larger  ones, 
and  the  migratory  character  is  quite  typical,  whereas 
in  rheumatoid  arthritis  the  affection  is  progressive 
generally  in  a  centripetal  manner,  and  once  a  joint  is 
affected  the  mischief  does  not  leave  it — the  joints  are 
also  attacked  symmetrically,  the  synovial  sheaths  and 
bursae  are  much  swollen.  The  degree  and  type  of 
pyrexia  and  the  sweating  of  acute  rheumatism  are  a 
useful  guide,  and  the  condition  of  the  heart  is  an 
important  factor. 

Chronic  rheumatism  offers  great  difficulty,  but  the 
thickening  is  round  the  joints,  and  fibrous  in  char- 
acter, there  is  not  the  characteristic  crepitus  on 
movement,  although  there  may  be  some  creaking,  and 
muscular  atrophy  is  not  present  beyond  what  may  be 
due  to  disuse.  The  history  of  previous  attacks  and 
the  presence  or  absence  of  heart  lesions  will  guide. 

A  form  of  arthritis  of  the  shoulder  joint  accompanied 
by  brachial  neuritis  is  not  uncommon  and  may  readily 
be  taken  for  rheumatoid  arthritis,  but  as  pointed  out 
by  Osier,  it  is  quite  a  distinct  affection,  and  is  in  the 
majority  of  cases  curable.  The  muscles  show  some 
atrophy  due  to  the  neuritis,  there  is  great  pain  and 
limitation  of  movement,  and  occasionally  some 
creaking.  Several  cases  have  come  to  my  notice, 
the  majority  in  women  ;  the  neuritic  symptoms  will 
act  as  a  guide  in  diagnosis,  but  little  is  known  as  to 
its  pathology  or  etiology. 

A  form  of  arthritis  generally  affecting  one  knee- 
joint  or  more  rarely  the  ankle  joint,  also  occurs  and  is 
commonly  described  as  chronic  rheumatism,  but  is 
probably  either  a  form  of  monarticular  rheumatoid 
arthritis,  or  a  distinct  disease.  I  have  never  seen  it 
in  its  typical  form,  affecting  two  joints  at  the  same 
time,  but  sometimes  one  is  attacked  and  recovers,  and 
the  trouble  breaks  out  afresh  in  the  other  after  months 
or  years.  It  is  most  common  after  middle  age,  but  I 
have  seen  it  as  early  as  35.  It  differs  from  typical 
rheuniatoid  arthritis  in  that  while  it  is  extremely 
chronic,  bony  overgrowth  is  uncommon.  It  often 
dates  from  a  chill  and  the  first  symptom  noticed  is 
generally  a  difficulty  in  rising  from  the  sitting  position 
owing  to  stiffness,  which  quickly  disappears  at  first, 
later  it  causes  decided  lameness,  but  there  is  generally 
little  or  no  pain.  There  is  generally  fluid  in  the  joint, 
sometimes  in  considerable  amount  causing  distention 
and  invading  the  bursae  which  are  in  communication. 
I  have  never  found  any  history  of  injury,  and  this 
together  with  its  slow  onset  and  extreme  chronicity 
excludes  simple  synovitis.  It  differs  in  many  respects 
from  typical  rheumatoid  arthritis,  but  is,  I  think,  at 
present  generally  grouped  with  it,  though  it  is 
extremely  probable  that  as  our  knowledge  of  the 
pathology  of  these  conditions  increases  it  will  come 
to  be  regarded  as  a  distinct  disease. 

Acute  gout  should  offer  no  difficulty  in  diagnosis ;  its 
mode  of  outset,  the  absence  of  progressive  character 
and  symmetry  in  joints  affected,  together  with  the 
history  and  habit  of  the  patient  should  make  it  clear. 

Chronic  gout  owing  to  its  varied  forms  may  offer 
more  difficulty,  the  same  features  should  be  looked 


for  as  in  the  progressive  form.  There  is  no  muscular 
atrophy,  tophi  are  commonly  present,  and  the  teeth 
are  almost  always  ground  down,  which  in  itself  is  an 
important  point.  Charcot's  joints  and  similar  nerve 
arthropathies  are  generally  accompanied  by  such 
symptoms  as  render  their  nature  manifest,  and  they 
are  usually  painless. 

Simple  synovitis  may  be  distinguished  by  the 
history,  which  should  clearly  point  to  injury,  but  may 
offer  difficulty  in  diagnosis  from  the  chronic  non- 
articular  arthritis  to  which  I  have  referred.  I  have 
known  rheumatoid  arthritis  to  be  diagnosed  as  tuber- 
cular disease,  but  I  think  I  need  not  point  out  the 
distinctions. 

Treatment, — Rest  in  bed  is  advisable  in  the  most 
acute  forms  until  the  inflammation  and  fever  have 
subsided  to  some  extent.  As  much  as  possible,  how- 
ever, fresh  air  and  sunlight  must  be  taken  advantage 
of,  and  an  evening  rise  of  temperature  need  not  pre- 
vent the  patient  going  into  the  open  air  if  the  sun  is 
warm,  and  he  can  remain  exposed  to  it.  Exercise  is 
desirable  as  soon  as  the  patient  is  fit  to  take  it,  either 
by  walking,  if  the  lower  extremities  are  unaffected,  or 
in  a  carriage  or  bath  chair.  Wool  must  be  worn  next 
the  skin,  and  special  care  taken  to  keep  the  joints 
warm.  Diet  must  be  nutritious,  and  cod-liver-oil 
should  form  an  essential  part  of  it,  if  it  can  be  borne 
in  any  form— at  the  same  time,  since  many  of  these 
patients  suffer  from  dyspepsia,  anything  aggravating 
this  must  be  avoided,  and  cream  or  "  Virol "  may  be 
substituted  for  the  oil.  In  brief  the  diet  must  be  light, 
digestible,  and  of  the  highest  nutritive  power.  Small 
meals  at  frequent  intervals  are  the  best,  and  there 
should  always  be  some  light  food  at  hand  to  be  taken 
during  the  night,  such  as  milk,  biscuits,  chocolate, 
&c.  This  will  be  found  to  be  much  appreciated 
even  in  chronic  cases. 

As  regards  drugs  the  most  useful  are  creosote  and 
guaiacol  and  their  compounds,  e.g,^  creosotal,  guaiacol 
carbonate,  benzosol,  benzonaphthol,  salophen,  and 
salol.  Of  these  creosote  and  guaiacol  are  open  to  the 
objection  that  they  readily  upset  the  alimentary  canal^ 
a  most  undesirable  effect  in  a  disease  where  good 
nutrition  is  of  such  vital  importance.  The  most 
useful  are  guaiacol  carbonate  and  benzosol,  but  they 
must  be  persevered  with  for  some  time.  General 
tonics  such  as  iodide  of  iron  and  arsenic  are  some- 
times of  benefit,  and  for  the  relief  of  the  cramps, 
which  may  be  very  distressing,  hyoscyamus  is  useful^ 
while  hypnotics  are  often  required. 

Local  remedies  are  legion,  a  sure  proof  of  their 
inefficacy,  but  patients  are  apt  to  attach  much  im- 
portance to  them.  I  have  used  guaiacol  with  either 
iodine  (1-6)  or  olive  oil  (3-1)  as  recommended  by  Dr. 
Bannatyne,  and  found  it  of  decided  value,  while 
carbolic  fomentations  (1-40)  also  will  often  relieve  the 
pain.  Methyl  salicylate  painted  over  the  joint  and 
covered  with  gutta-percha  tissue  is  also  recommended, 
and  the  liniments  of  chloroform,  aconite,  and  bella- 
donna form  an  effective  anodyne.  Extension 
may  be  needed  to  keep  the  ulcerated  surfaces  of  the 
cartilages  from  rubbing  together,  and  will  help  ta 
maintain  a  good  position  in  case  of  ankylosis.  Tap- 
ping a  joint  distended  with  fluid  gives  much  relief 
and  may  have  to  be  repeated.     In  cases  of  ankylosis 
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with  much  deformity,  surgical  measures  such  as 
excision  of  the  joint  are  required,  especially  in  the 
cas^  of  the  mandibular  joint. 

A  complete  change  of  air  and  soil,  is,  however,  a 
most  important  factor  in  treatment.  Since  the  disease 
is  most  common  on  clay  soils  and  in  low  lying  damp 
districts  it  is  obvious  that  a  dry  atmosphere  and  a 
porous  subsoil  is  desirable.  Buxton  presents  one  of  the 
best  climates  for  the  disease,  since  in  spiteof  its  heavy 
rainfall,  the  absolute  humidity  is,  as  far  as  I  have 
been  able  to  discover,  the  lowest  of  all  English 
climatic  resorts.  This  is  largely  due  to  the  hilly 
nature  of  the  district  and  the  limestone  on  which  the 
town  stands,  in  my  opinion  by  far  the  best  subsoil  for 
rheumatic  diseases,  while  the  extreme  purity  of  the 
air  is  an  important  factor  in  their  treatment.  Seaside 
climates  are  generally  found  to  be  the  reverse  of 
beneficial.  In  winter,  Egypt  and  Algiers  are  the  best 
resorts  for  those  who  can  afford  the  heavy  expense 
incidental  to  a  visit  thereto.  Of  mineral  waters  those 
of  Buxton  and  Bath  are  the  best,  they  closely  resemble 
each  other  and  are  of  great  value  in  the  treatment 
of  the  disease.  Buxton  has  the  advantage  in  climate 
in  summer  ;  in  winter  Bath  is  milder,  but  the  lower 
part  of  the  town  is  on  clay  and  must  be  avoided  ; 
in  summer  it  is  apt  to  be  close  and  oppressive.  The 
effect  of  the  hot  mineral  springs  of  cither  place  is 
often  marvellous  in  relieving  this  distressing  disease, 
the  baths  with  douching  and  massage,  stimulating 
the  circulaton  and  improving  the  nutrition  of  the 
joints  and  of  the  whole  body,  while  the  internal 
administration  of  the  water  washes  out  the  im- 
purities and  toxins  in  the  blood  by  its  diuretic 
action.  Cases  should  be  sent  to  the  selected  spa 
as  soon  as  they  are  able  to  go  out  of  doors, 
unless  it  is  winter  time,  when  it  will  be  necessary  to 
be  guided  by  the  condition  of  the  weather  and  the 
climate  chosen.  Other  spas  which  have  been  recom- 
mended are  Harrogate,  Llangamm^rch,  Woodhall, 
and  Droitwich,  but  they  do  not  compare  with  Bath 
and  Buxton  in  the  treatment  of  rheumatoid  arthritis. 

Spa  treatment  must,  however,  like  any  other,  be 
persevered  with  for  weeks  and  sometimes  for  months, 
but  if  commenced  in  the  early  stages  holds  out  good 
prospect  of  a  perfect  cure.  Once  a  joint  becomes 
•disorganised  of  course  no  power  on  earth  can  restore 
it  to  its  former  condition,  but  hot  mineral  baths  and 
douches  will  do  more  to  restore  mobility  than  any 
other  line  of  treatment. 

Electricity  in  this  as  in  most  diseases  has  had 
much  claimed  foi  it,  but  while  of  much  value  in  some 
cases  it  is  on  the  whole  disappointing.  The  electric 
bath  is  the  best  form  of  administration,  and  the  con- 
tinuous current  is  most  commonly  ustd,  but  the 
sinusoidal  current  is  sometimes  more  effective.  It 
certainly  improves  nutrition,  checks  the  muscular 
atrophy  and  often  relieves  pain.  It  requires  care  and 
strong  currents  must  be  avoided,  a  current  as  strong 
as  the  patient  can  bear  it  produces  an  effect  which,  as 
far  as  1  have  seen,  is  quite  the  reverse  of  what  is 
desired.     It  is  most  suitable  in  chronic  cases. 

To  sum  up,  the  whole  secret  of  treatment  is  to 
promote  nutrition,  general  and  local,  to  eliminate 
toxines  as  far  as  the  methods  at  our  command  enable 
us  to  do,  and  to  relieve  pain.  (Buxton,) 


(Eombatibe  CJCorri. 


I 


Some  skirmishing  cocci  arranged  in  a  chain, 
Were   camped   on   a    broad    iiitermuscular 
plane, 
Engaged  on  a  scheme,  in  discussion  pro- 

foimd, 
For  making  a  raid  on  the  tissues  around. 

But  a  wandering  leucocyte,  out  as  a  spy, 
Caught   sight   of    the   camp,    and   at    once 
"  did  a  guy  " 
Through  a  withering  volley  of  toxins  that 

fell 
From  a  sentinel  coccus  who  spotted  the 
cell. 

With     movements    amoeboid    astoundingly 

fleet, 
He  beat  a  most  diapedetic  retreat 
To  a  telegraph  office  he  noticed  at  hand, 
And  cabled   the  news  to  a  neighbouring 
gland. 

The  cocci  on  hearing  the  sentinel's  news. 
Were  already  beginning  to  shake  in  their 
shoes, 
But  an  officer  shouted  "  its  nothing  to  us, 
If  the  leucocytes  come,  we  will  knock  'em 
to  pus." 

The  phagocytes  came  with  a  rush  from  the 

gland. 
But  the  germs  were  intent  upon  making  a 
stand. 
And  their  general  cried,  "we  will  make 

'em  repent, 
Up  cocci  and  at  'em  ; "  and  at  'em  they 
went. 

The  scene  which  ensued  was  a  terrible  sight. 
And   the  battle  :  it  raged  for  a  day  and  a 
night, 
Till  millions  and  millions  of  phagocytes 

slain, 
Were  heaped  in  an  abscess  that  swelled 
on  the  plane. 

The  cocci    were   strutting  and  talking   big 

talk. 
And    singing:   **  we  cocci  are  cocks  of  the 
walk," 
When    their    general    suddenly   shrieked 

through  the  strife, 
"  We're  done  for  boys,  here  comes  Mr. 
Owen  with  his  knife  !  " 
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We  are  glad  to  be  able  to  announce  that 
Mr.  V.  Warren  Low  has  been  appointed  to 
the  post  of  Surgeon  to  the  Out- Patients. 
The  election  took  place  too  late  for  us  to  give 
any  account  of  Mr.  Low's  career  in  this 
Number,  but  it  will  appear  in  June. 

We  understand  that  a  new  departure  is 
about  to  be  made  in  the  matter  of  special 
Clinical  Lectures  on  Medicine,  Surgery,  and 
the  various  specialities,  particulars  of  which 
will  shortly  be  announced. 

In  continuation  of  their  work  on  the  Dip- 
lococcus  of  Rheumatism  Dr.  Poynton  and 
Dr.  Payne  last  month  read  a  further  paper 
at  the  Royal  Medical  and  Chirurgical  Society. 
This  latest  contribution  is,  one  might  almost 
say,  one  of  the  most  important  they  have  yet 
made.  In  it  they  have  shown  how  step  by 
step  all  the  stages  between  an  ordinary 
rheumatic  endocarditis  and  the  most  malig- 
nant form  of  endocarditis  can  be  produced 
by  the  same  organism,  the  diplococcus  rheu- 
maticus.  They  do  not  claim  for  it  that  it  is 
the  only  cause  of  malignant  endocarditis, 
but  they  have  given  convincing  proof  that 
the  organism  isolated  from  a  case  of  simple 
rheumatism  can  by  suitable  treatment  be 
made  to  produce  malignant  endocarditis. 


The  beautiful  series  of  macroscopic  pre- 
parations which  were  shown  by  Dr.  Poynton 
and  Dr.  Payne  at  the  meeting  have,  by  re- 
quest, been  presented  to  the  Museum  of  the 
Royal  College  of  Surgeons. 

Their  work  has  not  bad  to  wait  long  for 
confirmation.  Dr.  Walker  and  Dr.  Beaton 
working  on  the  same  lines  have  isolated  the 
diplococcus  rbeumaticus  from  four  cases  of 
varying  nature  and  have  reproduced  the 
disease. 


The  Conjoint  and  the  Cambridge  Exams, 
are  both  finished,  and  have  gone  well  with 
us  as  a  Hospital,  and  with  individuals  well 
or  ill  as  the  case  may  be.     It  will  always  be 


the  way ;  some  are  taken  and  others  left. 
The  car  of  Juggernaut,  loaded  with  its 
weight  of  Examiners,  claims  its  quarterly 
toll  of  victims.  The  simile  fails,  for  the 
victims  are  by  no  means  willing.  Their 
turn  will  come,  and  they  will  pass  on  their 
way  rejoicing. 


The  Lancet  really  ought  to  keep  a  special 
column  for  their  funny  man,  or  label  his 
paragraphs  **This  is  a  goak."  It  isn't  fair 
on  the  long-suffering,  germ-laden  B»P.  to 
allow  him  to  go  on  adding  to  the  burdens  of 
their  lives.  He  has  spoiled  the  breakfast 
hour  of  many  happy  homes  by  his  remarks 
on  letter-borne  bacteria.  Next  he  may  be 
interfering  with  our  taking  food  by  the  mouth 
because  there  exist  so  many  virulent  forms 
of  bacteria  in  that  chamber.  He  almost 
makes  us  sigh  for  the  days  of  our  grandfathers, 
when  people  lived  and  died  unwitting  of  the 
fact  that  they  were  seething  hives  of  germs. 
He  certainly  makes  us  regret  that  we  live  in 
the  days  of  the  Yellow  Journal,  who  in- 
variably reprints  his  little  jokes  as  serious 
paragraphs. 

We  are  assured  on  good  authority  that  the 
** loggia"  like  structure  which  adds  so  much 
to  the  architectural  adornment  of  Praed 
Street  at  present,  is  not  to  form  part  of  the 
permanent  building  of  the  new  wing.  We 
may  also  tell  "Anxious  Observer"  that  it  is 
intended  to  use  stone  in  the  building  and  not 
timber  only.  We  overheard  one  old  lady 
confiding  to  a  friend  a  few  weeks  ago  that 
"they  was  puttin'  up  a  fine  grand  stand  there . 
for  the  Coronation." 


One  of  our  Out-Patient  Physicians  re- 
marked that  the  continual  presence  of  the 
British  workman  on  the  roof  was  hardly  con* 
ducive  to  adequate  stethoscopy. 

This  number  sees  Herodotus  througrh  his 
troubles,  and  at  last  deserving  of  his  qualify- 
ing adjective.  It  has  actually  been  suggested 
by  more  than  one  critic  of  authority  that  this 
Admirable  Crichton  shows  signs  of  having 
been  drawn  from  the  living  model.  We  can 
truthfully  (and  thankfully)  say  that  nobody 
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around  this  office  would  serve  as  his  proto- 
type. However,  should  this  meet  the  eye  of 
anyone  who  considers  the  cap  will  fit,  he  is 
at  perfect  liberty  to  wear  it. 


Mr.   Clayton-Greene   has  succeeded   Mr. 
A.  G.  Wilson  as  Surgical  Registrar. 


The  hospital  has  sustained  a  great  loss  in 
the  resignation  of  Sister  Alexandra,  Miss  E. 
K.  Bayley,  who  has  left  us  to  fill  the  post  of 
Sister  in  charge  of  the  District  Medical 
Mission  in  Bermondsey,  in  connection  with 
the  Church  Missionary  Society.  Sister 
Bayley  has  been  in  the  service  of  the 
hospital  since  1894,  and  since  1899  ^^^  ^^^^ 
the  post  of  Sister  of  the  Alexandra  Ward. 
Her  work  has  been  admirable — her  devotion 
to  her  patients  and  her  high  standard  of 
duty  rendering  her  one  of  the  most  valuable 
sisters  the  hospital  has  ever  had. 


We  have  been  asked  to  insert  the  fol- 
lowing note  from  her : — 

Sister  Alexandra  wishes  to  thank  all  who 
so  kindly  joined  in  giving  her  such  a  hand- 
some travelling  clock,  which  she  will  much 
value ;  she  also  feels  deeply  the  kind  thought 
which  prompted  the  gift. 

Its  chimes  will  always  remind  her  of  the 
many  happy  years  she  has  spent  at  St.  Mary's, 
and  of  all  her  friends  there. — Wimbledon, 
April  15th. 


Another  familiar  figure  has  disappeared 
from  our  midst.  Sister  O.P.D.,  Miss  E. 
Mosse  has  resigned  her  post  and  left  the 
Hospital.  Sister  Mosse  has  been  with  us 
since  1896.  and  her  many  friends  will  very 
much  regret  she  has  severed  her  connection 
with  the  Hospital. 


If  ever  it  is  proposed  to  present  the  hard- 
working and  worried  editorial  staff  of  the 
Hospital  Gazette  with  a  testimonial,  we 
hope  that  Remington  Hobbs  will  undertake 
to  "see  it  through.'*  We  hear  that  his  win- 
ning ways  have  brought  the  Sister  Manvers 
testimonial  up  to  over  thirty  pounds,  and 
that  odd  subscriptions  are  still  dropping  in. 


The  South  African  contingent  have  fa- 
voured us  with  quite  a  lot  of  news  lately. 
In  this  number  we  had  intended  to  print  a 
long  letter  from  Jenkins,  but  must  keep  it 
for  a  future  issue.  We  understand  that 
Dodgson  is  getting;  together  materials  for  an 
article  on  Boer  methods  of  treatment  in 
medicine.  Whether  these  will  ever  get  the 
length  of  the  Gazette  columns  we  know 
not,  but  he  might  send  us  some  news  of  him- 
self and  of  other  Mary*s  men  he  comes  across 
in  Cape  Town. 


Cunningham,  who  some  time  ago  aban- 
doned the  scalpel  for  the  sword,  writes  that 
he  is  now  attached  to  the  Army  Service 
Corps,  has  been  acting  as  supply  officer 
to  Col.  Pilcher's  column  for  the  last  nine 
months,  and  is  at  present  convalescent  from 
a  slight  attack  of  dysentery.  He  metThwaites 
recently,  who  gave  him  the  latest  news  of 
St.  Mary's.  Thwaites  has  now  come  home 
again,  and  we  are  glad  to  hear  that  Bishop 
is  also  on  his  way  back. 


We  have  to  congratulate  Dr.  Stamford 
Felce  on  his  recent  marriage.  Dr.  Felce 
belongs  to  one  of  the  families  whose  here- 
ditary connection  with  St.  Mary's  has  been 
long  and  close. 


We  have  to  chronicle  several  changes  in 
the  House  appointments  this  month.  Mr. 
Remington  Hobbs  is  succeeded  in  the  office 
of  Anaesthetist  by  Mr.  Easton,  late  House 
Physician  to  Dr.  Phillips.  Mr.  Langmead 
comes  in  as  Mr.  Easton's  successor  as  H.P. 
Mr.  Hunt  severs  his  long  connection  with 
the  house,  and  Mr.  Nesfield  becoming  Senior 
Obstetric  Officer,  Mr.  levers  takes  on  the 
duties  of  the  black  bag  and  forceps. 


If  any  man  has  left  the  Hospital  well 
qualified  to  deal  with  anything  that  may  turn 
up,  surely  he  is  E.  R.  Hunt.  Now  that  he 
has  adorned  all  the  resident  posts,  we  could 
wish  a  new  appointment  instituted  for  his 
special  benefit.  The  old  order  passes.  Mr. 
Owen,  Sister  Manvers,  and  now  our  one  and 
only  Buzzer  of  the  Golden  Glasses.   Floreat. 
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One  advantage  of  the  cloak  of  secrecy 
which  the  mystic  "  we  "  affords  us  is  that  it 
occasionally  enables  us  to  hear  candid  criti- 
cism, notoriously  good  for  the  soul.  One 
young  lady  lately  asked  the  Editor  if  he 
didn't  think  the  St.  Mary's  Gazette  was 
"awful  rubbish."  *'0,  yes/'  he  assented, 
*'  I'm  the  editor";  and  she  hasn't  spoken  to 
him  since.  This  was  the  unkindest  cut  of 
all.  Another  critic  told  us  that  it  was  too 
much  on  the  lines  of  the  "  Little  Peddlington 
Argus,"  or  the  **  Walton-on-the-Nazzle  Ex- 
press and  Times  ";  that  there  was  too  much  of 
"our  distinguished  iellow-townsman  "  in  its 
methods.  One  complains  of  the  length  of  the 
Medical  articles,  another  of  the  presence  of 
too  much  padding.  This  one  says  that  we 
are  too  pers'^nal,  and  that  one  says  that  we 
don't  have  enough  local  colouring.  And  all 
this  is  simply  an  excuse  to  allow  us  to  com- 
ment on  a  note  which  was  received  shortly 
after  the  publication  of  the  April  number, 
asking  us  to  forward  the  March  number  at 
once.  "It  must  be  good,'*  it  ran,  "if  it's  up 
to  the  April  issue."  And  the  New  Boy 
blushed. 


Mr.  T.  Noy  Leah  has  been  appointed 
Assistant  Surgeon  to  the  Royal  Albert  Hospi- 
tal, Devonport,  in  place  of  his  father,  who  has 
resigned. 

Dr.  Howard  has  taken  his  English  diploma, 
and  returned  to  Oakland,  California. 


T.  H.  Hughes  has  gone  to  the  Westmore- 
land Sanatorium  as  Medical  Superintendent. 


Professor  Waller,  who  has  been  devoting 
much  time  and  labour  to  the  equipment  of 
the  Physiological  Laboratory  at  the  London 
University,  is  delivering  one  of  the  first 
courses  of  lectures  in  the  advanced  work  of 
that  department.  His  subject  is  "The  Signs 
of  Life." 


Lieut.   P.    S.    Lelean,   R.A.M.C.,   read   a 
paper  at  the  Medical  Society's  meeting  on   ; 
the  28th  of  April,  on  some  cases  of  Bilharzia.   j 
It  was  illustrated  by  slides  and  lantern. 


St.  Mary's  is  at  the  present  time  well  re- 
presented on  the  London  Societies — Mr. 
Page  being  President  of  the  Neurological 
Society,  Dr.  Handfield-Jones  Secretary  of 
the  Obstetrical  Society,  and  Dr.  H.  A.  Caley 
just  elected  Hon.  Sec.  of  the  Medical  Society 
of  London. 


The  War  Office  really  is  waking  up.  Their 
new  regulations  for  the  Naval,  Army,  and 
Indian  Medical  Exams,  will  serve  as  a 
promise  of  favours  to  come  to  those  men  who 
intend  presenting  themselves  for  the  various 
Services;  they  may  even  increase  the  number 
of  candidates.  It  will  be  welcome  news  to 
these  hitherto  unfortunates  to  hear  that  they 
will  be  no  longer  expected  to  gather  up  again 
facts  that  for  the  most  part  they  shook  off 
their  pens  and  out  of  their  minds  in  the 
Examination  Hall  at  their  First  Professional. 
We  have  no  wish  to  impugn  a  highly  neces- 
sary part  of  the  Curriculum,  or  to  open  up  an 
endless  discussion,  but  it  undoubtedly  was  a 
great  drag  on  men  primed  up  to  Examination- 
mark  with  Medicine  and  Surgery  to  return 
once  more  to  the  wearying  details  of  the 
nervous  system  of  Anodon  (a  "demmed, 
moist,  unpleasant  body"  at  the  best  of 
times),  the  gastric  mill  of  Astacus,  or  even 
the  more  aesthetic  pursuit  of  constructing 
floral  diagrams  of  the  common  or  garden 
daisy. 


Talking  of  daisies,  reminds  us,  unfortu- 
nately, of  lawns,  and  they  by  a  natural  se- 
quence of  thought  suggest  tennis ;  which 
makes  us  wonder  if  Mary's  cannot  manage 
to  raise  a  real  live  first  team  this  year.  To 
judge  from  the  tireless  activity,  positively 
exhausting  to  watch  in  the  dog-days,  ex- 
hibited, term  in  term  out,  at  the  noble  game 
of  squash  (styled  by  the  irreverent  "pat-ball," 
we  believe),  there  are  a  lot  of  men  up  here 
who  are  firmly  attached  to  the  racket  (some- 
times to  other  peoples',  it  is  whispered).  Of 
course  the  selection  of  a  hospital  team  is 
rather  difficult,  but  men  desirous  of  repre- 
senting the  hospital  should  come  forward 
and  bring  themselves  before  the  notice  of  the 
officials  of  the  Tennis  Club,  an  institution 
which  would  help  matters   by  becoming  a 
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little  less  retiring  itself.  Perhaps  a  tourna- 
ment could  be  arranged  to  discover  the 
greatest  talent. 

At  the  Annual  Meeting  of  the  Athletic 
Club  on  May  gth,  Mr.  Lane  was  elected 
President.  Mr.  Collier,  who  retires  from  that 
office,  exhorted  men  to  tram  early  with  a  view 
to  bringing  back  the  Shield.  As  he  pointed 
out,  we  have  a  splendid  Sports  record  to 
maintain. 


The  Kerslake  Scholarship  for  the  present 
year  has  been  awarded  to  Mr.  Gnoh  Lean 
Tuck,  who  is  now  working  in  Halle  at  the 
Hygienic  Institute  of  that  University. 

Cecil  Graham  is  apparently  destined  to 
shine  as  brilliantly  in  the  Professional  as  in 
the  Athletic  World.  Our  congratulations  to 
him  and  to  H.  T.  Doble  on  conquenng  the 
*  Primary." 

Scene — Examination  Hall  at  a  certain  Uni- 
versity. Dr.  H —  J — ,  "  ^ow  Mr.  Blank, 
what  should  you  say  this  specimen  was  r  " 
Mr.  B.  (promptly;,  "  That,  Sir,  is  the  Hyda- 
tidiform  Mole."  Dr.  H—  J—,  "  Why  the 
Hydatidiform  Mole  Mr.  B.  ?  "  Mr.  S.,  "It's 
the  only  one  in  the  Museum,  Sir !  "  (This  is 
a  fact.) 


Will  the  anonymous  singer  of  the  Militant 
Microbe  kindly  communicate  with  us  ?  We 
should  like  to  attach  him  as  at  any  rate  an 
occasional  contributor. 


We  have  not  yet  alluded  to  the  Corona- 
tion !  might  we  suggest  that  the  Powers  that 
be  afford  some  means  to  the  patients  of 
celebrating  it.  They  do  enjoy  that  annual 
smoke  in  the  wards. 


Custom  demands  that  at  the  close  of  the 
season  the  Footer  teams  should  be  "gfiven 
characters."  Whether  they  have  any  salu- 
tary moral  effect  is  a  moot  point,  but  at  any 
rate  they  serve  to  fill  our  sporting  columns 
at  a  season  unproductive  of  accounts  of 
matches.  By-the-bye  Mr.  Cricket  Secretary, 
we  rely  on  you  to  help  us  fill  those  columns 
during  the  summer. 


(Bhdxan  at  for  tin  (Biom  ^fstimnnial 

€ammitUt. 


A  meeting  was  held  on  Tuesday,  May  6th,  in  the 
Library  of  tbe  School  to  consider  the  above  question. 
Dr.  Cheadle  was  in  the  chair.  Letters  of  apology  for 
non-attendance  were  read  from  Sir  William  Broadbent, 
Sir  Anderson  Critchett,  Mr.  Morton  Smale  and  Mr. 
Malcolm  Morris. 

The  Chairman  moved,  **That  a  testimonial  be 
presented  to  Mr.  Edmund  Owen  as  a  mark  of  appre- 
ciation of  his  eminent  services  to  the  Hospital  and 
Medical  School  for  the  last  thirty-two  years." — The 
motion  was  seconded  by  Mr.  Page,  and  carried  by 
acclamation. 

Mr.  Field  moved,  "  That  a  Committee  representa- 
tive of  the  Staff  and  the  past  and  present  students  of 
the  Hospital  be  appointed." — Dr.  Danford  Thomas 
seconded  the  motion,  and  it  was  carried  unanimously. 

The  following  Committee  was  then  elected  :  — 
Dr.  Cheadle,  Chairman  ;  Dr.  Caley,  Hon.  Treas.  ; 
Mr.  Lane,  Hon.  Secretary. 

Representing  the  Staff: — Mr.  Field,  Mr.  Page,  Dr. 
Phillips,  Dr.  Handfield-Jones,  Mr.  Malcolm  Morris. 

Representing  Old  Students  : — Dr.  Danford  Thomas, 
Insp.-Gen.  Mahon  (Navy),  Brig.-Surg.  Myers  (Army), 
Mr.  John  Moore,  Dr.  J.  B.  Maurice,  Dr.  Bird,  Mr. 
George  Murray,  Mr.  E.  G.  Moon,  Mr.  Clayton 
Greene,  Mr.  Nesfield,  Mr.  Leslie  Paton. 

Representing  present  Students  : — Mr.  Bryan,  Mr. 
Butterworth,  Mr.  Carmalt-Jones  and  Mr.  Rous. 

It  was  suggested  that  the  committee  should  con- 
sider the  advisability  ot  fixing  a  limit  for  subscriptions. 
The  matter  was  left  to  the  discretion  of  the  Committee. 

The  meeting  ended  with  a  hearty  vote  of  thanks  to 
Dr.  Cheadle  as  chairman. 


%tvahotns  Bictor. 

A  Drama  with  a  Moral. 


SCENE    THE    FIFTH. 

Inside  the  threat  hail  of  Iftquisition.  Aj^atnst  the 
wall  are  piled  up  a  he  ip  of  vanquished  students,  others 
am  stretched  out  on  the  floor,  and  attendants  are  trying 
to  restore  them  with  hyftodermic  injections  and 
artificial  respif  ation.  In  the  centre  is  a  table  strewn 
with  materia  medic '  specimens,  chiefly  white  amor- 
phous substances.  A  moneys t  these  is  dancing  Materia, 
invisible.  Behind  the  tnhle  is  the  Inquisitor  Mickle- 
bruise.     In  front  san  fs  Tipster,  very  flurried, 

Mick.  Come,  gentle  youth,  and  walk  with  me  awhile 
.Amidst  the  very  interesting  groves 
Of  roots  and  shoots,  and  herbs  that  be  official, 
And  let  us  delve  for  a  brief  fifteen  minutes 
In  mines  of  officinal  mmerals. 
Now  for  a  start,  I'd  have  you  tell  me  of 
The  Pulvis  Catechu  Composita. 
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Tip,  {aside)  Good  luck  !    How  runs  the  rhyme  ? — I 

have  it  now. 
"  What's  in  Pulv.  Catechu  ?  I  know, 
There's—  there's  Jalap,  and — and  Croton,  and — 

Kino 
With  Colocynth  Pulp,  took  down  at  a  gulp 
So  isn't  the  mixture  just  fine  O  !  " 
(aloud)  I  have  it  sir,  the  chief  ingredient 
Is  the  soft  pulp  of  juicy  Colocynth, 
Mixed  up  with  many  parts  of  gentle  Jalap, 
All  rounded  off  with  Croton  Oil,  for  flavour. 

(Materia  dances  with  joy  and  exit), 

Mick.  How  much  of  this  most  bland  and  pleasant 
stuff 
Would  you  administer  three  times  a  day  ? 
Tip,     From  ten  to  twenty  ounces  would  suffice. 
Mick,  (grimly)  It  would  ! — 

{shouting  ojgT)  Ho,  ye  that  wait  without,  perform 
your  office. 

{Tipster  sinks  on  his  knees.  An.  autoviobile  plough 
controlled  by  Materia^  charges  in^  it  bears  down  on 
Tipster  as  the  scene  changes  to) 

Another  part  of  the  Hall. 

(Plodder  seated  before  a  recording  drum.  Enter 
Chafer  with  Phyuologia  on  his  shoulder,  invisible). 

Chaf,  What  signifies  this  most  erratic  line 

Traced  on  the  surface  of  the  smoked  drum  ? 
Plod,   An't  please  you  sir. 

Chaf,  Nay,  it  displeaseth  me 

What  doth  it  mean  ? 

Plod.  It  represents  the  action 

Of  this  most  equally  erratic  heart. 
Under  the  influence  of  Muscarin 
Which  when  its  baneful  properties  had  stopped 
The  throbbing  organ,  was  at  once  replaced 
By  copious  streams  of  Atropin  solution, 
Alas  !  the  healing  drug  took  no  effect 
Save  to  induce  the  Isotonic  lever 
To  feebly  flicker  for  a  little  season 
And  straightway  cease  from  any  further  sign 
Of  motion,  why,  I  fear  I  cannot  tell. 

Chaf,  'Tis    in    my    mind    to    have    thee    ploughed 
forthwith. 

(Diligentia  appears^  pulU  away  Physiologia^  and 
whispers  to  Chafer,  as  if  pleading  for  Plodder). 

Plod,   {standing  up)  Why,   then   I'll  meet   my  most 
unhappy  fate 
As  should  a  valiant  knight  and  gentleman 
Who  wears  the  white  flower  of  a  perfect  life. 
(For  further  details  vide  Tennyson). 

Chaf.   But  no,  I'll  give  thee  yet  another  trial. 
Kind  you  to  thirty  points  of  decimals 
The  quantity  of  iron  in  yonder  fluid. 
See  that  its  done  when  I  return  anon 
Or— I        {exit  Chafer), 

Another  part  of  the  Hall. 

(Cramsay  attended  by  Chemica,  invisible,  bejore  a 
table  set  with  retorts,  re-agents^  etc.  Before  him  Racer 
supported  by  attendants). 


Cram.  Beware,  and  do  not  provocate  me  further 
But  I  will  once  again  attempt  to  fathom 
The  boundless  depths  of  blackest  ignorance 
That  stand  before  me.    Tell  me  if  thou  canst 
The  systematic  name  of  C.H4. 

Racer  {faintly)  Methinks  its  name  is  Ether — 

Cram,  Avaunt,  thou  slothful  mass  of  emptiness 

Thou  knowest  less  than  nothing,  better  far 
That  no  ideas  at  all  should  be  within  you 
Than  such  strange  legions  of  distorted  facts 
Such  hosts  of  militant  misinformation 
Should  hold  the  feeble  fortress  of  thy  mind. 
By  all  the  gods,  it  passeth  me  to  think 
That  such  a  thing  as  thou  should  so  presume 
To  challenge  us. — Ho,  myrmidons,  the  Plough. 

(Enter  plough  as  before^  Racer  shrieks). 

But  stay,  on  second  thoughts,  III  not  defile 
The  engine  of  our  wrath  in  such  a  manner. 

{Exit  plough). 

Hence,  wretched  being,  never  darken  more 
Our  portals,  in  some  future  age  perchance 
By  dint  of  diligence  and  application 
You  may  be  fitted  to  present  yourself 
With  humble  mien  and  hesitating  steps 
And  stand  before  the  Lords  of  Rhubarb  Hall, 
But  if  thou  ever  dost  presume  to  venture — 

{Racer  sinks  fainting. 
Enough,  remove  yon  carrion. — Now  to  lunch. 

{Exit.    Attendants  drag  out  Racer's  body). 

{ The  central  part  of  the  Hall,  Excursions  and 
edarums.  The  floor  is  piled  six  deep  with  students. 
On  a  dais  stand  Methane  and  Hiss,  attended  by  the 
sprites  Anaiomia  and  i\forphologia.  Before  themy 
resting  on  his  pen,  is  Harvey,  round  his  head  float 
Diligentia  and  Oblivio,  invisible,  who  fight  during  the 
scene,  Diligentia  finally  conquers). 

Hiss.  What  information  have  you  on  this  matter  ? 

Har.    Why,  that  to  which  you  point  is  the  Canal 
Of  Landzert,  and  the  learned  (jaskell  states 
Through  it,  that  very  creepy-crawly  beast 
Prime  ancestor  of  Homo  Sapiens, 
Received  his  food  into  his  nervous  system 
Digesting  it  with  Cilio-Spinal  Juices. 

Met.    Enough,  and  now  we'll  talk  of  other  things. 
Describe  the  details  of  the  Pelvic  Fascia. 

Hiss,   [blandly)  With  some  account  of  its  morphology. 

Har.    Ay,  that  I  will,  look  you,  'tis  thus  arranged. 

(He  demonstrates  to  Inquisitors.     Enter  Carolus 
and  another  attendant,  they  come  down  stage). 

Attend.  Well  Carolus,  how  goes  the  day. 

Car.  Nigh  unto  dinner-time  ;  it  hath  just  struck  one 
o'  the  clock. 

Attend.  Nay,  thou  loon,  I  spoke  of  the  battle. 

Car.  It  is  noised  that  there  be  a  power  of  poor  fellows 
who  have  bit  the  dust,  and  are  somewhat  dis* 
pleased  with  the  taste  thereon. 
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Ait.nd.  What  fortune  had  Master  Racer?  I  do 
remember  him  to  have  jousted  in  the  last 
thirteen  combats. 

Car,  Master  Racer,  may  Bacchus  comfort  him,  for 
he  hath  a  scurvy  drubbing  of  ihe  Inquisition, 
but  'twas  as  I  foretold,  for  'twas  but  last 
sennight — nay,  'twas  a  fortnight  come  y ester- 
week,  and  by  that  same  token  we  were  refreshing 
of  ourselves  at  the  time — ,  well,  you  must  know 
I  said  to  Master  Doctor  Demwell,  said  I,  *'  That 
there — 

iMet,    (from  up  stage)   Hence,  Carolus,  you  do  dis- 
turb us. 

(Exeunt  Carolus  and  attendant.    Enter  Chafer  and 
Crafnsay,     Chafer  points  to  Harvey), 

Ckaf   I  never  yet  have  fought  so  fierce  a  fight 
As  in  a  battle  I  have  waged  this  day 
With  yon  unseasoned  stripling.    Every  art 
Of  tierce  and  carte,  of  feint  and  counterfeint 
That  I  employed,  with  matchless  skill  he  parried. 
And  last,  though  it  appear  incredible 
He  spelt  without  mistake  the  awful  name 
Of  our  good  knight  and  comrade,  CHRZONSZE- 
ZEWSKY  I  (Cram,  and  Chaf  stand  aside.) 

Met.    (to  Har.)  Yes  sir,  you've  satisfied  us  on  this 
point. 
But  let  us  leave  such  elementary  stuff 
Unworthy  of  a  man  of  your  condition. 
Have  you  a  stomach  for  a  sterner  fight  1 
My  blood  is  stirred,  we'll  battle  to  an  end. 
Get  you  on  guard  ! 

Har.  I  will,  lay  on  Methane 

With  testut,  morris,  Cunningham,  and  quain. 
Heap  Pelion  upon  Ossa,  pile  them  high, 
For  I  will  bravely  do,  or  bravely  die, 
Upon  my  brow  the  heated  breath  I  feel 
At  last  of  one  that's  worthy  of  my  steel. 

On  guard  !   and  be  he  crushed  beneath 
the  plough 

Who  shall  but  whisper  *'  Foeman,  hold 
enow !  " 

(  They  fight y  Methane  is  tfanquished.  Hiss  comes  to 
his  aidy  and  is  also  conquered.  Excursions  and 
alarumSy  students  and  inquisitors  rush  in.  Enter 
plou^hs^  Harvey  /tesf'tates.  but  magnanimously  refrains 
from  using  them  (possibly  thinking  of  his  finals). 
Wild  and  prolonged  cheering.  Tableau.  Exeunt 
students.  Methane  and  Hiss  roll  over^  each  gives  a 
convulsive  kick^  and  all  is  still). 

Curtain. 


SCENE    THE    LAST. 

(A  week  Inter.    Outside  the  Hail.    On  the  steps  stand 
the  inquisitors.     In  the  middle  is  the  Registrar  with  a 
parchment.     Below  a  crowd  of  students.     A   row  of 
Jural ds  play  **  See  the  Conquering  Hero  comes,'*  as  the 
curtain  rises). 

Regis.  Medical  students,  lend  me  all  your  ears, 
The  Grand  Assembly  of  the  Inquisition 
Recently  holden  to  adjudicate 


Upon  the  tournament  of  yesterweek 
Hereby  do  publish  and  make  patent  this 
Decree.    Oyez  !  know  all  men  by  these  presents 
Whereas  in  the  aforesaid  tournament 
Sir    Harvey,    the    most    brave  and    puissant 

knight 
Of'all  who  did  that  day  take  up  our  challenge 
In  such  a  manner  did  acquit  himself 
As  never  champion  did  hereuntofore 
The  said  Sir  Harvey  is  hereby  awarded 
Imprimis,    The  inalienable  right 
To  quarter  on  his  shield  this  noble  blazon 
On  a  field  gules,  a  Grand  Inquisitor 
Robed  Ermine,  priant  for  his  reputation. 
Secundus  the  said  Harvey  is  awarded 
The  foremost    place   amongst    the    first-class 

honours 
Item,  a  medal  of  the  purest  gold 
An  hundred  millimetres  round  about, 
Item,  a  special  exhibition  worth 
Twelve    hundred  pounds,  fifteen,  and    eight- 
pence  farthing. 

(Prolonged  cheering.       Thunder.       Plowspinnius 
appears  on  the  balcony). 

Plow,  Ha  !  Ha  !    Tm  foiled  again.  Ah,  cursed  fatp  ! 
But,  I  bethink  me,  there  is  yet  a  chance 
To  quench  the  ardour  of  this  swollen  youth 
The  Final  Inquisition  still  remains 
Two  years  from  now  proud  Pallas  shall  confipss 
That  old  Plowspmnius  is  himself  again. 

(Limelight.    Enter  Pallas  and  jEsculapius  abovey 
on  a  machine). 

Pall,    Not  so,  foul  fiend,  begone,  and  think  no  more 
That  thou  shalt  triumph,  lor  1  have  besought 
One  who  is  even  mightier  than  I 
To  help  me  guard  Herodotus,  behold 
Great  iCsculapius  stands  by  my  side 
The  father  of  all  medicine  shall  impart 
His  heaven-bora  knowledge  of  the  healim^r  art. 

Thy  loathsome  wiles  are  all  of  no  effect 
Whom  the  gods  love  they  also  can  ptotect, 
Hence,  horrid  monster,  for  thy  day  is  done 
Pallas  Athene  has  the  battle  won. 
Heralds  sound  forth  my  conquering  champion's 
fame 

Herodotus  Victorius  proclaim. 

(The  heralds  blow  a  sounding  blast  as  the  curtain 

descends),  

EPILOG  UE. 

{Enter  Pallas  before  the  curtain  O.P.  riding  un^ 
steadily  on  a  bicycle,  and  supported  by  her  nymphs. 
There  is  an  owl  where  the  bell  should  be.  Pallas, 
dismounts.    Exeunt  nymphs). 

Pall.    I  couldn't  help  it,  'twas  decreed  by  fate 
Pallas  Athene  must  be  up  to  date. 
The  day  for  "  dea  ex  machina's  "  been 
And  now  the  goddess  mounts  a  new  machine,. 
To  satisfy  the  police,  I've  taught  my  owl 
To  say— 

Owl    {imitcUing  bicycle  horn)  Hoot-Toot ! 
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Pall,    (caressing  owl)  It  was  a  learned  fowl ! 

The  lamp  of  learning  amply  lights  the  wheel 

I  certainly  don't  altogether  fed 

At  home  just  yet — 
(heavy  footsteps  heard  off)  But  stay,  what  fairy  feet 

Approach,  a  man's  ?  then  he  shall  have  a  treat. 

{She  remounts  and  rides  towards  0,P.  side.    Entet 
^/Esculapius^  P.  he  staftds  amazed). 

jEs.     {aside)  By  Aphrodite's  eyes,  she  is  a  stunner, 
To  race  for  that  fair  prize  I'll  be  a  runner  ! 

{Pallas  turns  and  rides  towards  him). 
Hallo,  it's  Pallas  {aloud)  Madam,  how  d'ye  do  ? 

Pall.    I'm  doing  nicely,  thank  you  sir,  and  you  ? 

jEs.     O,  much  as  usual,  Athene,  nay 

Most  beauteous  Pallas,  1  should  rather  say. 
D'you  know,  I  never  recognised  till  now 
The  graces  of  your  form,  your  eyes,  your  brow. 
But  pray  forgive  me  if  your  ears  I'm  shocking 
I  always  thought  you— well— -a  bluish  stocking. 

Pall.    O  sir,  so  sudden  !  {aside)  Gentle  Cupid,  can 
Poor  Pallas  actually  have  hooked  a  man  ! 

^s.    {He?ns  and  haws,  then  blushes  violently^  and 
blurts  out) — 
Could  we  not  better  watch  our  heroes  life 
If  in  the  future  we  were  man  and  wife  t  * 

Pall    Dear  iEsculapius,  I  quite  agree 

{coyly)  If  you  can  really  care  for  little  me. 

Ms.     I'll  soon  prove  that,  what  would  the  ladies  say 
If  wedding  bells  should  fail  to  end  the  play. 
{They  embrace). 

So  thats  all  settled. 

{To  audience)  Gentle  people,  pray 

Express  your  verdict  in  the  usual  way. 

{Msculapius  mounts  the  bicycle  and  rides  off,  Pallas 
standins:  on  the  step  behind.  .  The  music  plays  an 
erstwhile  popular  and  appropriate  cur), 

FINIS. 


dtljaracters  of  tl;^  ^sa0nttti0n  XI. 


G.  E.  Feachkll.— Goal-Deeper.  Has  much  im- 
proved. Always  cool  and  collected.  Saves  well,  but 
should  get  rid  of  the  ball  sooner.  Will  be  greatly 
missed  next  season. 

A,  V.  Sedgwick.— Right-bacJi\  Has  only  played 
in  cup-tie  matches.  An  energetic  and  safe  player. 
Fast  and  very  difficult  to  pass.  Played  a  grand 
game  in  the  final  cup-tie. 

N.  Ijyw.— Left-back.  A  greatly  improved  player, 
but  still  a  little  clumsy.  Kicks  well  with  his  left  foot 
and  a  determined  tackier.  Is  inclined  to  get  too  far 
forward  and  so  muddle  his  half. 


♦  Lest  our  readers  should  deem  this'affair  rather  sudden,  we  beg 
to  explain  that  want  of  space  has  compelled  the  deletion  of  a  part 
of  the  epilogue.  (Ed.)  *^ 


C.  KxhiACYi.— Left-half.  Thoroughly  maintained 
his  reputation  as  a  clever  bard-working  player  in 
the  final  cup-tie.    Always  in  excellent  training. 

H.  N.  Matthews.— Centre-half.  One  of  the  finest 
players  in  this  position  the  hospital  has  ever  had.  At 
the  nth  hour  was  ^'  pressed "  into  the  team  for  the 
final  cup- tie,  and  although  untrained  was  as  good  as 
ever. 

H.  Bevis. — Right-half.  Improved  very  much 
towards  the  end  of  the  season.  Passes  well  to  the 
forwards,  but  a  poor  tackier.  Must  make  up  his 
mind  at  once. 

F.  W.  HOBBS.—Pi£ht-half  Has  played  consis- 
tently throughout  the  season.  A  useful  player,  but 
not  strong  enough  for  a  half.     Should  improve. 

R.  N  EAGLE. — Outside-right.  An  inconsistent 
player.  Fast,  and  centres  well  when  he  likes.  Is 
never  "  fit,"  and  too  fond  of  standing  ofT-side  when 
he  should  be  supporting  his  half.  Should  be  useful 
next  season. 

R.  V.  de  A.  REDWOOD.—Inside-right.  A  robust 
player  who  uses  his  weight  to  advantage.  Has  shown 
some  ^ood  combination  with  his  centre-forward. 
Improved  very  much  towards  the  end  of  the  season 
when  in  better  training.     A  fair  shot. 

J.  E.  Lascelles.— Centre-forward.  A  fast  and 
tricky  forward  with  good  command  over  the  ball.  A 
splendid  shot.  Has  too  many  "off"  days,  and  inclined 
to  attempt  useless  tricks. 

H.  WlLhlS.— Inside  left.  A  great  addition  to  the 
team.  Fast  and  clever,  but  inclined  to  play  too  much 
to  his  outside  and  neglect  his  centre.     A  good  shot. 

E.  P.  G.  Cavstov.— Outside-left.  (Captain).  Has 
shown  to  advantage  in  this  position,  especially  in  the 
cup-ties.     Has  proved  a  popular  captain. 


(DjExatttxs  af  tlft  Eiigfrg  XV. 

E.  W.  C.  Bradfield.  His  kicking  makes  him  a 
most  useful  back,  but  he  lacks  grit.  His  tackling 
powers  might  be  improved  upon. 

E.  J.  H.  LuXMOORE.  This  is  his  first  season  at 
three-quarter.  He  is  a  strong  and  tearless  tackier. 
His  attack,  however,  is  weak,  but  should  improve 
next  season.     He  should  practise  kicking. 

H.  J.  Brewer.  A  good  centre,  and  has  a  fair 
knowledge  of  the  game.     Played  well  in  the  cup-tie. 

J.  B.  Stephens.  A  good  kick.  Should  be  more 
decided  in  his  play. 

D.  Le  Bas.  a  fairly  fast  wing  three-quarter.  Has 
improved  a  good  deal  in  his  tackling.  He  stops 
rushes  well,  but  his  kicking  is  very  weak. 

G.  D.  H.  Crozier.  a  strong  and  capable  three- 
quarter  both  in  attack  and  defence.  He  makes  the 
forwards  feel  safer  when  they  know  he  is  behind 
them.     Is  apt,  however,  to  have  his  off  days. 
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O.  lEVERS.  A  very  fine  half-back.  Kicks  and 
passes  well,  but  his  tackling  is  rather  weak.  He  has 
made  an  excellent  secretary,  and  his  departure  from 
the  team  will  be  a  great  loss. 

J.  LouwRENS.  A  very  clever  and  smart  half-back, 
l^ood  both  in  defence  and  attack.  Has  rescued  the 
team  from  many  dangerous  positions.  He  should  be 
very  useful  next  year. 

J.  Hay  Burgess  {Captain),  Has  a  good  know- 
ledge of  the  game,  and  plays  with  great  dash.  He 
has  made  a  very  good  captain,  but  should  try  to 
increase  his  weight. 

C.  R.  WoRTHiNGTON.  One  of  our  best  forwards- 
Knows  the  game,  and  has  always  done  good  service 
for  the  team. 

Alan  Wells.  A  strong  dashing  forward.  Good 
in  the  open,  and  ought  to  prove  one  of  the  mainstays 
of  the  team  in  the  coming  year. 

S.  Nix.  As  of  yore,  is  a  hard-working  forward. 
Is  always  on  the  ball.  Now  and  then  imagines  he 
is  between  the  ropes  at  a  boxing  contest. 

G.  P.  Hawker.  A  very  reliable  forward.  Works 
hard.  Has  not  parted  with  quite  so  many  teeth  this 
season. 

S.  Hughes.  One  of  our  heavy  weights.  Is  very 
good  when  he  likes,  but  is  inclined  to  slack. 

H.  Jones.  Flays  a  most  sterling  game  when 
roused,  but  otherwise  does  not  use  his  weight  in  the 
scrum,  and  is  incline  to  stroll  after  the  ball. 

J.  Freeman.  Has  played  some  very  good  games. 
Ought  to  be  of  much  greater  use  next  year,  when  he 
has  thoroughly  mastered  the  game. 

F.  H.  P.  Wills.  A  strong  hard  working  forward. 
Rushes  well,  but  at  times  seems  at  a  loss  to  know 
exactly  what  to  do. 

V.  B.  Nesfield.  Played  a  hard  game  against 
Guy's,  and  although  untrained  stuck  to  the  finish  in 
a  most  indomitable  manner. 


(grirlut  (tlttk 


CRICKET    PROSPECTS    FOR    1902. 

What  are  they  ?    Distmctly  rosy. 

On  looking  over  the  names  eligible  for  this  year's 
team  we  find  that  there  still  remains  the  nucleus  of 
those  great  sides  of  1899  and  1900,  that  deserved  so 
well  of  their  hospital  in  the  cup-tie  contests. 

G.  B.  Norman,  our  captain  of  last  year,  has  been 
unaminously  re-elected  to  his  post,  and  I  venture  to 
express  a  hope,  nay,  an  opinion,  that  our  popular 
"  jockey  "  will  take  us  past  the  winning-post  an  easy 
first.  He  is  a  great  batsman  with  plenty  of  dash,  and 
more  often  than  not  his  first  hit  finds  the  boundary  ; 
when  called  on,  too,  he  can  do  a  bit  of  trundling. 

C.  R.  Worthington  is  a  sterling  all  round  cricketer, 
and  had  bad  luck  in  missing  his  Blue  at  Cambridge. 


He  also  is  of  the  slashing  school,  and  on  one  occasion 
last  season  he  and  Norman,  between  them,  put  on  178 
runs  in  58  minutes,  thus  demonstrating  to  his  perspir- 
ing opponents  the  possibility  of  a  Bun  taking  itself. 

W.  G.  Cheatle,  our  new  vice-captain  and  late 
secretary,  has  on  many  occasions  by  his  steady  play 
and  sound  defence  saved  his  side  from  collapse — his 
fielding  at  cover-point  is  especially  brilliant,  and  he 
has  often  got  rid  of  good  batsmen,  when  they  have 
attempted  what  has  seemed  apparently  a  safe  run.) 

In  E.  P.  G.  Causton  we  have  a  first-class  batsman, 
from  whom  a  century  never  sunrises  us  when  he  goes 
to  the  wickets.  As  a  fast  bowler  he  has  been  indis- 
pensible  to  the  team. 

C.  de  L.  Carey,  who  qualified  recently  is  now^at 
Ipswich,  but  we  are  glad  to  learn  he  wiU  be  eligible 
for  the  cup-matches. 

W.  S.  Mitchell  is  one  of  the  best  bowlers  the 
hospital  ever  had  ;  it  was  in  the  final  tie  of  1900  when 
St.  Thomas's  wanted  some  30  odd  runs  to  get,  with 
seven  wickets  to  fall,  and  matters  seemed  absolutely 
hopeless,  that  he  and  Causton  came  to  the  rescue,  and 
bowled  them  down  one  after  the  other,  the  game 
ending  in  a  most  sensational  tie. 

That  always  useful  cricketer,  A.  V.  Sedgwick,  is 
still  with  us,  also  we  have  a  promising  batsman  m 
H.  S.  Ollerhead,  and  with  W.  T.  Finlayson  and  E.  C. 
Hobbs  we  have  the  making  of  a  very  fine  team. 

All  new  men  are  earnestly  requested,  if  they  are 
any  good  at  cricket,  to  communicate  with  the  secretary 
H.  S.  Ollerhead,  who  will  give  them  the  necessary 
particulars  of  the  trial  match  for  freshmen. 

The  one  thing  we  must  do  is  to  turn  out  and  get 
plenty  of  practice,  especially  in  fielding — for  it  is  in 
cup-matches,  when  the  batsmen  are  nervous,  that 
they  attempt  ridiculous  runs,  and  a  smart  return  from 
a  fieldsman  often  captures  a  very  valuable  wicket. 

The  following  is  a  paragraph  from  Prince 
Ranjitsinhji's  book  on  fielding  : — 

''Good  fielding  is  as  helpful  as  bad  fielding  is 
noxious.  To  a  certain  extent  it  turns  bad  bowling 
into  good,  and  makes  good  bowling  better.  Backed 
by  strong  ground-fielding  and  sure  catching,  quite 
moderate  bowling  can,  as  a  rule,  be  relied  upon  to 
dispose  of  any  side  for  a  not  unreasonably  large  score. 
Besides,  bowlers  who  can  trust  their  fielders  to  hold 
catches  bowl  with  far  more  confidence  and  keenness." 

Nothing  demoralizes  a  bowler  more  than  to  see  run 
after  run  scored  off  him  when  it  might  have  been 
saved. 

As  for  missed  catches,  it  is  weary  work  for  a  bowler 
to  lie  in  wait  for  a  batsmen's  weak  stroke  for  half-an- 
hour,  to  succeed  in  getting  him  into  a  carefully 
planned  trap,  and  then  to  see  the  catch— such  a  baby 
one — muffed  ridiculously,  and  have  all  his  trouble 
over  again.  Besides,  once  bitten,  twice  shy.  The 
bowler  has  shown  his  hand,  and  the  batsman  is  now 
on  the  look-out.  It  is  too  much,  no  doubt,  to  expect 
every  catch  to  be  held ;  but  if  more  trouble  were 
taken  over  fielding  far  fewer  catches  would  be  missed. 

E.  COOMBER  H. 
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NEW    OFFICERS. 

The  following  officers  have  been  elected  : — 

Dr.  Phillips,  President  (re-elected), 

G.  B.  Norman,  Captain. 

W.  G.  Cheatle,  Vice-Captain, 

H.  S.  Ollerhead,  Hon.  Sec. 

E.  P.  G.  Caust<jn,  Assistant  Treasurer. 

E.  C.  HOBBS.  \ 

C.  R.  WoRTHiNGTON,   >  Committee. 

W.  G.  Mitchell,        ) 


DRAW    FOR    THE    CUP    TIES. 


1st  Round. — St.  Mary's  v.  Charing  Cross 
St.  Bartholomew's  v.  King's 

2«i//?^««^.— Westminster  v.  winners  of  A 
London  v.  winners  of  B 
Guy's  V.  Middlesex 
Universiiy  v.  St.  Thomas* 

Semi-final.  — Winners  of  C  v.  winners  of  D 
Winners  of  E  v.  winners  of  F 

Final. — Winners  of  G  v.  winners  of  H. 


A 
B 

C 
D 
E 
F 

G 

H 


fUbiehis  0f  IBo0kB. 


Artificial  Feeding  and  Food  Disorders  of 
Infants.  By  W.  B.  Cheadle.  M.A.,  M.D.,  F.R.C.P. 
Fifth  Edition.  Edited  and  revised  bv  F.  J.  PoYNTON, 
M.D.,  M.R.C.P. 

We  kept  back  the  review  of  this  new  edition  of  Dr. 
Cheadle's  well-known  book  with  a  view  to  making 
experiments  on  the  office  boy.  Not  having  an  office 
boy  we  suggested  that  the  sub-editor  should  lend 
himself  for  the  purpose  of  experiment.  But  no  !  He 
utterly  refused  to  supply  the  "corpus  vile,"  even 
though  we  were  at  pains  to  point  out  to  him  the 
undoubted  benefit  that  would  accrue  to  his  amylaceous 
dvspepsia  from  a  strict  dietary  founded  on  Dr. 
Cheadle's  principles,  and  so  reluctantly  we  have  been 
forced  to  relinquish  our  first  idea.  Seriously,  the 
fact  of  a  fifth  edition  of  this  book  being  called  for  is 
quite  a  sufficient  proof  of  its  value.  The  present 
edition  has  being  thoroughly  revised  and  brought 
up  to  date  by  Dr.  Poynton.  The  analyses  of 
milk  and  other  foods  have  been  corrected  in  ac- 
cordance with  the  most  recent  investigations,  and  we 
note  that  useful  information  has  been  added  on  the 
u«ie  of  graduated  milks,  food  adulteration,  dilatation 
of  the  stomach,  and  acholia  of  children.  Altogether 
we  can  thoroug:hly  recommend  this  little  volume  as  a 
handy  work  of  reference  for  men  who  wish  to  treat 
rationally  and  successfully  the  troublesome  dietetic 
disorders  of  young  children. 

Illustrated  Medical  Dictionary.— A  Diction- 
ary of  Terms  used  in  Medicine  Jind  the  Kindred 
Branches.  By  W.  A.  Nkwman  Dorland,  A.M., 
M.D.,   Assistant   Obstetrician    to    the   University   of 


Pennsylvania  Hospital.  Numerous  Illustrations  and 
24  Coloured  Plates,  pp.  770.  W.  B.  Saunders  &  Co., 
London  and  Philadelphia,  1900.    Price,  19/-  net. 

Every  medical  man  must  at  times  require  a  diction- 
ary. This  one  published  by  the  enterprising  firm  of 
Saunders  &  Co.,  is  very  handy  in  form  and  size,  and  it 
is  reliable.  We  have  tested  it  very  thoroughly.  One 
or  two  mistakes  have  managed  to  creep  in,  as  for 
example  in  the  description  of  Reinsch's  test.  Certain 
American  spellings  jar  somewhat  on  an  English  eye, 
but  these  are  of  little  account.  There  is  much  in- 
formation conveyed  in  its  pages,  and  many  of  the 
illustrations  are  excellent.  This  art  of  book  illustra- 
tion is  one  in  which  the  American  firms  far  excel  any 
English  publisher.  The  book  is  bound  in  a  con- 
venient flexible  cover,  and  though  it  contains  nearly 
800  pages  it  is  by  no  means  heavy  or  bulky.  To  those 
who  are  looking  out  for  a  Medical  Dictionary  we  can 
recommend  this  one. 


%o0k  rer^iir^5  f0r  E^trtthi- 


Clinical  Methods;  A  Guide  to  the  Prac- 
tical Study  of  Medicine.  By  Robert  Hutchison, 
M.p.,  M.R.C.P.,  and  Harry  Rainy,  M.A.,  F.R.C.P. 
Edin.  New  edition  revised  and  enlarged.  Illustrated. 
Cassell  and  Co.     Price  8s.  net. 


(I0rr£2p0n&^ttrf* 


THE    SWIMMING   CLUB. 
To  the  Editor  01  the  St.  Mary's  Hospital  Gcuaette. 

Dear  Sir, — In  the  editorial  of  the  April  number  of 
the  Gazette,  you  draw  attention  to  two  cases  in  the 
library,  and  express  a  hope  that  this  year  they  may 
be  as  full  as  ever. 

In  this  connection  may  I  draw  your  attention  to  the 
following  facts.  One  of  the  cups  in  the  cases  men- 
tioned, is  the  Inter-Hospital  Team  Swimming  Trophy. 
This  trophy  has  been  in  existence  for  four  seasons, 
and  it  owes  its  existence,  partly  at  any  rate,  to  the 
persevering  efforts  of  a  few  St.  Mary's  men  who  are 
swimming  enthusiasts. 

From  each  of  the  four  contests  for  this  trophy  St. 
Mary's  have  emerged  triumphant,  thus  creating  a 
record  by  winning  a  cup  for  the  first  four  years  of  its 
existence.  In  spite  of  this  record,  of  which  the 
swimming  team  is  justly  proud,  interest  in  the  club 
has  been  practically  absent,  as  the  attendances  at 
last  year's  ties  will  prove.  At  the  first  round,  perhaps 
a  dozen  St.  Mary's  men  graced  the  baths  as  specta- 
tors. At  the  semi-final  we  wefe  cheered  by  two  of 
our  fellows,  while  at  the  final  we  had  one  faithful 
follower  who  has  been  a  good  friend  to  the  club 
always — H.C.Taylor.  Is  this  the  esprit  de  corps  oi 
which  St.  Mary's  men  proudly  boast  .-^ 

This  state  of  things  is  all  the  more  lamentable  from 
the  fact  that  last  year  a  closer  contest  than  usual  was 
expected,  and  a  great  effort  was  made  to  induce  a 
goodly  number  of  men  to  come  and  cheer  us. 
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In  the  polo  team  we  were  no  better  served.  For 
the  seven  possible  places  in  the  team  we  had  seven 
competitors. 

If  we  are  to  retain  the  swimming  cup  and  regain  the 
polo  cup,  we  must  have  a  little  help  and  a  little 
encouragement,  especially  as  there  will  be  one  or  two 
vacant  places  to  till.  We  are  always  ready  to  help 
the  novices,  and  ever  ready  to  welcome  those  who 
cannot  be  classed  as  novices.  On  several  occasions 
we  have  seen  capable  swimmers  in  the  Paddington 
baths  for  their  own  amusement.  Why  cannot  they 
combine  **  business  with  pleasure  "  ? 

Yours  sincerely, 

rl.   C/.   LiEES. 


CARBOLIC    ACID. 

To  the  Editor  of  St.  Mary's  Hospital  Gazette. 

Sir,— With  reference  to  your  footnote  to  my  article 
on  *'  Carbolic  Acid,"  in  the  Gazette  for  February,  I 
would  point  out  that  no  one  need  feel  reluctant  about 
trying  the  methods  therein  recommended,  because 
fifteen  years  experience  has  taught  me  that  a  soldiers' 
*"  hide "  is  the  same  as  any  other  persons  and  that 
service  as  a  soldier  in  no  way  tends  to  make  it  more 
pachydermatous  than  a  civilian's. 

Some  years  ago  I  was  talking  to  a  well-known 
professor  of  medicine  and  during  the  conversation  I 
stated  that  the  dose  of  Perchloride  of  Mercury  which 
I  always  injected  into  the  muscles  for  syphilis  was 
one-third  of  a  grain  ;  he  looked  at  me  and  said,  "  Why 
man,  you  would  kill  your  patient  with  such  a  dose. ' 
At  the  time  I  could  not  be  troubled  to  explain  to 
him  that  I  had  used  such  treatment  for  some  years 
most  successfully  and  was  still  using  it,  and  so  I 
allowed  him  to  depart  under  the  firm  conviction  that 
he  had  been  talking  to  a  fool  who  was  a  bit  of  a  wild 
talker,  and  I  doubt  not  that  the  dear  old  man  went 
home  quite  pleased  with  himself,  and  slept  well  that 
night  under  the  impression  that  he  had  been  the 
means  of  preventing  my  killing  any  patients  by  ever 
giving  such  a  dose. 

I  am,  Sir, 

Yours  faithfully, 

C.  H.  Hale, 

Ficksburg,  O.  R.  Colony.  Major  R.A.M.C. 

April  4th,  igo2. 


^nn0unainent8. 


MARRIAGES. 

Crawley— Buck.— On  April  3rd,  Herbert  E.  Craw- 
ley, L.R.C.P.,  M.R.C.S.,  to  Agatha  Blick. 

Felce— Fknemore.— On  April  24th  at  Widcombe 
Church,  Bath,  Stainfoid  G.  Felce,  M.A.,  M.D., 
B.C.Cantab.,  of  i,  Cricklewood  Villas,  N.W.,  to 
Edith,  daughter  of  the  late  John  Fenemore,  of 
Alcester. 


appointments. 


Bond,  F.  T.,  M.D.Lond.,  M.R.C.S.,  has  been  re-ap- 
pointed Medical  Officer  of  Health  to  the  Tetbury 
Urban  District  Council. 

Easion,  p.  G.,  L.R.C.P.,  M.R.C.S.,  has  been  ap- 
pointed Resident  Anaesthetist  to  the  Hospital. 

Hughes,  T.  H.  J.  E.,  L.R.C.P.,  M.R.C.S.,  has  been 
appointed  Medical  Superintendent  of  the  West- 
moreland Sanatorium,  Meathop,  Grange  Over- 
Sand,  R.S.O. 

Ievers,  O.,  L.R.C.P.,  M.R.C.S.,  has  been  appointed* 
Junior  Obstetric  Officer  to  the  Hospital. 

Langmead,  F.  S.,  L.R.C.P.,  M.R.C.S.,  has  been  ap- 
pointed House  Physician  to  Dr.  Phillips. 

Leah,  T.  Noy,  M.B.,  B.S.Lond.,  L.R.C.P.,  M.R.C.S., 
has  been  appointed  Assistant  Surgeon  to  the 
Royal  Albert  Hospital,  Devonport. 

Nesfield,  V.  B.,  L.R.C.P.,  M.R.C.S.,  has  been  ap- 
pointed Resident  Obstetric  Officer  to  the  Hos- 
pital. 

Turner,  A.  F.,  L.R.C.P.,  L.R.C.S.Edin.,  has  been 
re-appointed  Medical  Officer  of  Health  to  the 
Tewkesbury  Corporation. 


Howard,  J.  L.,  M.D.Calif,  L.R.C.P.,  M.R.C.S.,  Rose 
Crest,  Vernon  Heights,  Oakland,  California, 
U.SA. 

Richmond,  R.  T.,  L.R.C.P.,  M.R.C.S.,  Wilton,  Wilt- 
shire. 

Watson,  W.  Bertram,  M.D.Lond.,  L.R.C.P.,M.R.C.S., 
Mount  Laurel,  Walker  Road,  Harrogate,  Yorks. 

April  Examination  Results, 
UNIVERSITIES. 


UNIVERSITY    OF    CAMBRIDGE. 

Part  I. 

Surgery  and  Medicine. — R.  Butterworth,  B.A.,  R.  S. 
Drew,  B.A.,  C.  R-  Worthington,  B.A. 

Part  II. 

Medicine.— \.  F.  Elliott,  B.A.,  G.  P.  D.  Hawker, 
B.A.,  F.  D.  Nicholson,  B.A.,  G.  E.  St.  C.  Stockwell, 
B.A. 

Diploma  in  Public  Health. 

J.  A.  H.  Brincker,  M.B.,  B.C. 

UNIVERSITY    OF    DURHAM. 

First  M.B.  Examination. 

Elementary  Anatomy,  Biology,  Chemistry,  and 
Physics— O.  Shields,  L.R.C.H.,  M.R.C.S.  (Second 
Class  Honours). 
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Second  M.B.  Examination. 

Anatomy^  Physiolo^^  and  Materia  Medica — Ernest 
Young  (Second  Class  Honours). 

M.D.  Examination. 

E.  W.  Joscelyne,  A.  W.  Fairies,  M.R.C.S. 


UNIVERSITY    OF    ABERDEEN. 

Degree  of  M,B.^  Ch.B. — A.  Mahomed  (Second  Class 
Honours). 


CONJOINT    BOARD. 

First  Examination. 

Chemistry — J.  E.  M.  Boyd. 

Practical  Pharmacy — G.  E.  Bradshaw,  F.  R.  Harris, 
W.  T.  Finlayson,  W.  Lovell,  W.  T.  McCowen, 
A.  C.  Story. 

Elementary  Biology — C.  Cecil,  A.  Fleming,  C.  C. 
Keates,  J.  J.  Louwrens,  R.  A.  Moxon,  P.  S. 
O'Bryen-Taylor,   E.  C.  Pope,  A.  A.  Straton. 

Second  Examination. 

Anatomy  and  Physiology — F.  C.  J.  Baker,  H.  G.  W. 
Beckett,  G.  E.  Ferguson.  J.  Freeman,  E.  C. 
Hobbs,  H.  S.  Hollis,  A.  E.  Leapingwell,  F.  C. 
Lloyd,  V.  G.  J.  Paul,  W.  H.  Powell. 

Final  Examination. 

Medicine — P.  Burnett,  G.  W.  Howland. 

Surgery—].  B.  Albury,  H.  J.  Cundell,  J.  W.  Elliott, 
R.  H.  St.  B.  Hughes,  M.  F.  Kelly,  H.  M.  Major, 
H.  R.  Minckley,  T.  H.  Ollerhead,  W.  G.  Speers. 

Midwifery — J.  B.  Alburv,  H.  E.  Barnes,  H.  R. 
Burpitt,  W.  G.  Cheatle,  H.  E.  Corbin,  R.  R. 
Garrett,  F.  R.  Harris,  Hector  Jones.  S.  W.  Jones, 
M.  F.  Kellv,  D.  Le  Bas,  E.  J.  H.  Luxmoore, 
A.  C.  Moita,  E.  A.  Price,  E.  S.  Routly,  R.  H. 
Robbins,  E.  W.  Toulmin. 

L,R,C,P.,  i1/.;?.C5.— Leslie  Paton,  W.  G.  Hopkins, 
J.  L.  Howard,  A.  De  Morgan,  O.  levers,  A.  F. 
Pilkington,  J.  Templeton. 

SOCIETY  OF  APOTHECARIES. 

Anatomy — C.  Homer,  F.  A.  K.  Stuart. 

Surgery^].  W.  Elliott  (Sect.  II),  J.  A.  W.  Webster 
(Sect  I). 


ROYAL  ARMY  MEDICAL  CORPS. 
Captain  J.  Grech  joms  at  Aldershot,  and  is  posted  to 
the  Connaught  Hospital  for  duty. 

INDIAN  MEDICAL  SERVICE. 
Captain  W.  Henvey,  Bengal  Establishment,  is  trans- 
ferred to  temporary  half-pay  from  March  4th. 
He  was  appointed  Surgeon-Captain,  July  28th, 
1 89 1,  and  served  with  the  Isazai  Expedition  in 
1892. 

Lieutenant  G.  P.  T.  Groube  is  promoted  to  Captain 
from  January  28th. 


IMPERIAL    YEOMANRY, 

E.  M.  Knott,  L.R.C.P.,  M.R.C.S.,  is  appointed 
Surgeon-Lieutenant  in  the  Northamptonshtie 
Imperial  Yeomanry,  April  12th. 


^oxAM  African  il^tos. 

Civil  Surgeon  D.  W.  Bishop,  L.R.C.P.,  M.R.C.S.,  is 
on  his  way  home  from  S.  Africa. 

Major  J.  P.  S.  Hayes,  R.A.M.C.,  is  retumingi  from  S, 
Africa  to  England. 

Civil  Surgeon  A.  M.  Macintosh,  L.R.C.P.,  M.R.C.S.,. 
sailed  in  the  ss.  City  of  Vienna  for  South  Africa^ 
on  May  ist. 


Kerslake  Scholarship  in  Pathology  and 

Bacteriology. 

1902— Gnoh  Lean  Tuck,  M.B.,  B.C.Camb. 


WINTER    SESSION    1901-2. 

Prizes.  Certificates. 

Medicine J.  Hay  Burgess..  J.  B.  Rous 

£.  W.  C.  Bradfield 

Surgery No  results. 

Pathology E.  L.  Ash J- Hay  Burgess 

(Prox.  Ace*) 
F.  D.  Nicholson,  B.A* 

Oper.  Surgery No  results. 

Anatomy  (Sen.)...  V.  Z.  Cope,  B.A..  T.  E.  Francis 

„        (jun.)...  L.  Colebrook V.  G.  Johnson 

Histology ;.  V.  Z.  Cope,  B.A..  None  awarded. 

Physiology  (Sen.)  V.  Z.  Cope,  B.A..  T.  E.  Francis 
„         (jun.)...  G.  S.  Thompson.  W.  L.  Holyoak 

L.  Colebrook 

Biology A  Fleming E.  H.  Kettle 

C.  W.  Vining 
H.  G.  Willis 


"  Guys  Hospital  Gazette:'  "  Middlesex  Hospital 
foumai:'  ''St,  George's  Hospital  Gasette."  '^ The 
Broadway:'  ''The  Hospital:'  "The  Nursing 
Record:*  "  University  College  Gazette,''  '*  Univer- 
sity  of  Durham  College  of  Medicine  Gazette."  "  St. 
Thomas's  Hospital  Gazette,"  "St,  Bartholomew's 
Hospital  Gazette:'  "  Indian  Medical  Record"  "  New 
York  Medical  foumai."  "  London  Hospital  Gazette," 
'*  Brooklyn  Medical  fournai:'  "  Tht  Stethoscope," 
"Treatment,"    "  The  General  Practitioner," 
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On  October  ist,  1863,  Edmund  Owen  en- 
tered as  a  student  at  St.  Mary's  Hospital, 
together  with  H.  Franklin  Parsons,  Robert 
Walker,  and  the  writer  of  this  article.  The 
four  have  been  firm  friends  ever  since.  The 
man  of  the  year  was  undoubtedly  Parsons, 
now  of  the  Local  Government  Board.  No 
one  could  come  near  him  except  Owen,  who 
was  a  remarkably  good  second.  Owen  be- 
came a  diligent  and  skilful  dissector,  and, 
after  taking  the  pri^e  for  dissecting  at  St. 
Mary's,  was  sent  by  Gascoyen  to  the  Royal 
College  of  Surgeons  as  Prosector-  He  was 
also,  after  examination,  appointed  with  W.  H. 
Wood  Prosector  at  St.  Mary's.  All  one  sum- 
mer he  dissected  with  Joubert,  Marshall 
(now  of  St.  George's  Hospital),  and  the  late 
Dr.  Milson  for  the  ist  M.B.  of  London.  It 
was  a  very  hot  season,  so  I  rarely  visited  him 
at  his  work,  preferring  to  captain  the  cricket 
team. 

In  1867,  after  a  tough  struggle  with  W.  H. 
Stavely,  he  gained  the  anatomical  prize. 
With  this  went  the  Assistant- Demonstrator- 
ship of  Anatomy,  which  afforded  good  scope 
for  his  capacity  as  a  teacher,  and  abundant 
opportunities  of  work  in  the  setting  up  of 
anatomical  preparations  for  the  Museum.    In 


April  next  year  he  and  I  were  out  in  Hyde 
Park  one  morning — I  being  House  Surgeon 
— and  I  asked  why  he  did  not  qualify  at  the 
College  and  take  my  vacancy  at  the  Hos- 
pital.    On  his  replying  that,  owing  to  his 
absorption  in  anatomy,  he  had  not  read  much 
surgery,  I  urged  that,  now  that  his  duties  as 
Assistant-Demonstrator  were  coming  to  an 
end,  he  should  at  once  see  to  this  matter.  He 
bought  Pirrie's  Surgery  (it  was  the  best  book 
then  available)  that  very  day,  and  five  weeks 
later, i.«.,  in  May  1868,  he  passed  the  M.R.C.S. 
examination.     He  and  Walker  were  subse- 
quently candidates  for  two  vacancies  as  House 
Surgeon,  and  Owen,  in  consideration  of  the 
good  work  he  had  done  in  the  School,  was 
recommended  by  the  Medical  Committee  for 
the  senior  vacancy  caused  by  my  retirement, 
and  Walker  for  the  other.     But  by  November 
his  absence  from  the  dissecting  room  had 
come  to  be  felt  so  much  that  the  School 
Committee  applied  to  the  Board  of  the  Hos- 
pital to  let  him  come  back  to  the  School  to 
teach  anatomy  until  the  end  of  the  winter 
session,  when,  it  was  suggested,  he  could  go 
back  to  complete  his  year's  house-surgeoncy. 
This  procedure,  though  most  unusual,  was 
adopted,  and  was  carried  out  with  success; 
and  Owen  finished  his  term  as  house-surgeon 
in  time  to  enter  upon  permanent  work  in  the 
dissecting-room  in  October   1869.     As  De- 
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monstrator  of  Anatomy  he  laboured  every 
day  and  all  day  in  the  dissecting-room,  re- 
ceiving in  consideration  of  his  services,  I 
think,  £$0  a  year,  until  1875.  After  this  he 
was  appointed  Lecturer  on  Anatomy.  I 
find  on  reference  to  the  School  Prospectus, 
he  filled  the  anatomical  chair  for  twelve 
years — until,  in  fact,  he  became  associated 
with  Mr.  Page  as  lecturer  on  surgery.  Seven 
years  ago,  he  was  appointed  instead  Lecturer 
on  Clinical  Surgery.  We  thus  see  that  from 
1868,  or  for  close  on  a  quarter  of  a  century, 
he  was  continuously  engaged  in  teaching  at 
St.  Mary's. 

As  yet  I  have  said  but  little  of  Edmund 
Owen's  academical  distinctions.  It  was  in 
May  1872,  that  he  passed  the  primary  ex- 
amination for  the  Fellowship  of  the  Royal 
College  of  Surgeons,  and,  in  accordance  with 
a  practice  then  more  usual  than  now,  imme- 
disttely  presented  himself  for  the  final,  or 
surgical,  examination.  His  success  herein 
did  not,  however,  at  once  bring  him  the 
diploma  of  F.R.C.S.,  as  he  lacked  a  medical 
qualification.  In  the  following  November, 
therefore,  he  quietly  went  up  for  examination 
for  the  M.B.  London  degree.  He  was  at  that 
time  Assistant-Surgeon  at  St.  Mary's,  and  it 
so  happened  that  close  on  the  very  hour  when 
some  part  of  the  M.B.  viva  voce  required  his 
prompt  appearance  elsewhere,  a  cas«  of  liga- 
ture of  the  brachial  artery  came  under  his 
care  in  the  operating  theatre.  To  the  great 
surprise  of  his  friend  and  senior  colleague, 
James  Lane,  Owen  said  he  could  not  possibly 
stay  to  attend  to  it,  and  asked  Lane  to  act 
for  him.  It  was  not  until  he  saw  the  London 
University  pass-list  that  Lane  understood 
why  a  skilled  operator  had  shirked  an  im- 
portant and  interesting  bit  of  surgery. 

Soon  afterwards  Owen  commenced  giving 
gratuitous  lectures  in  ambulance  work  for 
the  Order  of  St.  John  of  Jerusalem,  visiting, 
among  other  places,  Oxford,  where  he  got 
into  some  trouble  for  lack  of  reverence  in 
speaking  of  certain  antivivisectors.  Some- 
where about  1880  he  was  created  an  Hono- 
rary Associate  as  also  subsequently  a  Knight 
of  Grace  of  the  Order,  on  the  Central  Com- 
mitttee  of  the  Ambulance  Department  of 
which  he  has  served  for  many  years. 

In  1887  he  was  elected  President  of  the 


Harveian  Society,  of  which  I  was  then 
Treasurer ;  and  I  can  testify  that  his  chair- 
manship was  a  most  successful  one.  In  1898 
followed  the  presidency  of  the  Medical  Society 
of  London.  From  1884  he  was  for  five  years 
Examiner  in  Anatomy  for  the  Membership 
and  Fellowship  of  the  College ;  and  in  1889 
he  had  the  honour  of  being  elected  to  the 
important  office  of  Examiner  in  Surgery, 
which  he  held  for  ten  years,  being  for  the 
latter  half  of  that  period  associated  with  a 
colleague  from  St.  Mary's — Mr.  Page.  He 
has  examined  in  Surgery  also  at  the  Univer- 
sity of  Durham,  and  is  still  yearly  engaged 
with  candidates  for  the  surgical  degrees  of 
Cambridge  and  London  Universities. 

In  1897  Owen  headed  the  poll  at  the  elec- 
tion for  the  Council  of  the  Royal  College  of 
Surgeons,  on  which  in  1899  St.  Mary's  had 
the  honour  of  seeing  a  second  representative 
in  Mr.  Page.  St.  Mary's  was  formerly  repre- 
sented on  the  Council  by  Samuel  Lane  (1863), 
Spencer  Smith  (1867),  and  Haynes  Walton 
(1873)  and  the  interesting  question  arises^ 
Who  is  to  be  the  next  ?  The  reply  to  this 
may,  however,  be  conveniently  deferred  for 
a  while. 

In  1899,  in  company  with  his  friend,  Mr. 
F.  R.  Cross,  of  Bristol,  Edmund  Owen 
acted  as  representative  of  the  Royal  College 
of  Surgeons  at  an  important  surgical  function 
at  St.  Petersburg ;  and  he  tells  me  that  he 
has  in  view  the  possibility  of  going  to  Madrid 
in  a  like  capacity  next  year.  Two  years  ago 
he  went  by  invitation  to  Canada,  his  father*s 
country,  to  deliver  an  address  on  Surgery, 
and  had  there  a  great  reception. 

He  has  in  season  and  out  of  season  worked 
for  the  Hospital  and  School  with  the 
greatest  zeal  and  pertinacity.  Could  a 
Plimmer's  deft  hand  lay  bare  the  heart 
of  Owen,  neither  the  operator  nor  his 
class  could  in  reason  be  greatly  surprised 
to  behold,  deeply  graven  thereon,  the  magic 
letters  S.M.H. 

On  Monday,  May  i8th  of  the  present 
year,  he  took  his  class  round  the  wards  for 
the  last  time.  The  writer's  son  was  his 
dresser,  and  so  it  came  about  that  he  who, 
39  years  previously,  had  entered  with  the 
father  upon  his  career  at  the  Hospital,  bade 
good-bye  there  to  the  son. 
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Now,  looking  back  on  my  39  years  of 
friendship  with  Edmund  Owen,  among  the 
many  memories  that  crowd  upon  me,  I  can 
single  out  no  detail  that  does  not  redound 
to  his  credit  or  impress  upon  me  a  sense  of 
the  loss  the  Hospital  has  sustained  through 
his  retirement.  As  I  stated  at  the  meeting 
a  month  ago,  I  never  heard  him  say  be- 
hind a  man's  back  what  he  would  not  say 
fearlessly  to  his  face.  It  is  undeniable  that 
he  has  been  heard,  and  often,  to  say  to  a 
man's  face  most  disagreeable  things ;  but 
they  have  been  true  and  well  deserved.  A 
smart  rebuke  from  him  was  many  a  time 
the  means  of  bringing  to  his  senses  a  man 
who  was  rapidly  going  to  the  bad.  Not  only 
iiave  his  sharp  tongue  and  ready  wit  often 
arrested  a  course  of  folly,  but  his  wisdom 
and  tact  have  kept  many  in  the  right  course, 
and  those  who  have  been  in  trouble  have 
been  helped  out  of  difficulties ;  in  short, 
scores  of  St.  Mary's  men  have  found  a  real 
friend  in  Edmund  Owen. 

A  more  popular  teacher  never  held  office 
•as  physician  or  surgeon.     Men  flocked  to  go 
round  the  wards  with  him,  and  with'  good 
reason,  for  they  knew  that  with  him  they 
could  always  learn,  as  he  was  never  backward 
to  teach,  and  to  teach,  moreover,  exactly  those 
practical  details  which  were  of  the  greatest 
importance  to  them.     Particularly  charming 
^as  his  manner  in  all  dealings  with  children, 
his  large  surgical  experience  amongst  whom, 
hoth  at  St.  Mary's  and  the  Great  Ormond 
Street  Hospital,  gave  to  many  of  his  clinical 
•demonstrations  a  unique  value.     As  multi- 
tudes of  past  and   present  students  of  St. 
Mary's  can  emphatically  assert,  his  equal  as 
an  instructor  in  Anatomy  and  Surgery  must 
T>e  hard  to  discover  in  any  medical  school  or 
hospital.    At  the  October  dinner  his  stalwart 
and  erect  form  has  rarely  been  wanting;  and 
his  witty  speech  has  always  been  looked  for- 
-ward  to  and  appreciated  by  both  old  and 
young.  Would  time  and  space  permit,  I  could 
tell  hundredsof  stories  of  Edmund  Owen  and 
his  ways-     When  one  day  a  man  came  into 
the  wards  with  his  hat  on,  Owen,  looking  at 
him,  remarked  quietly  to  his  class,  "I  always 
think  that  a  fellow  that  can  walk  across  a 
^ard  with  his  hat  on  is  the  sort  of  man  to 
istrike  a  woman."     On  another    occasion, 


after  lecture,  he  was  asking  questions  of  his 
class,  as  was  his  wont,  and  a  student  who 
had  never  before  been  known  to  reply  cor- 
rectly actually  gave  the  right  answer.  Mr. 
Owen  put  up  his  hands  in  astonishment. 
*'  You  seem  surprised,"  said  the  youth.  **  So 
was  Balaam,"  rejoined  the  lecturer.  It  may 
safely  be  said  that  if  any  hapless  wight  left 
the  lecture-theatre,  after  one  of  Mr.  Owen's 
demonstrations,  still  unenlightened  by  the 
clear  exposition  of  facts  that  had  been  given, 
illustrated  every  now  and  then  by  masterly 
black-board  sketches,  he  must  have  been 
among  the  dullest  of  mortals.  True  to, the 
traditions  of  the  profession,  Mr.  Owen  was 
ever  one  of  the  most  punctual  of  men. 
When  he  lectured  on  anatomy,  he  was 
always  in  the  theatre  at  9  a.m.  to  the 
minute  ;  snow  and  slush,  fog  and  rain 
made  no  difference  to  him ;  and  woe  to  the 
man  who  came  in  late.  While  those  that 
strove  to  perform  their  several  duties  were 
always  sure  of  Mr.  Owen's  ready  sympathy 
and  encouragement — and  a  word  from  him 
went  deeper  than  some  preachers'  longest 
exhortations, — those  that  sought  well-earned 
out-door  recreation  found  in  him  one  pos- 
sessed of  the  true  Englishman's  athletic  in- 
stincts,— a  great  football  player,  an  ardent 
bicyclist,  no  mean  skater,  an  intelligent 
patron  of  all  active  field  sports. 

If  I  may  be  permitted  to  point  a  moral  and 
adorn  a  tale,  I  would  add.  Who  can  measure 
the  influence  for  good,  especially  on  the  young 
and  impressionable,  of  one  who  throughout 
a  long  and  busy  hospital  career  approved 
himself  manly,  conscientious,  sincere,  in- 
capable of  a  mean  or  unprofessional  act,  a 
firm  friend,  a  worthy  foe,  the  type  of  an  up- 
right English  gentleman  ?  It  is  but  to  utter 
a  truism  to  say  that  the  loss  sustained  by  the 
recent  retirement  of  Edmund  Owen  will  be 
felt  for  many  a  long  day  by  everyone  con- 
nected with  the  Hospital.  Indeed,  St.  Mary's 
men,  realizing  that  he  is  gone  from  among 
them,  will  now  find  welUng  into  their  minds 
the  sentiments  expressed  in  the  impassioned 
cry  of  Hamlet — 


"  He  was  a  man,  take,  him  for  all  in  all, 
I  shall  not  look  upon  bis  like  again.'* 


G.  P.  F. 
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in  a  JFI^ing  Column. 


A  late  member  of  the  staff  has  forwarded  this  letter 
from  friend  Jenkins,  and  we  have  much  pleasure  in 
publishing  it : — 

c/o  P.M.O.   Harrismith, 

South  Africa. 
March  27th,  igo2. 

In  writing  this,  I  venture  to  think  that  some  of  the 
experiences  which  have  fallen  to  my  lot  recently,  will 
prove  perhaps  interesting  both  to  yourself  and  to  the 
readers  of  our  Hospital  Gazette.  A  somewhat 
prevailing  idea  seems  to  exist  in  our  hospitals  at  home 
that  the  duties  of  a  civil  surgeon  out  here  are  not 
over-burdensome,  but  I  earnestly  express  a  hope 
that  this  brief  narrative  of  mine  will  help  to  throw 
some  light  on  the  question.  At  the  same  time  I  am 
quite  prepared  to  admit  that  some  of  the  billets  here 
do  not  entail  more  than  an  average  amount  of  risk, 
such  as  being  attached  to  one  of  the  large  stationary 
hospitals  ;  but  on  the  other  hand,  when  one  is  posted 
to  a  flying  column,  or  is  regimental  surgeon  to  a 
genuine  fighting  corps,  he  is  brought  thoroughly  in 
contact  with  actual  warfare  and  its  concomitant 
results.  When  I  became  appointed  as  medical  officer 
in  charge  of  the  ist  Battalion  Imperial  Light  Horse, 
I  considered  myself  very  fortunate,  and  even  honoured, 
for  if,  during  this  great  Anglo-Boer  War,  any  mdividual 
corps  has  covered  itself  with  glory,  the  ist  I.  L.  H. 
have  just  pretensions  to  stand  foremost.  The  numer- 
ous successes  which  have  been  achieved  by  these  men 
depend  on  the  fact  that  the  majority  of  them  are 
colonials,  who  have  been  born,  or  have  lived  out  here 
sufficiently  long  to  know  how  to  appreciate  the  Boers, 
and  when  necessity  arises,  to  fight  them  in  their  own 
particular  way.  The  post  of  Surgeon  to  the  I.L.H. 
fell  vacant  owing  to  my  predecessor.  Dr.  Creau,  being 
severely  wounded  near  Bethlem.  I  hear  since  that 
he  has  been  invalided  home,  is  practically  recovered, 
and  what  perhaps  is  more,  can  now  boast  of  the  much 
coveted  decoration,  the  V.C,  presented  to  him  for 
exceptional  gallantry  in  the  field. 

It  was  on  the  15th  of  January  that  I  rode  out  to  join 
my  regiment  at  Tigers*  Kloof,  a  place  formerly,  I  have 
no  doubt,  which  could  boast  of  these  ferocious  animals, 
as  the  name  suggests,  but  now,  alas,  as  the  result  of 
increasing  civilisation,  there  is  no  definite  proof  that 
these  denizens  of  the  kloof  and  jungle  once  upon  a 
time  held  sway  over  these  parts.  When  I  became 
properly  introduced  to  this  irregular  corps,  I  was 
much  surprised  to  find  men  from  all  parts  of  the 
world,  and  although  the  greater  number  were 
born  and  bred  in  South  Africa,  there  were  some 
who  came  from  the  States  of  America,  these  being 
mule-drivers  from  Texas  and  Kansas,  others 
came  from  different  parts  of  Europe,  while  the 
appearance  of  some,  at  any  rate,  strongly  suggested 
a  descent  from  Jacob  and  Abraham,  the  latter  hailing 
from  Johannesburg  and  its  vicinity. 

The  advent  of  a  new  doctor  to  a  regiment  not 
infreouently  offers  a  loophole  for  being  placed  "off 
duty,   and  if  there  is  a  particular  member  who  has  a 


weakness  for  skrimshanking,  he  will  generally  come- 
to  the  ambulance  tent  with  a  most  marvellous  tale  of 
agony  and  suffering,  sincerely  trusting  to  poach  on 
the  tender  mercies  of  a  civil  surgeon.     Such  a  char- 
acter interviewed  me  very  soon  after  my  arrival,  and 
endeavoured  to  impress  upon  me  very  forcibly  that  he- 
was  suffering  from  '*  Di-sintery,"  I  asked  him  how  he 
knew  he  was  suffering  from  Dysentery,  to  which  he- 
replied  with  a  most  plausible  smile,  "  Cos  Vs  beenf 
passing    slime   ever   since    the    war  begun.''     The 
diagnosis  was  to  me  obvious  and  I  ordered  him  three 
No.  9  pills  to  be  swallowed  in  my  presence,  with  the 
most  satisfactory  result,  for  he   has  never  ^rther 
burdened  me  with  such  complaints.    From  this  you 
will  understand  that  these  pills  are  a  most  certain 
cure  for  "  Mauseritis,''  and  if,  in  addition,  you  prohibit 
his  usual  rations  and  prescribe  "  condensed  milk  ^  in< 
lieu,  then  a  very  speedy  recovery  is  bound  to  follow. 
Such  cases  as  these  are,  however,  soon  discovered, 
and  very  little  time  elapses  before  they  are  weeded' 
out  from  the  regiment.     Leaving  Tigers'  Kloof  some- 
what suddenly,  our  trek  took  us  in  the  direction  of 
Heilbron,  where  we  were  to  come  into  touch  with  the 
other  columns  about  to  participate  m   one  of  the 
*' big  Boer  drives."    Generally  speaking,  "Reveille" 
went*  about  4.30  a.m.,  and  we  would  start  marching 
about  5.30-6  a.m.,  reaching  our  camping  ground  for 
the  evening  about  6,  provided  of  cotirse  that  the- 
enemy  were  not  energetic  enough  to  so  harass  ourmove- 
ments  so  as  to  prevent  us  camping  about  this  time. 
Very  frequently  a  rearguard  action  occurred,  so  that 
those  squadrons  who  were  engaged  might  not  be  able 
to  join  the  main  body  until  darkness  supervened  to 
assist  their  movements,  and  as  I  had  to  be  always 
present  when  any  fighting  was  going  on  my  evening* 
meal  often  became  a  much  delayed  luxury.     During 
the  day  we  generally  depended  on  eatables  that  the 
country  produced,  such  as  mealies  and  peaches,  some 
very  fine  specimens  of  the  latter  being  ripe  about  this- 
time,  especially  in  the  Transvaal.     Any  poultry  which 
we  came  across  would  very  soon  change  hands,  our 
men  having  long  established  a  most  brilliant  reputa- 
tion for  looting,  and  so  powerful  is  the  force  of  habit 
that  ere  lonjg^  I  also  became  somewhat  of  an  adept  at 
fowl-snatching.     There  are  still  quite  a  number  of 
farms  which  are  inhabited  by  Boer  women  and  chil- 
dren, but' in  most  cases  they  seem  very  badly  off,  and 
when  I  made  enquiries  as  to  those  necessities  which 
they  missed    mostly,  a  very  average    answer  was, 
sugar,  salt,  and  matches. 

Although  the  Dutch  women  we  met  appeared 
very  sulky  and  aggressive,  I  must  speak  one  good 
word  on  their  behalf,  and  that  is  the  very  great  respect 
which  they  entertain  for  a  doctor.  In  one  household 
where  I  extracted  some  teeth  for  the  children,  I  was 
prevailed  upon  to  accept  of  a  tied-up  parcel,  which  on 
further  investigation  proved  to  be  a  Bible  of  no  mean 
proportions.  Any  empty  homestead  would  be  speedily 
committed  to  the  flames,  the  idea  being  to  destroy 
everything  likely  to  prove  of  material  use  to  the 
enemy.  The  Boers  were  very  keen  on  keeping  us 
always  well  on  the  qui  tnve^  and  few  nights  were 
allowed  to  pass  without  their  sniping  into  our  camp. 
This  usually  meant  that  a  few  would  be  wounded  un 
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our  side,  and  further,  an  interrupted  night's  rest  for 
"yours  truly."    Our  average  days' march  was  about 
25  miles,  often  very  trying  beneath  a  relentless  sun, 
and  on  those  occasions  when  it  rained,  the  situation 
you  will  allow- was  not  an  enviable  one.    It  is  in  such 
•cases  as  this,  that  rum  proves  such  a  valuable  part  of 
Tommy's  rations,  and  tlie  medical  officer  who  is  not 
careful  to  recommend  extra  quantities  during  such 
(trying   times    very  soon  becomes  unpopular.      For 
.nearly  six  weeks  the  men  did  night  as  well  as  day 
duty,  being  compelled  to  snatch  an  hour's  rest  either 
•on  the  march,  or  after  arriving  in  camp.     My  work 
really  only  commenced  in  the  evening  after  pitching 
camp,  when  I  had  to  ride  round  to  inspect  the  different 
squadrons,  some  of  the  latter  being  about  four  miles 
distant  from  the  main  body.    To  ride  in  the  dark  and 
run  the  gauntlet  of  pickets,  who  had  orders  to  shoot 
at  everything  after  a  certain  time,  was  another  frequent 
litem  on  the  programme.     Again,  when  any  night 
march  took  place  you  can  remain  assured  that  the 
ambulance  was  not  left  behind,  and  if  your  horse  was 
unlucky  enough  to  step  into  a  hole,  and  a  severe 
bruise  followed,  you  had  to  grin  and  bear  it,  for  a 
•doctor  should  know  how  to  bear  pain  as  well  as  to 
alleviate  it    One  of  these  night  marches  was  so  very 
•exciting  that  I  will  briefly  describe  it.      It  was  on 
January  29tb,  we  had  arrived  in  camp  about  6  p.m. 
■after  an  exceptionally  long  day's  march,  and  in  about 
an  hour's  time  we  were  quietly  told  to  be  in  readiness 
at  9.30  p.nL  to  march  again.      How  reluctantly  we 
mounted  our  horses,  but  a  rumour  to  the  effect  that 
there  was  some  fun  coming  off,  helped  us  to  a  con- 
-siderable  extent  to  minimise  our  vocabulary  of  nasty 
remarks.     With  a  little  moonlight  to  assist  us,  we 
-trekked  on  solemnly  for  miles,  only  halting  an  hour 
or  so  to  give  our  mounts  a  chance.    Just  before  dawn 
arrived,  our  advance  scouts  returned  with  the  news 
that  there  was  a  Boer  laagerthree  miles  ahead.    Then 
indeed    excitement  ran  very  high,  and  after  some 
re-arrangement  of  the  troops  the  majority  of  us  swept 
<iown  upon  the  enemy,  who  was  resting  quite  peace- 
fully in  a  valley.     They  were  quite  taken  by  surprise 
and  made  no  attempt  at  resistance.     It  was  quite  a 
respectable   haul,  which    included    21  prisoners,  32 
cape  carts,    15   waggons,  and  nearly  4,000  head  of 
cattle.      Among    the    captured    was    Commandant 
Dc  Villiers,  who,  with  his  wife  and  daughter,  was 
riding  about  the  country  in  a  very  swagger  "  spider," 
which  belonged  to  Steyn.    This  piece  of  loot  fell  to 
«ny  lot,  and  with  our  Colonel's  permission  I  appro- 
priated this  for  an  additional  ambulance.    Another 
-aaeer  article  which  I  commandeered  was  a  clock,  and 
that  same  night  when  two  other  officers  and  myself 
were  fast  asleep  in  our  tent  after  our  recent  exertions 
{which  included  riding  nearly  60  miles  within  the 
24  hours),  we  were  very  suddenly  aroused  by  some 
sweet  strains  of  music.    At  first  I  thought  I  must  be 
dreaming,  and  in  a  cathedral,  but  soon  it  dawned 
upon  me  that  ^*  the  old  Dutch  "  was  responsible  for 
this  entertainment.      It  seems    that  my  servant,  a 
somewhat  curious  individual,  had  wound  this  clock 
without  my  knowledge— hence  the  music.    The  hymn 
it  played  was  <'Lead,   Kindly  Light,"  which  at  the 
time  I  considered  somewhat  appropriate,  for  it  was  a 


very  dark  night,  and  we  were  certainly  very  far  from 
home. 

The  next  seven  days  were  most  eventful,  for  we 
were  kept  going  both  day  and  night  without  inter- 
mission, and  it  seemed  as  if  there  was  no  rest  for  the 
weary.  On  February  6th  matters  reached  a  climax, 
for,  about  1 1  p.m.  that  night  the  camp  was  suddenly 
the  scene  of  most  terrible  firirfg.  The  Boers  had 
accidentally  dropped  upon  us,  and  were  driving  large 
herds  of  cattle  in  front,  so  as  to  protect  themselves. 
The  night  was  so  dark  that  it  was  quite  impossible  to 
distinguish  between  friend  and  foe.  Our  tent  was 
perforated  in  three  places,  one  of  the  officers  sleeping 
with  me  being  wounded  in  the  elbow.  From  this  you 
can  judge  that  bullets  were  not  a  scarce  commodity. 
It  seemed  a  second  Tweefontein,  but  in  this  case  the 
enemy  met  with  a  reception  which  they  had  hardly 
bargained  for.  When  I  cautiously  peeped  out  at  the 
bottom  of  our  tent  door,  I  saw  the  outline  of  some 
Boers  not  far  off,  so  I  took  up  Adam's  revolver  and 
blazed  away.  I  felt  quite  justified  in  this,  for  we 
were  on  the  defensive,  and  it  was  not  likely  that  I 
should  be  taken  for  a  red  cross  man  in  my  pyjamas. 
That  night  I  was  kept  extremely  busy  attendine:  to  the 
wounded,  and  the  cases  were  far  too  many  for  me  to 
deal  with  properly.  When  morning  light  appeared 
the  camp  presented  a  most  ghastly  spectacle,  with 
dead  and  wounded  men  and  horses  strewn  about  in 
different  places.  Several  Boers  were  found  lying  dead 
and  those  that  remained  wounded  were  all  very 
severely  hit,  for  it  is  the  custom  of  the  Boers  to  take 
away  with  them  all  those  only  slightly  wounded. 

It  was  upon  this  occasion  that  Commandant 
Besters  fell  into  our  hands.  He  was  very  badly  hit 
in  the  stomach,  and  expired  while  I  was  attending  to 
him.  The  casualties  were  so  many  that  we  were 
obliged  to  heliograph  to  Colonel  Byng's  column  for 
assistance.  The  next  night  again  was  a  regular 
panorama,  this  being  the  last  night  of  the  great 
Heilbron  drive.  The  enemy  was  now  fairly  hemmed 
in  and  had  either  to  force  through  our  lines  or  get 
captured  on  the  following  day.  There  was  not  a  man 
of  us  who  attempted  to  sleep  that  night,  and  from 
10  p.m.  till  daybreak  there  was  a  regular  fusilade  of 
firing,  rifles,  colt  guns,  maxims,  pom-poms,  and  15- 
pounder  guns  6ring  case  cartridge,  all  seemed  to  vie 
with  one  another  in  creating  the  most  tremendous 
din.  Bennett  Burleigh  never  exaggerated  when  he 
described  it  as  a  "veritable  Hades."  Personally,  I 
spent  the  night  in  frog  fashion  beneath  the  ambulance 


w 


ajrgon, 


and    was    intenselv    relieved    when  dawn 


arrived.  The  number  of  Boers  hit  was  comparatively 
trifling,  when  the  amount  of  ammunition  expended  is 
taken  into  consideration.  One  little  Dutch  boy  was 
badly  wounded  in  the  thigh,  and  I  heard  him  crying 
bitterly  duting  the  night.  When  I  found  him  next 
morning  he  was  in  a  very  bad  way.  The  bullet  had 
entered  his  hip  and  could  be  felt  distinctly  in  front  of 
the  thigh.  I  had  little  difficulty  in  extracting  it,  but 
the  little  fellow  died  in  about  two  hours  afterwards. 

After  all  this  hard  work  we  are  actually  allowed  to 
rest  a  couple  of  days  outside  Heilbron,  after  which  we 
must  again  resume  operations  in  pursuit  of  the 
ubiquitous  Boer. 

£.  Lynn  Jenkin& 
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We  have  much  pleasure  in  publishing  with 
this  number  a  portrait  of  Mr.  Owen. 

We  hear  that  the  School  will  be  closed 
from  the  eveninof  of  the  25th  to  the  morning 
of  June  30th.  This  Coronation  Holiday  wall 
be  welcomed. 


In  accordance  with  the  new  scheme,  the 
following  special  weekly  lectures  have  been 
or  will  be  delivered  : — 

On   '*  Tuberculous   Disease   of   the    Peri- 
toneum."   By  Mr.  Owen. 
On  '*  Some  of  the  Complications  and  Se- 
quelae of  Influenza.''    By  Dr.  Cheadle. 
On  "The  Clinical  Examination  and  Minor 
Ailments  of  Children."    By  Dr.  Phillips. 
On  *'  Injuries  to  the  Eye."    By  Mr.  Juler. 
And   on   "The   Differential  Diagnosis   and 
Treatment   of    Gout   and   Rheumatoid 
Arthritis."    By  Dr.  Luff. 


We  notice  that  there  is  a  full  report  in  the 
Lancet  of  May  31st  of  Mr.  Page's  lecture  on 
*'  A  Case  of  supposed  Intestinal  Obstruction 
due  to  a  Vascular  Lesion."  Our  only  wish 
with  regard  to  these  lectures  is  that  they 
occurred  once  a  week  instead  of  once  a 
fortnight. 

Mr.  Page's  clinical  lecture  on  "  Gluteal 
Aneurism  "  began  with  a  delightful  appreci- 
ation of  one  of  the  greatest  of  clinical  teachers 
and  surgeons,  Alexander  Syme.  He  is  well 
known  to  all  as  the  author  of  **  Syme's  Am- 
putation," and  the  inventor  of  Syme's  staff, 
and  for  many  other  surgical  achievements. 
But  in  his  lifetime  he  was  also  well  known  as 
a  raconteur.  One  of  the  stories  told  by  him- 
self against  himself  had  reference  to  a  horsey 
man  who  was  under  his  care.  He  asked  each 
member  of  his  class  in  turn  to  examine  the 
case  and  say  whether  they  would  operate  or 
not.  One  after  another  they  advised  no 
operation.  "  Now,  gentlemen,"  said  Syme, 
"you're  quite  wrong,  I'm  going  to  operate." 
"  O  no,  you  ain't,"  said  the  patient ;  "fifteen 
to  one !  no  chance.  I'm  off."  And  off  he 
went. 


The  small-pox  epidemic  having  abated  in 
our  district,  friends  are  now  allowed  to  visit 
the  patients  at  the  usual  times. 

Captain  H.  F.  Knapton,  I. M.S.,  is  now 
home  on  leave.  He  saw  service  in  the  Tirah 
campaign,  and  in  China,  and  has  lately  been 
doing  duty  as  Assistant  Sanitary  Commis- 
sioner, Poona,  in  the  Bombay  command. 


It  is  rather  late  in  the  day  to  urge  the  ne- 
cessity of  thorough  training  for  the  Sports^, 
but  we  would  repeat  the  dates  that  have  beea 
already  largely  advertised : — 

Wednesday,  June  i8th,  our  Sports  at  Pad- 

dington  Recreation  Ground. 
Monday,  June  23rd,   U.H.A.C.  Heats  at 

Stamford  Bridge. 
Wednesday,  June  2^thy  U.H.A.C.  Meeting 
at  Stamford  Bridge. 


There  will,  of  course,  be  a  good  entry  at 
our  meeting,  and  we  hope  to  see  as  much 
latent  form  brought  to  light  as  last  year,  when 
it  will  be  remembered.  Field  amongst  others 
came  to  the  front  so  prominently.  The  footer 
teams  will  probably  supply  a  large  number  of 
winners,  and  we  especially  look  to  some  of 
their  more  recent  members.  The  mile  may 
very  well  fall  to  the  same  hands  (or  legs)  as 
last  year.  May  we  express  a  hope  that  the 
handicaps  be  given  less  liberaUy  this  time ; 
their  adjustment  is  of  course  a  hard  task,  but 
they  were  far  too  heavy  last  June,  notably  in- 
the  high  jump. 

It  would  be  rash  work  to  attempt  a  prog- 
nosis of  the  U.H.  results,  but  Mary's  really 
ought  to  make  a  show.  The  Old  Guard  is 
scattered,  but  Lascelles  still  remains  of  the 
two  who  last  brought  us  home  the  Shield  by 
a  most  brilliant  coup  d'iiat.  Since  that  year 
we  have  sadly  missed  its  shining  (and  very 
artistic)  face,  and  surely  it  is  time  for  a  New 
Guard  to  arise  and  conquer,  or  have  a  very 
good  try  at  so  doing.  May  our  own  meeting 
give  the  Committee  a  hard  task  in  deciding 
on  representatives  at  Stamford  Bridge,  and^ 
above  all,  let  the  less  fleet  of  us  turn  out  ia 
our  numbers  to  spend  what  wind  we  have  ia 
cheering  their  exertions. 
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Charing  Cross  elected  to  scratch  to  us  in 
the  First  Round  of  the  Cricket  Cup  Ties, 
and  our  earliest  encounter  was  to  be  with 
Westminster  on  June  I2th,  too  late  for  us 
to  insert  a  report  in  this  issue. 


We  have  not  many  games  to  record,  and 
can  scarcely  forecast  a  brilliant  season  from 
those  that  have  been  played.  However,  in- 
dividual performances  have  proved  us  to  have 
the  makings  of  a  capital  side,  and  one  which 
should  have  at  least  a  fair  chance  for  the  Cup ; 
what  is  wanted  is  a  very  much  keener  interest 
in  the  team.  There  has  been  considerable 
difficulty,  in  getting  elevens  together,  and  that 
in  spite  of  a  quite  small  fixture  list.  Men 
"flight  give  up  an  occasional  lecture  for  the 
good  of  the  Hospital  cricket.  Mary's  ought 
to  have  priority  of  outside  teams,  and  this 
general  lack  of  enthusiasm  is  a  most  unhappy 
sign.  Where  is  next  year's  eleven  to  come 
from,  if  it  is  not  developed  this  season  ? 
There  will  be  a  big  gap  to  fill  up,  and  we  can 
hardly  rely,  even  if  it  were  desirable,  entirely 
on  next  year's  freshmen.  Perhaps  the  Cup 
Ties  will  act  as  a  stimulus  to  better  things. 

It  is  proposed  early  in  July  to  hold  a  Golf 
Competition,  limited  to  Past  and  Present 
Students  of  St.  Mary's  Hospital.  Full  par- 
ticulars of  date,  nature  of  the  competition, 
and  the  course  selected,  will  be  shortly  forth- 
coming. The  entrance  fee  will  be  2/6.  Will 
intending  competitors  kindly  communicate 
with  Mr.  J.  E.  Lane,  46,  Queen  Anne  Street, 
W.,  giving  their  lowest  handicap.  Handicap 
for  the  competition  limited  to  18. 


We  must  give  utterance  to  what  has  been 
a  universal  feeling  of  sympathy  with  Kelly, 
our  late  Sub-editor,  in  his  serious  illness  re- 
sulting from  infection  incurred  in  the  post- 
mortem room.  His  condition  for  a  while 
gave  rise  to  the  gravest  anxiety,  but  happily, 
owing  to  the  powers  of  resistance  aided  by 
the  immunizing  effects  of  antistreptococcic 
serum,  he  is  now  well  on  the  road  to  recovery. 

About  a  month  ago  we  were  making  anxious 
inquiries  as  to  the  authorship  of  what  we 
believe  has  been  a  much-discussed  copy  of 


verses.  As  may  be  seen  from  our  corres- 
pondence, we  are  no  longer  worried  as  to  the 
"authorship'*  of  ''Combative  Cocci,"  but  we 
are  still  anxiously  looking  for  the  contributor. 
The  scoffer  has  already  likened  our  position 
to  that  of  "The  Times"  in  connection  with 
the  Piggott  letters,  and  like  our  hoary  con- 
temporary the  Thunderer,  we  are  prepared 
to  grovel  in  sackcloth  and  ashes.  We  do 
not  apologise  for  having  published  what  is 
really  an  excellent  poem,  but  we  do  apologise 
for  having  been  rendered  guilty  of  an  un- 
conscious bit  of  "  lifting." 

We  have  received  a  long  letter  from  Sum- 
ner, who  is  a  lieutenant  in  the  LM.S.  Writing 
from  Simla,  he  says  he  is  constantly  being  re- 
minded of  St.  Mary's  by  unexpectedly  meet- 
ing old  fellow-students,  and  officers  who  have 
been  treated  at  home  by  members  of  our 
surgical  staff.  He  mentions  a  meeting  with 
Surgeon-General  J.  (?  Joubert)  the  then  act- 
ing P.M.O.  of  the  Punjaub,  who  was  of 
Mary's.  Sumner  was  attached  to  the  Base 
Hospital  near  Dera  Ismail  Khan,  on  the 
Mahsud  Blockade,  and  was  sent  up  to  Jan- 
dola  with  the  X-ray  apparatus. 

The  Indian  Government  believe  in  season- 
ing their  I.M.S.  men  early,  as  nearly  all  our 
correspondent's  batch  of  twenty-five  were 
sent  on  this  blockade  within  two  months  of 
landing.  Waziristan,  the  home  ofthe  Mah- 
suds,  and  the  barrier  between  our  frontier 
and  Afghanistan,  he  describes  as  an  awful 
country,  all  rocks  and  stones  and  mullahs. 
The  natives,  who  live  by  raiding  on  every 
side,  have  a  wonderful  faculty  of  steahng 
rifles  from  even  the  tents  of  sleeping  sepoys, 
and  elude  capture  by  going  naked  and  cover- 
ing their  bodies  with  grease  when  on  these 
pilfering  expeditions. 


"Frontier  sore"  is  the  disease  that  affords 
most  interest  in  these  parts.  It  is  an  in- 
fective, very  chronic  ulcer,  covered  with  large 
spongy  extremely  vascular  granulations,  easily 
removed  with  the  finger,  and  is  a  source  of 
endless  worry  to  the  surgeon  by  apparently 
"  skinning  over  "  and  then  breaking  down 
again.     The  ulcers  are  generally  multiple,  on 
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arms,  legs,  and  trunks,  and  leave  pigmented 
scars  which  are  often  taken  by  the  uniniated 
as  evidence  of  old  specific  lesions. 


Sumner  concludes  by  sending  greetings  to 
all  his  friends  at  St.  Mary's.  Such  letters 
are  always  acceptable,  from  whatever  part 
of  the  world  they  may  come. 


From  the  very  elaborate  prospectus  of  the 
Supplement  to  the  **  Encyclopaedia  Britan- 
nica,"  which  has  lately  been  issued,  we  learn 
that  the  main  article  on  Surgery  has  been 
written  by  Mr.  Edmund  Owen.  From  the 
sample  given  we  can  judge  of  the  excellence 
of  the  whole  article,  which  we  believe  will 
extend  to  several  pages,  and  will  pass  in  re- 
view all  the  main  advances  that  have  been 
made  in  General  Surgery  since  the  publica- 
tion of  the  Ninth  Edition. 


Dr.  Stephen  Mackenzie,  in  the  Annual 
Oration  of  the  Medical  Society  of  London, 
gives  a  very  appreciative  notice  of  the  work 
done  by  Doctors  Poynton  and  Paine  on  the 
Etiology  of  Acute  Rheumatism. 

We  are  afraid  that  the  establishing  of  a 
Medical  Agency,  as  suggested  by  a  corres- 
pondent, is  beyond  the  scope  of  the  Gazette. 
The  times  of  publication  would  preclude  its 
being  of  any  great  utility.  At  present  we 
believe  the  Hospital  authorities  are  always 
willing  to  do  their  best  to  help  any  old  St. 
Mary's  man  who  may  apply  to  them  for  a 
locum. 


Late  Sister  Manvers  has  asked  us  to  insert 
the  following  acknowledgment,  which  came 
to  hand  too  late  for  inclusion  in  our  last 
number : — 

**  Sister  Manvers  wishes  to  take  this  op- 
portunity of  thanking  the  Surgeons,  Physi- 
cians, and  Students  (past  and  present),  for 
the  very  handsome  presentation  which  they 
made  her  on  leaving  the  Hospital.  The 
watch  and  chain,  which  she  will  always  wear, 
will  be  a  continual  reminder  of  the  many  kind 
friends  she  had  at  St.  Mary's  during  her  long 
stay  there." 


A  book  has  just  been  published  entitled 
"  Mentioned  in  Despatches"  (Army and  Navy 
Gazette,  3,  York  Street,  Covent  Garden, W.C. 
1/2  post  free),  which  gives  the  whole  of  the 
mentions,  honours,  and  special  promotions 
in  the  Navy  and  Army  in  connection  with 
the  South  African  Campaign,  which  have 
been  gazetted  up  to  May  6th.  Amongst 
those  which  fall  to  the  lot  of  the  Army  Medical 
Department  and  the  Civil  Surgeons  are  five 
V.C.'s,  one  K.C.B.,  twenty  C.B.'s,  two 
K.C.M.G.'s,  forty-seven  C.M.G.'s,and  thirty- 
seven  D.S.O.'s.  The  lists  are  made  up  from 
the  pages  of  the  London  Gazette  for  the  past 
two  and  a  half  years,  and  is  presented  in  a 
concise  form,  convenient  for  reference. 


We  do  not  profess  to  be  expert  in  Zoology, 
but  think  our  correspondent's  etymology  of 
Tigers'  Kloof  is  more  fanciful  than  accurate. 
Will  some  naturalist  inform  us  if  that  fero- 
cious feline  is  included  in  the  fauna  of  South 
Africa  ? 


A  correspondent  writes  to  ask  if  the  Mr.  B. 
of  our  last  issue  is  the  gentleman  who  in  his 
earlier  days  was  heard  to  speak  of  Hyda- 
tidliform  Moles. 


The  building  of  the  new  wing  is  now  making 
such  rapid  progress  that  it  has  left  our  scoffer 
completely  without  a  "  scoff."  The  wind  has 
been  taken  out  of  his  sails  entirely — as 
completely  as  the  light  will  be  shortly  taken 
out  of  some  of  the  medical  wards. 


A  correspondent  writing  on  the  subject  of 
the  grammar  of  surgical  text-books,  says : — 

"It  has  been  my  misfortune  lately  to  have 
had  to  dip  lightly  into  surgical  literature  of  va- 
rious kinds.  During  the  course  of  my  reading 
I  came  across  numerous  gems  of  English  and 
of  grammar.  I  started  to  make  a  collection 
of  these,  but  unfortunately  the  demon  of 
tidiness  in  the  shape  of  the  ubiquitous  house- 
maid tidied  it  away,  leaving  only  a  few  rem- 
nants. Here  is  one :  "  The  patient,  who  is 
seated  with  his  knee  between  the  scapulae." 
This  is  not  part  of  a  description  of  a  dislo- 
cated hip.    A  second  runs  as  follows :  ''  It 
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occurs  in  patches  somewhat  resembling 
curdled  milk  in  appearance,  and  requires  the 
same  treatment."  I  don't  know  what  the 
treatment  for  curdled  milk  may  be.  Again, 
no  surgeon  seems  to  be  able  to  use  the  word 
"  either  "  in  its  proper  sense.  They  give  a 
list  of  about  a  dozen  things  and  then  say 
**  either  of  these  may  be  found,"  obviously 
meaning  "any  of  these." 


How  great  is  the  attraction  that  some 
names  in  surgery  have.  Sometimes  it  i^  the 
aptness  of  alliteration's  artful  aid,  as  in  the 
case  of  "  Percival  Pott's  Puffy  Tumour,"  or 
"  Listen's  Long: Splint."  Sometimes  it  is  only 
the  fact  that  the  name  forms  an  imposing 
mouthful  such  as  "  Pseudohypertrophic  Mus- 
cular Dystrophy,"  or  "Chronic  Hypertrophic 
Pulmonary  (Dsteoarthropathy."  The  old  lady 
who  was  soothed  by  that  blessed  word  "Mes- 
opotamia" would  have  been  cured  altogether 
by  the  interest  of  a  disease  with  such  a  name 
as  the  last  of  these. 


This  term  brings  in  its  course  of  work  an 
exceedingly  interesting  set  of  lectures.  We 
allude  to  the  brilliant  expositions  of  Mental 
Diseases  delivered  by  Dr.  Hyslop,  both  in 
the  School  and  at  the  Bethlem  Hospital. 
The  accounts  of  the  queer  doings  of  the 
mentally  afflicted  which  Dr.  Hyslop  gives  in 
such  an  inimitable  style,  make  his  lectures 
every  bit  as  instructive,  and  may  we  add 
amusing,  as  his  Clinical  Demonstrations, 
though  the  latter  are  certainly  more  full  of 
incident.  A  member  of  this  staff,  however, 
looks  back  with  mixed  feelings  on  a  hearty 
hug  administered  by  an  acute  maniac,  and 
the  dexterity  with  which  that  gentleman  an- 
nexed the  tie-pin  of  another  student*  who  was 
"examining"  him,  was  no  less  productive  of 
entertainment  to  the  other  members  of  the 
clinique.  Nor  shall  we  forget  the  cuteness 
of  the  G.P.L,  who  accused  another  man  of 
being  Sir  Francis  Drake ;  on  his  victim  de- 
nying the  accusation,  the  patient  (who  at 
the  moment  was  Sir  Walter  Raleigh)  replied, 
"  O  yes  you  are,  just  go  to  the  British  Museum 
and  look  yourself  up." 


In  an  evening  paper  the  following  items 
of  Medical  interest  occur : — 

"  A  man  who  was  expecting  a  medical  pre- 
scription received  one  day  a  note  from  an 
editor  famous  for  an  ill-iist.  He  turned  the 
missive  this  way  and  that,  examined  it  under 
a  magnifying  glass,  read  it  backwards,  held 
it  up  to  the  light,  and  finally — in  a  moment 
of  inspiration — sent  it  to  the  chemist  to  be 
made  up.  The  best  of  the  story  remains  to 
be  told.     He  drank  the  medicine." 


"  According  to  the  British  Medical  Journal, 
a  new  disease  has  just  made  its  appearance 
which  is  called  *  Ping-pong  tenosynovitis,' 
which  confines  its  attacks  to  those  who  in- 
dulge in  that  pastime.  There  must  be  some 
mistake  in  the  spelling.  Table-tennisynovitis 
sfeems  more  plausible." 


E^rent  Hospital  ^ppointm^nta. 


SURGEON   TO  OUT-PATIENTS. 


V.  Warren  Low,  M.D.,  B.S.,  F.R.C.S. 

Mr.  Warren  Low,  who  has  been  recently  elected  to 
the  post  of  Surgeon  to  Out-Patients  at  this  hospital, 
has  a  brilliant  record.  He  entered  our  Medical  School 
in  1886,  obtaining  an  Entrance  Science  Scholarship, 
to  which,  during  his  student  career,  he  added  a 
General  Proficiency  Scholarship  in  Medicine,  Surgery, 
and  Pathology,  and  a  second  Scholarship  in  Pathology, 
which  carried  with  it  a  large  experience  of  post-mortem 
work.  He  qualified  in  1891,  and  became  an  F.R.C.S. 
in  1898,  in  which  year  he  also  obtained  the  B.S.  at  the 
London  U.niversity,  with  first-class  honours.  Two 
years  later  he  took  the  degree  of  M.D.  at  the  same 
University. 

In  1891-2  he  held  the  posts  of  House  Physician  and 
House  Surgeon  at  St.  Mary's.  From  1894- 1897  he  was 
at  the  Hospital  for  Sick  Children,  Great  Ormond  Street, 
serving  successively  as  House  Physician,  House 
Surgeon,  and  Resident  Medical  OfHcer  ;  and  from 
1897- 1900  worked  as  Clinical  Assistant  to  the  Surgical 
Out- Patients  at  the  same  hospital.  From  1897- 1899 
he  also  was  Surgical  Registrar  at  St.  Mary's,  and  in 
May  of  the  latter  year  was  appointed  Demonstrator  of 
Anatomy  in  the  Medical  School,  a  post  he  still  held  at 
the  time  of  his  recent  election. 

He  has  also  worked  for  shorter  periods  at  the 
Birmingham  and  Midland  Hospital  for  Children,  th^ 
National  Hospital  for  Paralysis  and  Epilepsy,  Queen's 
Square,  and  the  Necker  Hospital,  Pans.  In  January, 
1900,  he  went  to  South  Africa,  where  he  was  attached 
to  the  R.A.M.C.  as  a  Civil  Surgeon,  and  accompanied 
the  march  from  the  Modder  River  to  Bloemfontein, 
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thence  to  Pretoria,  and  later  into  the  Lydenberg 
district  of  the  Eastern  Transvaal.  He  was  present  at 
the  Relief  of  Kimberley,  at  the  actions  of  '*  Paardeburg," 
" Driefontien,"  "Johannesburg,"  "Diamond  Hill," 
"  Belfast,"  etc.,  and  holds  clasps  for  all  these  engage- 
ments. Lieut.-Col.  Ford,  D.S.O.,  R.A.M.C.,  speaks 
very  highly  of  his  surgical  skill,  of  the  length  of  time 
he  served  in  the  field,  and  especially  of  his  great  cool- 
ness and  courage  under  fire  at  Paardeberg.  He  had 
a  very  extensive  experience  of  operative  and  general 
work,  and  Mr.  Watson  Cheyne  also  testifies  to  the 
high  order  of  his  services  in  Africa.  In  March,  1901, 
he  was  invalided  home. 

Last  December  he  was  appointed  Surgeon  to  Out- 
patients at  the  Great  Northern  Central  Hospital.  On 
the  23rd  of  May  he  was  appointed  to  the  vacancy  on  ' 
our  Surgical  Staff.  Since  then,  as  will  be  seen  in 
another  column,  he  has  fulfilled  an  appointment,  which 
is  perhaps  the  most  important  of  all,  on  which  event 
we  may  close  this  short  notice  by  offering  him  our 
most  hearty  congratulations. 


SURGICAL  REGISTRAR. 


t      W.  H.  Clayton-Greene,  M.B.,  F.R.C.S. 

Mr.  Clayton -Greene  was  last  month  officially  ap- 
pointed to  the  post  of  Surgical  Registrar,  the  duties  of 
which  he  has  being  performing  for  some  time  past. 
His  capacities  for  work  and  powers  of  teaching  are 
already  well  known  to  the  younger  generation  who 
have  been  under  him  in  the  dissecting  room.  He 
joined  St.  Mary's  in  1898,  having  previously  passed 
the  Primary  Fellowship  Examination,  and  on  entering 
gained  one  of  our  open  Universities  Scholarships. 
He  took  the  degree  of  M.B.  and  B.C.Cambridge  in 
1901,  being  placed  first  in  the  Surgery  and  second  in 
the  Medicine  lists.  Earlier  in  the  same  year  he  had 
taken  the  M.R.C.S.,  L.R.C.P.  qualification,  and  had 
shown  his  pathological  ability  by  gaining  the  Kerslake 
Scholarship  at  St.  Mary's.  In  November  he  became 
a  Fellow  of  the  Royal  College  of  Surgeons. 

His  first  appointment  in  connection  with  the  hospital 
was  during  the  absence  of  Messrs.  Low  and  Saunders 
in  South  Africa,  when  he  took  on  the  duties  of 
Demonstrator  of  Anatomy.  He  taught  in  the  school 
for  a  year,  till  the  spring  of  1901,  when  he  became 
House-Surgeon  to  Mr.  Page. 


Clinical  ^aUfn. 


A    CASE    OF    COMPLETE 

INTESTINAL    OBSTRUCTION    BY    GALL 

STONE  AND  A  BAND. 


The  following  case  presented  so  many  points  of 
interest  that  I  thought  it  worth  reporting. 

On  December  4th  I  was  asked  to  visit  one  of  my 
patients^  a  lady  aged  71  years.  On  arriving  at  her 
house  she  informed  me,  that  on  the  previous  evening 


on  going  to  bed  she  was  seized  with  sharp  pain  in  the 
region  of  the  umbilicus;  soon  after  she  vomited  bilious 
matter  and  had  continued  to  do  so  since.  She  had 
taken  a  dose  of  castor  oil  which  returned  without 
affecting  the  bowels  ;  these,  by  the  way,  had  acted  the 
previous  day.  Upon  examining  the  abdomen  there 
was  but  little  distension,  and  only  slight  tenderness. 

During  the  next  two  or  three  days  she  was  fed  per 
rectum ;  and  various  efforts  were  made  by  the  use  of 
oil,  turpentine  and  soap  enemas  to  get  an  action  of  the 
bowels,  but  all  to  no  purpose,  not  even  flatus  passing. 
Her  temperature  generally  being  97**,  and  the  pulse 
100.  I  gave  her  one  day  a  hypodermic  injection  of 
morphia  and  atropine  which  quite  relieved  the  pain. 

On  Dec.  7th  she  commenced  to  vomit  faecal  matter, 
I  then  s^sked  Dr.  H.  I.  Thornton  to  see  her  with  me, 
which  he  did  twice  that  day  ;  her  condition  being 
practically  as  above  stated  ;  very  little  distension,  a 
little  pain  on  deep  pressure  to  the  left  side  about  two 
inches  below  the  umbilicus  with  slight  resistance. 

We  informed  the  friends  that  if  relief  were  not 
obtained  by  the  following  day,  the  only  hope  was  an- 
abdominal  section  ;  but  we  did  not  press  this  on 
account  of  her  age,  and  old  standing  mitral  trouble. 

On  Dec.  8th  neither  flatus  nor  faeces  having  passed 
we  decided  to  operate,  having  first  obtained  the  con- 
sent of  the  patient  and  her  friends. 

With  the  help  of  Dr.  H.  I.  Thornton  and  Dr.  E.  B. 
Landon  I  made  an  incision  in  the  middle  line  below 
the  umbilicus,  and  when  of  sufficient  size  a  hand  was 
passed  into  the  abdominal  cavity  and  search  made  for 
the  obstruction.  This  was  found  to  be  partly  through  a 
band  of  omentum  on  the  left  side,  which  was  attached 
at  its  lower  end  to  the  upper  and  anterior  margin  of 
the  pelvis,  whilst  its  upper  was  fixed  near  to  the  splenic 
flexure  of  the  colon.  Through  this  band  and  the 
abdominal  wall  several  coils  of  small  intestine  had 
passed  ;  and  in  the  lower  angle  thus  formed  the  gut 
on  one  side  was  found  distended,  whilst  on  the  other 
perfectly  empty ;  upon  enlarging  the  opening  and 
drawing  out  the  intestine  it  was  found  to  contain  a 
large  gall  stone,  which  had  evidently  passed  along  it 
until  it  came  to  the  band  and  there  fonned  a  complete 
obstruction. 

I  made  an  incision  into  the  bowel  and  removed  the 
stone  which  measured  three-and-a-half  inches  in 
circumference  ;  stitched  up  the  gut  with  Lembert's 
sutures,  tied  and  divided  the  band  and  sewed  up  t}ie 
peritoneal  cavity. 

The  patient  recovered  consciousness  and  knew  her 
friends,  but  in  the  evening  her  heart  grew  weaker 
and  she  expired  about  5  o'clock  the  following  morning. 

She  had  suffered  for  some  years  from  occasional 
attacks  of  pain  of  a  colicky  nature,  but  had  never  had 
any  serious  attack  indicating  the  passage  of  gall  stones. 

Three  months  previous  to  this  last  illness  she  had 
a  fall  which  injured  her  right  side  in  the  region  of  her 
liver,  and  for  some  days  she  suffered  great  pain  :  there 
was  then  to  be  felt  in  the  region  of  the  gall-bladder  a 
definite  tumour  which  ultimately  passed  away,  as  did 
also  the  pain  and  tenderness.  This  must  have  been 
the  time  when  the  gall  stone  ulcerated  through  into* 
the  bowel. 

Acton,  W.  John  Garrett,  L.S.A- 
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Mhtic  (tlvb. 

The  following  officers  have  been  elected  : — 
President  :     Mr.  J.  E.  Lane,  F.R.C.S. 
Hon.  Sec, :  Alan  Wells. 

Committee : 

E.  P.  G.  Causton,  G.  R.  H.  Crozier,  S.  Nix, 

J.  E.  Lascelles;  F.  a.  K.  Stuart,  J.  A.W. Webster. 


The  Sports  will  be  held  at  the  Paddington  Recrea- 
tion Ground,  on  June  i8th.    The  events  will  be  : 

ICO  yards     Handicap.     Hurdles  Handicap. 

880    „  „  Putting  the  Weight  Handicap. 

I  mile  Cycling    „  i  mile  Handicap. 

220  yards  „  Free-wheel  Race. 

440    „  „  Novelty  Cycling  Race., 

High  Jump  440  yards  Handicap,  open  to 

United   Hospitals,   Oxford 
and  Cambridge. 
The  United  Hospitals'  Sports  will  be  held  on  June 

25th,  at  Stamford  Bridge.     On  June  23rd  heats  will 

be  run  off  for  the  100  yards,  220  yards,  quarter  mile, 

and  hurdle  race. 


ODrutut    Club. 


Sr.  Mary's  v.  Ealing  C.C. 

Our  Season  was  opened  on  May  14th,  against  a 
good  team  on  a  good  ground.  It  is  a  pity  that  this 
match  shared  the  undecided  result  of  so  many  one- 
day  contests,  but  we  cannot  unfairly  claim  to  have 
obtained  the  advantage.  The  mainstay  of  our  side 
was,  as  of  old,  Worthington.  He  played  a  polished 
and  sound  innings  of  64,  and  while  he  and  Norman 
were  at  the  wickets  the  Ealing  men  had  plenty  of  work 
to  do.  Norman  contributed  39  in  his  traditional  style. 
Luxmoore's  innings  promised  well,  but  came  to  an  end 
at  12,  and  our  last  wickets  fell  in  rapid  succession. 
We  were  allowed  29  byes  and  leg-byes.  On 
Mary's  taking  the  field,  Causton  bowled  brilliantly, 
taking  4  wickets  for  29  runs,  with  7  maidens  out  of  16 
overs,  and  had  it  not  been  for  A.  E.  Baker's  fine  per- 
formance of  52  not  out,  successfully  resisting  the  bow- 
ling of  Causton,  Worthington,  Price,  and  Norman,  we 
might  have  been  able  to  chronicle  a  victory  for  the 
hospital. 

Score— St.  Mary's. 

E.  P.  G.  Causton,  b  Dangar  9 

G.  B.  Norman,  b  Squire 69 

C.  R.  Worthington,  c  and  b  Dangar 64 

S.  H.  Ollerhead,  run  out 6 

D.  F.  Findlay,  b  Dangar 12 

D.  T.  Price,  b  Jowitt    o 

E.  J.  H.  Luxmoore,  b  Jowitt  12 

J.  B.  Stephens,  b  Dangar    i 

S.  Nix,  c  Swainson  b  Dangar 9 

W.  E.  Peachell,  b  Dangar o 

H.Bennett,  not  out .• o 

Extras 29 

Total 211 


Ealing. 

A.  E.  Baker,  not  out    52 

E.  M.  Martin,  b  Causton 4 

F.  F.  Jolly,  b  Causton o 

H.  Squire,  b  Causton    2 

E.  S.  Littlejohn,  b  Causton S 

R.  J.  Stuart,  not  out 25 

Extras 6 

Total  (for  4  wickets) 92 

D.  R.  Dangar,  A.  T.  Weir,  E.  Jowitt,  W.  Swainson, 
and  A.  E.  Kenny  Herbert  did  not  bat. 

St.  Mary's  v.  Southgate  C.C. 
This  match,  played  at  Southgate,  on  Saturday,  May 
17th,  was  entirely  spoilt  by  rain.  Southgate  going  in 
first,  compiled  185  for  7  wickets;  Dickson  and  Creasy 
accounting  for  103  of  their  runs.  Our  fielding  was 
not  what  it  should  have  been.  A  downfall  of  rain 
decided  them  to  declare,  and  the  stumps  were  moved 
to  another  and  much  inferior  pitch.  Under  these 
conditions  the  tail  end  of  our  team  was  put  in  first, 
and  three  of  them  were  dismissed  for  48  when  the  call 
of  time  terminated  an  unsatisfactory  game. 

Score— Southgate. 

T.  A.  D.  Revington,  b  Norman 36 

W.  Pithouse,  b  Field    13, 

R.  S.  Dickson,  c  Hobbs  b  Cheatle    52 

J.  Creasy,  b  Worthington    51 

J.  C.  Bevington,  c  Field  b  Cheatle    o 

G.  L.  Roberts,  b  Worthington    o 

W.  T.  Ricketts,  not  out   16 

R.  E.  Paige,  b  Worthington  9 

Extras 8 

Total 185. 

Innings  declared  closed. 
S.  J.  Ricketts,  R.  A.  Maude,  £.  White  did  not  bat. 

St.  Mary's. 

G.  R.  H.  Crozier,  b  Bevington 4 

E.  J.  H.  Luxmoore,  b  Paige    4 

D.  T.  Price,  c  and  b  Bevington 23. 

S.  Nix,  not  out  14 

Extras 3 

Total  (for  3  wickets) 48 

G.  B.  Norman,  W.  G.  Cheatle,  E.  C.  Hobbs,  S. 
Field,  C.  R.  Worthington,  Finlay  and  Louwrens  did 
not  bat. 

St.  Mary's  v.  Bklgrave  C.C. 
Played  on  Belgrave  Ground,  on  Wednesday,  May 
28th.  The  brightest  feature  of  this  match,  from  our 
point  of  view,  was  the  splendid  bowling  of  Worthing- 
ton ;  Belgrave  took  the  wickets  first,  and  he  dismissed 
7  of  their  men  for  42  ;  of  their  total  of  140  no  fewer 
than  118  runs  were  put  on  by  two  batsmen,  Clegg  and 
Ford,  whose  partnership  proved  disastrous  ifor  our  side. 
Peachell  proved  a  useful  man  behind  the  stumps,  and 
bids  fair  to  provide  our  team  with  a  badly  wanted 
official ;  but  the  performance  of  our  men  in  the  field 
should  have  been  better.  Our  innings  was  poor,, 
Causton  and  Cheatle  each  made  a  useful  20,  but  the 
side  was  dismissed  for  96.      The  team  then  pulled 
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themselves  together  and  before  time  was  called  had 
accounted  for  6  wickets  of  Belgrave's  second  innings 
for  27,  losing  by  44  runs. 

Score — Belgrav£  (ist  Inning^,) 

S.  6.  Jones,  c  Worthington  b  Causton o 

R.  O.  White,  b  Worthington o 

£.  Cox,  b  Worthington   i 

G.  W,  Clegg,  c  Peachell  b  Worthington 49 

•G.  E.  Ford,  not  out  59 

H.  Stocker,  b  Worthington 2 

W.  Barker,  c  Sub.  b  Causton 5 

W.  Devrcll,  b  W^orthington    i 

^  H.  Barrett,  b  Worthington o 

H.  Engman,  c  Ollerhead  b  Worthington 2 

H.  B.  Lovell,  b  Causton 4 

Extras 7 

Total   140 

Belgrave  (2nd  Innings,) 

H.  Stocker,  b  Norman o 

H.  Barrett,  Ibw,  b  Neagle   i 

R.  O.  White,  b  Neagle    4 

E.  Cox,  b  Norman    10 

W.  Dcvrell,  run  out 2 

H.  B.  Lovell,  Ibw,  b  Norman i 

W.  Barker,  not  out  i 

Extras 8 

Total  (for  6  wickets) 27 

St.  Mary's  (ist  Innings,) 

E.  P.  G.  Causton,  b  Jones  20 

H.  S.  OUerhcad,  b  Clegg i 

W.  G.  Cheatle,  c  Jones  b  Barker 20 

S.  Nix,  c  Cox  b  Barker   11 

•G.  B.  Norman,  b  Barker i 

C.  R.  Worthington,  c  Clegg  b  Barker  15 

•G.  E.  Peachell,  b  Barker 3 

E.  W.  Squire,  b  Jones o 

H.  Bennett,  not  out o 

J,  Louwrens,  b  Jones    o 

R.  D.  Neagle,  b  Jones o 

Extras 25 

Total   96 

St.  Mary's  v,  Townley  Park. 

The  match  with  Townley  Park  that  iwas  arranged 
for  June  4th,  was  not  begun  owing  to  rain.    As  only 

-eight  men  turned  up,  this  was  rather  a  fortunate  oc- 
•currence.  Perhaps  the  remainder  of  the  team  were 
at  Epsom. 


jiftkrtmmmg  (Klub. 


The  Annual  Meeting  was  held  on  June  6th,  with 
Dr.  Caley  in  the  chair.  The  following  officers  were 
elected : — 

President^  Dr.  Caley  (re-elected). 

Captain^  O.  levers.  Hon,  Stc.^  G.  H.  Richard. 

Committee^  H.  C.  Lees,        W,  S.  Hughes, 

V.  B.  Nesfield. 


Air,  The  Kings'  Duet  in  "  The  Gondoliers:'  Act  II, 

With  apologies  to  W,S.G, 

Rising  early  in  the  morning,  before  the  hoar  of  nine, 
You  start,  your  breakfast  scorning,  if  youVe  cut  it 

rather  fine. 
Then  proceed  without  delay  to  the  business  of  the  day. 
First  you  seek  the  class-room  special  for  a  60  minutes 

wrestle 
With  the  facts  (you  often  find  'em  rather  tough) 
Of  Surgical  Anatomy,— I'll  eat  the  Sunday  hat  o'me 
If  60  minutes  isn't  quite  enough — 
For  your  notions  are  erratic  on  the  course  of  the  Sciatic 
When  you  come  to  mark  it  out  upon  the  skin. 
And  your  pencil-made  incision  for  a  Syme's  excites 

derision, 
And  you  find  your  stock  of  landmarks  rather  thin. 

So  when  ten  o'clock  arrives  you  give  a  grunt 

Of  gratitude,  and  hasten  to  *  the  front ' ; 

Where  perhaps  it  is  your  enviable  fate 

To  assist  at  the  '  At  Home '  in  Number  8. 

You  begin  the  Mothers'  Meeting  with  a  round  of 
Hyd,  cum,  Cr^/.-ing, 

The  Resident  first  greeting  (he's  a  clever  little  man). 

Then  you  prod  a  baby's  tummy  and  you  think  it's 
rather  rummy. 

So  you  tell  the  anxious  mummy  she  must  change  its 
diet  plan. 

And  when  at  last  you  see  'em  all  provided  with  their 
Rheum, 

You  rush  to  the  museum  and  with  rapt  attention  stay 

To  greet  with  acclamation  the  Professor's  demon- 
stration 

Of  his  stern  disapprobation  of  the  text-books  of  the 
day. 

Oh  !  a  Laureate  may  sing 
Of  the  pleasures  of  a  king, 
(e,g,,  the  Coronation),  but  whatever  he  may  say. 
They're  nothing  to  the  pleasure 
We  feel  when  our  Professor 

In  sorrow  takes  the  measure  of  the  text-books  of 
the  day. 

Then  as  soon  as   lunch    is    finished,  with    energy 

diminished, 
To  the  basement  you  will  probably  proceed. 
Taking  favorable  stations  for  examining  out-patients, 
On  a  feast  of  words  and  wisdom  you  will  feed. 
You'll  spot  the  painter's  colic,  but  youll  miss  the 

presystolic. 
And  deem  it  a  reduplicated  first ; 
And  your  hazy  diagnosis  of  a  "  Functional  Neurosis," 
To  your  very  great  surprise  will  be  reversed. 

And  by  four  you  will  be  feeling  rather  blue 
As  you  wonder  if  you  ever  will  get  through, 
And  your  '  stether '  in  your  pocket  sadly  stow, 
While  towards  the  lecture  theatre  you  go. 
Here  you'll  spend  an  hour  of  dolour  in  an  atmosphere 
of  Zola, 
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Hearing  details  of  the  colour  of  the  recently  deceased, 
Of  that  headless  horseman  ghastly  who  annoyed  the 

Russians  vastly. 
And  the  Things  that  happen  lastly  at  Bacillus  Temids 

feast. 
Then  to  dinner  home  youll  scurry,  and  bolt  it  in  a 

hurry, 
And  at  Osier  you  will  worry,  till  at  half-past  twelve  or 

one, 
Youll  retire  you  to  your  attic  with  a  sense  of  joy 

emphatic, 
And  the  feeling  most  ecstatic  that  your  duty  has  been 

done. 

Oh,  philosophers  may  sing 

Of  the  sorrows  of  a  kin^. 

And  the  worries  of  a  millionaire,  but  I  would  have 

'cm  know 
That  the  troubles  of  their  life  '11 
Appear  the  merest  trifle 
If  they  only  will  change  places  with  a  muddled 

medico. 

J.B.R. 


lUinefaiJB  of  %t^ti^%. 


An  Introduction  to  Dermatology.  By 
Norman  Walker,  M.D.  Second  Edition,  revised 
and  enlarged.  Bristol :  John  Wright  &  Co.  London : 
Simpkin,  Marshall,  Hamilton,  Kent  &  Co.,  Ltd.  With 
43  full  page  plates  and  47  illustrations  in  the  text. 

The  appearance  of  a  second  edition  of  this  book 
within  such  a  short  time  of  its  issue  is  sufficient  evi- 
dence of  its  merit.  The  character  and  general 
arrangement  of  the  work  have  not  been  altered  and  it 
still  retains  the  great  advantages  of  being  clear,  con- 
cise and  practical.  There  are  several  new  photographs 
which  are  well  reproduced  and  greatly  add  to  its  value ; 
but  we  are  sorry  we  cannot  say  as  much  for  the 
coloured  plates.  One  or  two  additions  have  been 
made  such  as  the  inclusion  of  a  post- vaccinal  form  of 
erythema  miltiforme,  and  purpura  rheumatica  is  classed 
with  the  erythema  group.  Of  omissions  there  are 
few,  ipdeed  if  we  may  make  one  captious  criticism  it 
is  that  they  are  too  few.  We  refer  to  the  somewhat 
large  number  of  new  theories,  which  interesting  as  they 
may  be  in  themselves,  have  not  yet  gained  general 
acceptance,  and  may  not  be  found  to  stand  the  test  of 
time.  The  histo-pathology  receives  a  commendable 
share  of  attention  and  is  lucid  and  well  illustrated. 
There  are  many  useful  prescriptions  and  the  treat- 
ment, considering  the  space  given  to  it,  is  admirable 
in  every  way.  The  much  vexed  question  of  diet  in 
relation  to  eczema  is  judiciously  dealt  with,  but  we 
cannot  refrain  from  noting  that  the  author  betrays  his 
nationality  in  his  condemnatory  remarks  about  Eng- 
lish p>orridge,  and  his  continental  bias — somewhat  too 
pronounced  throughout  the  book — ^hen  he  holds  a 
brief  for  the  German  dietary.  It  is  somewhat  difficult 
to  know  how  seriously  to  take  the  "rubbish-heap" 
definition  of  eczema,  but  there  is  certainly  a  danger 
that  it  may  prove  a  pit-fall  to  the  unwary  student. 
We  think  there  is  more  wisdom  in  the  indictment  raised 


against  the  stereotyped  use  of  arsenic  and  zinc  oint- 
ment in  the  treatment  of  all  varieties  of  this  disease. 
On  the  whole  the  book  is  one  that  can  be  thoroughly 
recommended  to  those  who  require  a  good  introduction 
to  the  subject  of  dermatology  and  will  doubtless  retain 
its  well-deserved  popularity. 

The  Medical  Annual  :  A  Year-Book  of  Treat- 
ment and  Practitioner's  Index,  pp.  895  and  Ixxxiv. 
1902.  Twentieth  Year.  Bristol :  John  Wright  &  Co. 
London :  Simpkin,  Marshall,  Hamilton,  &  Kent. 
Price  7/6  net. 

When  this  bulky  volume  made  its  appearance  on 
our  table,  our  first  thought  was  that  the  medical 
sciences  had  made  tolerable  progress  in  the  last  twelve 
months.     But  after  looking  through  it  we  are  not  so 
sure  about  it.    There  is,  indeed,  much  that  is  of  value 
on  new  methods  and  lines  of  treatment.     But  if,  as. 
we  are  given   to  understand,  it  Is  designed  for  the 
overworked  practitioner,  it  would  gain  immensely  by 
a  condensation  to  half  its  present  bulk.    The  prac- 
titioner does  not  want  to  know  every  new  idea  that 
emanates  from  fantastic  brains  that  pine  for  the  solace- 
of  print,  but  only  contributions  of  solid  and  permanent 
value.    Thus  it  comes  as  a  shock  to  us  to  find  a  whole 
page  on  the  Etiology  of  Rheumatic  Fever  devoted  to 
Achalme's  bacillus,  and  we  turned  over  almost  expect- 
ing to  find  a  dissertation  on  the  Lactic  Acid  theory. 
Again,  it  does  not  seem  to  us  within  the  scope  of  the 
work  to  print  an  elementary  account  of  the  Refraction, 
of  the  Eye,  such  as  we  find,  with  a  set  of  test-types,  in« 
this  volume ;  and  we  could  find  the  same  fault  with* 
many  other  articles.     Still,  in  the  hands  of  judicious 
and  critical  men,  the  book  has  its  uses,  and  as  it  errs 
rather  on  the  side  of  completeness,  we  can  recommend 
it  to  them. 

A  Text-Book  of  Insanity.  By  Charles  Mer- 
CIER,  M.B.,  M.R.C.P.,  F.R.C.S.  pp.  222  and  xiv. 
London  :  Swan,  Sonnenschein,  &  Co.  New  York  : 
The  Macmillan  Company.     1902.     Price  6/-  net. 

This  little  volume  is  written  for  those  students  of 
medicine  who,  without  wishing  to  read  very  deeply  so 
outlying  a  subject,  need  a  guide  to  the  management  of 
cases  of  insanity,  as  far  as  that  duty  falls  on  the  general 
practitioner.  And  it  should  prove  very  acceptable  to 
them.  The  book  is  pleasantly  written — a  rare  quality 
in  medical  books— and  is  well  got  up  in  every  way. 
After  a  preliminary  sketch  of  the  normal  mental  pro- 
cesses, the  causes,  forms  and  varieties  of  insanity  are 
briefly  but  clearly  set  forth.  In  conclusion,  there  is  a 
section  on  the  legal  relations  of  insanity,  which  should 
prove  particularly  useful  to  the  general  practitioner. 
We  have  read  the  book  with  pleasure,  and  can  recom- 
mend it  to  students  preparing  for  Pass  examinations. 

Clinical  Methods.  A  guide  to  the  Practical 
Study  of  Medicine.  By  Robert  Hutchison,  M.D., 
M.R.C.P.,  and  Harry  Rainy,  M.A.,  F.R.C.P.  Ed., 
F.R.S.E.  Cassell  &  Co.,  pp.  612  and  vi.  Illustrated. 
Second  edition.     8/-  net. 

This  excellent  manual  is  too  well  known  to  need  any 
introduction.  From  the  time  the  student  enters  on  the 
Clinical  side  of  his  course,  to  that  when,  a  busy  practi- 
tioner, he  wishes  to  refresh  his  memory  on  the  technique 
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of  a  differential  blood-count  or  staining  for  tubercle 
bacilli,  it  will  be  found  an  invaluable  companion,  and 
we  recommend  its  purchase  as  one  of  the  first  steps 
after  passing  the  second  examination.  The  chapters 
on  the  Clinical  Examination  of  the  Blood,  the 
Nervous  System,  and  practical  Bacteriology  have  been 
'largely  re-written,  and  the  information  on  the  first  of 
these  subjects  will  be  found  especially  valuable,  details 
•of  fixing  and  staining  films  being  well  and  clearly 
given.  Many  recent  methods,  which  are  either  too 
complicated  or  too  theoretical,  have  been  wisely 
omitted,  but  in  almost  every  chapter  some  changes 
have  been  made.  It  is  impossible  to  touch  on  all 
parts  of  a  book  which  contains  such  a  large  amount  of 
information,  but  we  may  remark  that  useful  descrip- 
tions and  figures  are  given  of  the  various  human  para- 
sites. The  visceral  topography  is  sound,  though  we 
note  that  the  authors  do  not  insist  on  normal  auricular 
dulness  to  the  right  of  the  sternum.  The  pages  on  the 
theory  of  percussion  deserve  attention,  though  the 
scope  of  the  work  necessarily  makes  them  few  in 
number.  Whether  the  phonetic  representation  of 
murmurs  is  of  much  value  we  doubt,  would  for  in- 
stance the  "rrup  titi  iff"  enable  a  tyro  to  diagnose  a 
mitral  stenosis  ?  But  this  is  a  very  minor  point,  and 
we  are  quite  unable  to  carp  at  such  important  sections 
as  the  examination  of  the  lungs  and  alimentary  tract, 
or  the  pathological  chemistry.  We  recommend  men 
going  up  for  their  "  Final  College  "  especially  to  read 
over  the  chapter  on  the  Urine.  The  illustrations  are 
capital,  especially  the  coloured  plates  of  the  blood  in 
•  disease. 

"Tuberculosis  as  a  Disease  of  the  Masses, 
AND  HOW  TO  Combat  it."  Prize  Essay.  By  S.  A. 
Knopf,  M.D.,  New  York.    Adapted  for  use  in  Eng- 

.  land  by  J.  M.  Barbour,  M.B.  London  :  Rebman;  Ltd. 
i/-  net.     Illustrated. 

This  essay  was  awarded  the  International  Prize 
offered  by  two  Berlin  merchants,  and  adjudicated  by 
the  International  Congress  on  Tuberculosis  convened 
in  Berlin  in  May,  1899,  for  the  best  popular  exposition 
of  the  Prophylaxis  and  Cure  of  Tuberculous  disease. 
It  has  been  translated  from  the  German  into  six 
languages,  the  subject  matter  being  slightly  modified 
in  each  case  to  meet  the  various  sociological  condi- 
tions in  different  countries.  It  is  a  plain  and  straight- 
forward statement  of  modern  views  on  the  subject  set 
forth  in  a  manner  to  be  readily  "  understanded  of  the 
people."  Special  attention  is  drawn  to  the  importance 
of  the  sputum  as  a  means  of  infection,  various  pocket 
spittoons  being   figured.      Much    stress    is  laid  on 

■  "  Breathing  Exercises,*  and  of  course  the  question  of 
Open-Air  Treatment  is  fully  entered  into.  Careful 
instructions  are  given  for  the  carr5ring  out  of  the  Rest 
and  Air  Treatment  at  the  patient's  home.  We  note 
that  the  writer  considers  Tuberculous  meat  to  be  a 
decided  Etiological  Factor  (pace  Professor  Koch).  A 
short  description  of  the  initial  symptoms  of  Consump- 
tion is  included.  The  booklet  certainly  deserves  wide 
circulation  ;  its  teaching  is  summed  up  in  the  motto 
under  which  it  was  written.  "To  combat  consumption 
as  a  disease  of  the  masses  successfully  requires  the 

.  combined  action  of  a  wise  Government,  well  trained 
physicians,  and  an  intelligent  people.'' 


Hooks  xtmbth  for  E^ijuto. 


A  Text-Book  of  Physics,  with  sections  on 
THE  Application  of  Physics  to  Physiology  and 
Medicine.  By  R.  A.  Lehfeldt,  D.Sc.  London: 
Edward  Arnold.     Price,  6/-  net. 

Protoplasm.  Its  Origin,  Varieties,  and 
Functions.  By  John  W.  Hayward,  M.D.  Bristol : 
John  Wright  &  Co. 


To  the  Editor  of  the  St.  Mary's  Hospital  Gazette. 

Sir, — I  notice  in  your  May  number  you  ask  for  the 
name  of  the  anonymous  contributor  of  the  ''Combative 
Cocci."  As  you  appear  to  be  under  the  impression — 
and  naturally  so — that  the  song  of  the  militant  microbe 
is  original,  allow  me  to  correct  the  error  and  to 
respectfully  point  out  to  you  that  someone  has  been 
endeavouring  to  play  a  mild  form  of  practical  joke  on 
you.  The  facts  are  these  :  It  was  written  by  the  well- 
known  "  Robert  Eustace "  for  the  University  College 
Gazette  in  which  it  appeared  some  four  or  more 
years  ago. 

I  may  add  the  only  original  part  of  your  version 
occurs  in  the  last  line,  when  your  piratical  contributor 
has  by  a  mighty  effort  altered  the  name  "  Mr.  Heath  " 
to  "  Mr.  Owen,"  thereby  hopelessly  upsetting  the 
metre  and  all  claims  to  sending  you  an  honest  repro- 
duction of  some  very  clever  verses. 

Believe  me,  Sir, 

Yours  faithfully, 

Fair  Play. 

[We  have  to  thank  Fair  Play  and  to  apologise 
to  the  University  College  Gazette  for  printing  these 
verses.  We  did  so  in  good  faith  that  the  contribution 
was  original. — Ed.] 


To  the  Editor  of  the  St,  Afar/s  Hospital  Gazette, 

Rofft  House, 

ROSSETl*, 

Denbighshire. 
May  24ik,  1^2. 

Dear  Sir, — I  think  a  long  felt  want  would  be 
realized  if  St.  Mary's,  and  in  fact  every  Hospital, 
would  start  a  Medical  Agency  of  their  own,  to  enable 
old  St.  Mary's  men  to  secure  Locums,  &c.,  with  the 
satisfaction  of  knowing  the  reliability  of  the  men  en- 
gaged. The  general  Medical  Agencies  charge  £1  is. 
fee,  which  I  think  would  be  sufficient  to  pay  for  the 
working  expenses.  The  difficulty  of  getting  good 
Locums  for  the  last  4  or  5  years  has  been  very  great. 
All  old  St.  Mary's  men  want  a  Locum  two  or  three 
times  a  year,  and  I  am  sure  they  would  engage  men 
through  the  Hospital  Agency. 

Hoping  you  will  favour  my  idea,  and  try  to  put  it  in 

working  order. 

Believe  me, 

Yours  faithfully, 

A.  E.  G.  Roberts. 


June,  1902.] 
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We  regret  thcU  the  list  was  received  too  late  for  alphabetical  arrange ff tent. 
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MARRIAGE. 

Low— ASHBY.— On  May  31st,  at  St.  Mary's,  Staines, 
by  the  Rev.  S.  T.  Wood,  Vicar,  assisted  by  the 
Rev.  John  Salway,  cousin  of  the  bride,  Vincent 
Warren  Low,  M.D.,  B.S..  F.R.C.S.,  of  27,  Queen 
Anne  Street,  W.,  eldest  son  of  Edward  Low,  Esq., 
of  Staines,  to  Mabel,  eldest  daughter  of  John 
Ashley,  Esq.,  J.  P.,  of  Staines. 


Bond,  F.  T.,  M.D.Lond.,  M.R.C.S.,  has  been  re-ap- 
pointed Medical  Officer  of  Health  for  the  Sydney 
(Gloucestershire)  Rural  District  Council. 

Burrow,  Vincent,  M.D.,  B.S.Durh.,  L.R.C.P., 
M.R.C.S.,  has  been  appointed  surgeon  and  agent 
to  H.M.  Coastguards  and  shipwrecked  sailors, 
&c.,  at  Newbiggin  and  District;  also  M  O.H.  to 
the  Newbiggin  by  Sea  Urban  District  Council. 

Bridger,  J.  F.  E.,  L.R.C.P.,  M.R.C.S.,  has  been 
appointed  Civil  Surgeon  to  the  troops  and  Boer 
prisoners  stationed  at  Antigua. 

French,  J.  Gay,  M.B.Lond.,  L.R.C.P.,  M.R.C.S., 
has  been  appointed  Senior  Clinical  Assistant  at 
the  Golden  Square  Throat  Hospital. 

(Eljange  of  ^ttbress. 

Burrow,     Vincent,     M.D.,     B.S.Durh.,     L.R.C.P., 

M.R.C.S.,    Cowper   House,    Newbiggin  by  Sea, 

Morpeth,  Northumberland. 
Cox,  G.   R.,    L.R.C.P.,    M.R.C.S.,    79,    Cambridge 

Gardens,  North  Kensington,  W. 
Hatch,    Lincoln,    M.B.Durh.,   L.R.C.P.,   M.R.C.S., 

D.P.H.,  63,  St.  Mark's  Road,   North   Kensing- 
ton, W. 
Howell,    A.,    M.D.Lond.,    L.R.C.P.,    M.R.C.S.,   i, 

Vivian  Road,  Roath  Park,  Cardiff. 
Jones,  P.  Napier,  L.R.C.P.,  M.R.C.S.,  Crowthorne, 

Berks. 
KiLLiCK,  C,  M.B.,  B.C.Camb.,  L.R.C.P.,   M.R.C.S., 

30,  Ridgmount  Gardens,  Chenies  Street,  Gower 

Street,  W.C. 
Nicholson,  F.  D.,   B.C.Camb.,  Woodland   House, 

Woodland  Road,  Clifton,  Bristol. 
NUNES,  H.  F.,  L.R.C.P.,  M.R.C.S.,  23,  Campden  Hill 

Gardens,  Kensington,  W. 
Seager,  H.  W.,  M.B.M.S.,  Durh.  M.R.C.S.,78,Dcan 

Street,  Soho,  W. 


$aBS  Xists* 


UNIVERSITY    OF    LONDON. 
M.B,  Examination. — Second  Division 

J.  Gay  French,  L.R.C.P.,  M.R.C.S. 
F.  S.  Langmead,  L.R.C.P.,  M.R.C.S. 
W.  S.  Page,  L.R.C.P.,  M.R.C.S. 
D.  T.  Price. 


ROYAL    COLLEGE    OF    SURGEONS. 
Final  Fellowship  Pass. 
Leslie  Paton,  M.B.,  B.C.Camb.,  L.R.C.P. 

First  Professional  Examinatiott. 

H.  T.  Doble,  L.R.C.P.,  M.R.C.fe. 
C.  1.  Graham,  L.R.C.P.,  M.R.C.S. 

SOCIETY    OF    APOTHECARIES. 
Midfivifery. — F.  H.  Hand. 


Note.— We  regret  that  in  the  list  of  the  Darham 
M.D.  in  last  issue,  the  name  of  J.  R.  Fuller,  M.B., 
B.S.  Durh.  was  inadvertently  omitted. 


Practical  Surgery. 

Prize— Y,  W.  Goyder,  B.A. 

Certificate — M.  F.  Kelly. 


Capt.  H.  F.  Knapton,  I. M.S.,  has  returned  home  on 
leave. 

ROYAL  ARMY  MEDICAL  CORPS. 

Major  E.  O.  Wight,  L.R.C.P.,  M.R.C.S.,  is  promoted 
to  Lieut-Colonel,  dated  February  1902. 

INDIAN     MEDICAL    SERVICE. 

Captain  H.  A.  F.  Knapton,  L.R.C.P.,  M.R.C.S.,  has 
been  appointed  temporarily  Deputy  Sanitary 
Commissioner,  Central  Bombay. 

Lieutenant  F.  W.  Sumner,  M.B.,  B.C.Camb.,  L.R.C.P., 
M.R.C.S.,  has  been  posted  at  Punjab. 

Lieutenant  H.  R.  Nutt,  M.B.Lond.,  F.R.C.S.,  has  been 
posted  at  Punjab. 

ROYAL    NAVY    MEDICAL    SERVICE. 

W.  R.  Harrison,  L.R.C.P.,  M.R.C.S.,  has  passed 
second  into  the  service. 

Surgeon  J.  H.  Lightfoot,  L.R.C.P.,  M.R.C.S.,  has 
been  appomted  to  H.M.S.  Formidable, 
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During  the  past  month  one  subject  has 
absorbed  the  minds  of  all  people  in  Greater 
Britain*  Now  that  the  weight  of  anxiety 
that  the  King*s  illness  caused  throughout 
the  Empire  has  been  lifted  by  the  steady 
progress  he  is  making  towards  convalescence, 
we  can  look  back  calmly  on  the  almost 
tragic  circumstances  of  that  week  which  was 
to  have  witnessed  the  greatest  pageant  of 
our  time.  Throughout  it  has  been  to  us  a 
matter  of  increasing  wonder  how  day  after 
day  the  leader  writers  of  the  great  daily 
papers,  have  played  with  and  twisted  about 
into  different  combinations  the  words  with 
which  they  gave  expression  to  the  universal 
anxiety  and  sympathy  that  were  felt  for  the 
Royal  patient.  We  began  to  wonder  when 
the  resources  of  the  English  language  would 
fail  them.  The  eminent  medical  men  re- 
sponsible for  the  bulletins  soon  gave  up  the 
attempt  to  vary  the  happy  monotony  of  their 
records  of  the  King's  progress,  but  no  such 
easy  way  of  escape  was  open  to  the  lay  press. 
This  was  probably  the  reason  of  some  of  the 
weird  and  wonderful  accounts  of  **  perity- 
phlitis "  and  "  appendicitis,'*  which  found 
their  way  into  the  columns  of  various  papers. 
To  quote  all  the  gems  would  be  impossible ; 
one  or  two  of  them  we  have  mentioned  in 
another  place.  One  blatant  paper  spoke  of 
**  perityphlitis"  as  being  "an  inflammation 
of  the  tissues  surrounding  the  kidney." 
Surely  on  the  staff  of  even  that  paper  there 
is  some  layman  with  sufficient  classical 
education  to  know  that  "Ti'</>Aos"  has 
nothing  to  do  with  a  **  kidney."  But  the 
statement  was  published  on  the  authority  of 
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a  "  member  of  the  medical  profession  of  high 
standing."  Truly  a  case  of  -the  "  blind  " 
leading  the  ''blind." 

The  King's  illness  probably  commenced 
on  the  day  of  the  AJLdershot  Tattoo.  On 
that  day  he  first  complained  of  severe  abdom- 
inal pain,  and  on  the  aff^Hioon  of  the  next 
day,  Sunday,  the  15th  of  June,  he  had  a 
slight  rigor.  On  Wednesday,  the  i8th.  Sir 
Frederick  Treves  made  a  definite  diagnosis 
of  perityphlitis.  During  the  ne?it  few  days 
the  symptoms  gradually  subsided,  and  on 
Monday,  the  23rd,  he  came  to  town.  Had 
the  circumstances  been  other  than  they  were 
this  journey  would  never  have  been  per- 
mitted, and  it  is  only  another  proof  of  th^ 
courage  that  the  King  has  shown  throughout 
that  he  should  have  been  willing  to  run  the 
great  risk  of  which  his  medical  attendants 
must  have  forewarned  him.  On  Monday 
evening  it  became  evident  that  the  seeming 
subsidence  of  the  symptoms  which  had 
taken  place  was  only  illusory.  And  on 
Tuesday,  the  24th,  Sir  Frederick  Treves 
operated  and  evacuated  a  large  abscess  in 
the  appendix  region. 

Now  that  all  danger  is  over,  we  can  look 
for  the  silver  lining  to  the  cloud.  The 
loyalty  of  the  people  to  the  crown  has  been 
shown  in  a  truer  and  deeper  way  in  the 
anxiety  and  sympathy  they  felt  and  expressed 
than  it  ever  would  have  been  by  miles  of 
fluttering  flags,  and  the  shouts  of  joyous 
crowds  to  whom  the  Coronation  procession 
would  have  been  but  a  spectacle,  and  the 
evening  illuminations  but  an  opportunity  for 
*'  mafficking."  When  the  time  for  the  Cor- 
onation does  come,  the  average  person  will 
be  inclined  to  pray,  as  well  as  to  shout,  **  God 
save  the  King." 
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9[^\ft  $OBt  (Bptxatibt  8»8titunt  of 
jlitrgual  ttas^fi/ 

By  A-  G.  Wilson,  M.B.,  F.R.C.S., 
Lati  SurgicMl  Registrar  of  St.  Mary's  Hospital. 


Mr.  President  and  Gentlemen,— 

The  subject  which  I  have  chosen  for  this  evenidg*s 
paper  is  a  large  one,  and  almost  beyond  the  scope  of 
a  brief  discussion. 

When  1  chose  the  title  last  summer  I  had  in  my 
mind  a  few  special  points,  but  when  recently  I  com- 
menced to  write  I  found  that  it  was  very  difficult  to 
fix  on  any  few  topics  which  would  be  of  equal  interest 
to  all,  so  I  decided  to  attempt  to  give  a  general  broad 
survey  of  post-operative  treatment,  touching  more 
especially  upon  abdominal  cases. 

In  reading  this  paper  I  address  my  remarks  especi- 
ally to  the  junior  members  of  our  Society,  and  .1  hope 
the  more  senior  members  will  forgive  the  many 
platitudes  which  are  inseparable  from  a  discourse  of 
this  kind,  in  which  there  is  little  which  can  be  new  to 
them. 

I  remember  when  I  was  a  dresser  that  my  cases 
used  to  interest  me  very  much  up  to  and  including 
the  operation,  but  after  that,  in  spite  of  the  fact  that 
the  dressings  had  to  be  done,  the  interest  of  the  case 
was  over.  This  I  have  good  reason  to  believe  is  still 
the  case  and  I  am  afraid  it  always  will  be.  That  this 
lack  of  observation  and  interest  in  post  operative 
treatment  is  a  great  mistake  you  will  find  out  as  I  did, 
when  I  came  to  be  a  House  Surgeon,  for  with  the 
termination  of  the  operation  that  officer's  troHbles 
b^in.  I  would  urge  you  therefore  to  watch  with  great 
care  the  progress  of  your  cases  after  operation. 

With  such  a  large  subject  before  one  it  is  difficult 
to  know  where  to  begin,  but  I  think  it  would  be  well 
to  first  consider  the  question  of  shock. 

Shock  is  a  fre(|uent  sequel  of  major  operations, 
especially  abdominal,  in  adults,  and  is  still  more 
frequent  in  children  even  after  quite  minor  operations. 
It  usually  appears  immediately  after  the  termination 
of  the  operation,  but  in  some,  especially  old  people,  it 
appears  late,  and  when  it  does  so  its  symptoms  are 
not  very  marked.  In  these  old  people  there  is  usually 
recovery,  at  any  rate  partial,  after  the  operation,  but 
you  will  notice  that  the  day  following  the  patient 
does  not  seem  to  be  so  well,  the  pulse  is  not  good, 
and  although  you  cannot  say  definitely  what  quite  is 
the  matter  you  are  dissatisfied  with  the  general 
condition.  Treatment  is  usually  of  little  avail,  as  there 
is  no  reaction  and  the  patient  dies  usually  within 
24  hours  of  heart  failure.  This  is  a  very  small  class 
of  case,  and  happily  does  not  frequently  occur,  but 
when  it  does  we  have  to  fight  against  the  effects  of 
degeneration  in  all  the  tissues  of  the  body,  while 
the  younger  patient  quickly  responds  to  prompt  and 
careful  treatment,  and  many  lives  may  be  saved  by 
that  treatment. 

Let    me  briefly    indicate  some    of   the    methods 

*  Read  before  St.  Mary's  Hospital  Medical  Society, 
on  January  15th. 


adopted  in  treating  shock,  and  first  the  simplest  and 
most  easy  of  all,  I  refer  to  the  elevation  of  the  feet 

You  will  be  struck  by  the  change  this  simple  move- 
ment makes  in  the  pulse  and  what  a  reverse  change 
follows  when  they  are  lowered.  The  position  should 
be  maintained  continuously  in  whatever  movement 
it  is  necessary  to  make  with  the  patient,  and  some 
days  may  elapse  before  it  is  safe  to  lower  the  foot  of 
the  bed,  owing  to  the  fainting  fits  which  follow,  if  that 
be  done.  On  the  other  hand,  I  have  seen  headache, 
nausea,  and  vomiting  follow  where  the  position  has 
been  too  long  maintained. 

Injection  of  ether  subcutaneously  where  ether  has 
not  been  the  anaesthetic  used,  is  useful  as  a  temporary 
cardiac  stimulant,  as  is  also  the  inhalation  of  oxygen 
when  combined  with  the  next  method  I  will  speak  of. 

The  most  efficacious  method  cf  treating  shock  and 
haemorrhage  is  by  means  of  the  injection  of  saline 
solution,  a  method  which  has  come  much  into 
vogue  of  late  years.  So  valuable  is  this  treatment  that 
a  surgeon  once  said  "  that  no  patient  should  be  lost 
from  the  after  effects  of  haemorrhage.^  I  cannot 
impress  upon  you  too  strongly  the  great  value  of  this 
method,  for  it  is  a  fact  that  by  its  means  you  may 
save  many  valuable  lives. 

A  nomial  saline  solution  contains  one  drachm  of 
common  salt  to  the  pint  of  water^o'6  per  cent,  of 
salt — and  closely  approximates  to  the  amount  of  salt 
contained  in  the  blood  and  so  more  readily  diffuses 
in  the  lymph  or  blood  into  which  it  may  be  brought 
in  contact. 

The  salt  solution  may  be  injected  in  various  ways  : 
into  the  rectum,  into  the  subcutaneous  tissues,  or  into 
the  veins,  the  last  being  by  far  the  most  quickly  acting 
and  efficacious  method.  The  amount  of  apparatus 
required  for  injecting  is  very  small  and  such  as  one 
would  find  in  most  houses.  A  jug,  a  funnel  of  glass 
or  metal,  a  piece  of  rubber  tubing  (a  rubber  catheter 
or  the  rubber  of  a  stethoscope  will  do  quite  well)  a 
trocar  and  cannula,  or  better  still,  if  the  fluid  is  to 
go  into  the  vein,  a  short  glass  tube  tapering  to  one 
end,  such  as  can  be  made  in  a  minute  with  a  piece  of 
glass  tubing  and  a  gas  flame.  Also  when  the  vein  is 
to  be  opened  a  scalpel  and  a  piece  of  silk. 

When  the  fluid  is  to  be  injected  into  the  rectum  the 
rubber  tube  should  be  as  long  as  possible,  and  a 
large  quantity,  say  six  or  seven  pints,  passed  up,  the 
pelvis  being  tilted  to  enable  the  fluid  to  flow  in  more 
easily.  Frequently  a  short  time  after  one  commences 
to  pass  in  the  fluid  it  begins  to  run  out  again 
and  one  is  inclined  to  stop  giving  the  injection 
for  fear  of  injury  to  bed  clothes,  etc.  This  must 
not  be  done,  but  it  should  be  continued,  the  soft 
tube  being  pushed  up  further  if  possible.  It  is 
certain  that  some  of  the  fluid  will  be  retained,  and 
even  if  not  retained  its  momentary  contact  with  the 
wall  of  the  rectum  and  colon  will  stimulate  the  patient. 
The  rectum  and  colon  very  readily  absorbs  fluid,  as 
witnessed  by  the  change  that  takes  place  in  the 
contents  of  the  small  bowel  as  soon  as  the  material 
gets  past  the  ileo-caecal  valve. 

As  another  instance  of  the  stimulating  effect  of  hot 
fluid  when  placed  in  contact  with  an  absorbing  mucous 
membrane  is  the  injection  of  fluid  into  the  stomach 
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in  a  case  of  intestinal  dbstruction,  which,  though 
always  at  once  ejected,  greatly,  if  temporarily, 
improves  the  patient's  condition. 

injection  into  the  subcutaneous  tissues  is  in  my 
experience  a  very  tedious  proceeding,  and  the  amount 
of  fluid  got  in,  even  after  protracted  attempts,  using 
as  much  pressure  as  possible,  will  be  small.  The 
spot  chosen  for  injection  is  usually  the  lax  tissue 
of  the  flanks  or  of  the  axillae,  but  when  forced  into 
the  tissues  the  amount  of  absorption  must  be  small 
and  the  rate  very  slow.  The  alveolar  spaces  are 
distended  with  the  fluid,  and  the  normal  lymph 
channels  into  which  the  fluid  should  go  must  be 
compressed  and  rendered  incapable  of  rapidly  absorb- 
ing it. 

Anyone  who  has  noticed  the  slowness  with  which 
a  locc.  dose  of  antitoxin  is  absorbed  will  quite 
understand  that  there  are  many  objections  to  the 
subcutaneous  method  of  transfusion.  There  is  an 
exception  to  what  I  have  said  in  the  case  of  patients 
in  or  after  labour,  when  fluid  injected  into  the  sub- 
mammary tissue  is  rapidly  absorbed. 

To  turn  now  to  the  intravenous  method  of  injecting 
which  I  regard  as  the  best.  The  vein  usually 
chosen  is  the  median  basilic  or  median  cephalic, 
it  does  not  matter  which,  and  the  skin  over  the 
area  to  be  operated  on  is  sponged  with  i  in  20 
carbolic  acid.  A  bandage  or  handkerchief  is  then 
tied  tightly  round  the  arm  above  the  elbow,  and 
fixed  not  by  a  surgical  or  granny  knot,  both  of  which 
knots  you  would  afterwards  deeply  regret,  but  by  a 
slip  knot  so  that  it  can  be  loosened  by  a  single  sharp 
pull.  The  skin  over  the  vein  being  divided  by  a 
longitudinal  cut  and  the  vein  dissected  out,  a  threaded 
aneurysm  needle  is  passed  and  withdrawn,  leaving 
two  pieces  of  silk  round  the  vein,  the  lower  one  of 
these  is  tied  tightly,  and  the  upper  one  loosely  fixed 
round  the  vein.  The  vein  is  partially,  not  completely, 
divided^  and  the  glass  or  metal  cannula  introduced 
and  tied  in  position  by  the  upper  piece  of  silk,  and 
the  fluid  is  allowed  to  flow  in  or  is  pumped  in  by  the 
apparatus  we  use  at  St.  Mary's.  Great  care  must  be 
taken  that  no  air  is  allowed  to  leak  in  round  the 
cannula. 

The  temperature  of  the  fluid  should  be  between 
100  and  104  degrees  in  the  jug.  This  allows  for  a 
fall  of  a  degree  or  two  in  transit  through  the  apparatus 
so  that  it  reaches  the  vein  at  a  temperature  of  about 
99  to  102  degrees.  High  temperature  of  the  fluid  is 
dangerous  as  it  may  produce  injurious  effects  upon 
the  corpuscles,  possibly  it  might  produce  breaking  up 
of  them.  With  the  saline  solution  it  is  often  advis- 
able to  inject  some  brandy,  about  i  oz.  to  the 
pinf,  it  apparently  does  no  harm  and  often  greatly 
increases  the  stimulating  effects  of  the  injection. 
Strychnine  in  the  form  of  liquor  strychninae  may  also 
be  added.  The  amount  of  injection  should  vary  with 
the  effects  produced,  as  a  rule  between  two  and  three 
pints  will  produce  the  maximum  effect,  and  the 
injection  can  always  be  repeated  as  often  as  desired. 
I  have  injected  a  pint  three  times  during  an  evening 
and  recently  in  the  hospital  in  a  case  of  shock  from 
secondary  haemorrhage  7  pints  were  injected  into 
the  veins.     I  believe  in  cases  of  shock  it  is  rarely 


possible  to  inject  too  much,  but  during  the  course  of 
the  injection  the  effect  upbn  the  heart  and  circulation 
should  be  carefully  watched  and  any  sign  of  failure  of 
the  heart,  after  any  marked  and  continued  improvement 
has  been  noticed,  should  be  a  sign  for  the  temporary 
and  possibly  permanent  discontinuance  of  the 
injection. 

In  cases  other  than  shock,  such  as  septicaemia  from 
intestinal  obstruction  or  from  infective  wounds,  where 
intravenous  injection  is  made  use  of,  one  should  be 
especially  on  one's  s^uard  against  putting  in  too  much 
fluid,  and  in  one  moribund  case  of  septicaemia  from 
intestinal  obstruction  in  which  I  injected  about  two 
pints  of  fluid,  I  feel  sure  the  end  was  hastened  by 
this  measure,  the  cause  being  the  overloading  of  the 
right  heart  which  took  place. 

A  drug  that  is  often  forgotten  in  the  treatment  of 
shock  is  morphia,  and  subcutaneous  injections  are  in 
many  cases  far  more  useful  than  strychnine.  It  quiets 
the  extreme  restlessness  of  shock  and  gives  sleep,  and 
steadies  the  rapid  irregular  pulse  and  slows  it.  It 
always  leaves  the  heart  with  a  reserve  of  strength  in 
store  for  further  calls  upon  it.  Strychnine  on  the  other 
hand  makes  the  patient  more  alert  and  restless,  it  stim- 
ulates the  heart  to  increased  exertion,  and  every  beat 
given  is  the  best  the  heart  can  give.  It  is  said  to  produce 
cardiac  spasm.  There  is  marked  temporary  improvement 
in  the  patient's  condition,  but  in  the  end  he  is  worse 
off  than  he  was  before,  owing  to  the  final  enfeebled 
condition  of  the  heart.  Injection  of  20  minims  of  the 
Liq.  Strychninae  has  been  recommended,  but  I  should 
not  care  to  try  it.  If  you  ask  army  surgeons  what 
is  one  of  the  first  things  given  to  wounded  soldiers 
on  the  battlefield,  you  will  be  told  that  it  is  a  hypo- 
dermic of  morphia. 

Now  to  leave  the  subject  of  shock  and  turn  to  some 
of  the  other  conditions  which  are  possible  sequelae  of 
operation.  Vomiting  is  often  very  troublesome,  especi- 
ally in  children.  The  intensity  of  vomiting  depends  a 
good  deal  upon  the  anaesthetic  used  and  seems  to  be 
more  frequent  where  ether  has  been  given.  Ether 
seems  to  produce  a  catarrh  of  the  pharynx,  upper  part 
of  the  oesophagus,  and  upper  air  passages,  which  con- 
dition causes  the  patient  to  constantly  cough  and 
retch  to  get  the  tenacious  mucus  away  from  the 
pharynx  and  trachea.  The  vomit  is  usually  small  in 
amount,  especially  where  the  patient  has  been  care- 
fully prepared,  and  consists  chiefly  of  mucus. 

Another  potent  cause  of  vomiting  is  the  movement 
to  which  patients  are  subjected  after  an  operation. 
Thus  they  are  swung  from  the  table  into  a  trolley,  and 
from  the  trolley,  often  on  account  of  their  weight,  are 
dumped  down  upon  a  bed.  This  movement  is  I 
believe  largely  responsible  for  the  vomiting  which 
follows.  In  this  connection  I  would  mention 
that  in  a  limited  experience  of  private  work,  I 
have  rarely  if  ever  seen  a  patient  sick  after  an 
operation.  Here  the  patient  is  as  a  rule  lifted 
straight  from  the  table  to  the  bed  drawn  along- 
side and  very  little  shaking  takes  place.  Vomiting 
is  especially  common  after  operations  upon  the 
abdomen,  owing  probably  to  the  irritation  of  the 
vagus,  and  one  should  notice  how  frequent  and 
severe   is  the  vomiting    which   occurs    in    children 


1«V2 


ST.    MARY'S    HOSPITAL    GAZETTE- 


[July,  1902. 


after  operations  upon  tubercular  glands  in  the  neck, 
where  glands  have  been  removed  from  the  carotid 
sheath,  and  the  vagus  nerve  has  been  disturbed  and 
irritated. 

Where  the  vomiting  is  contmuous,  abstinence  from 
all  kinds  of  food,  even  fluids,  is  imperative,  but  sips 
of  warm  water  at  intervals  will  often  tend  to  stop  it. 
Small  doses  of  bicarbonate  of  soda  and  hydrocyanic 
acid  given  in  separate  doses,  with  a  teaspoonful  dose 
of  brandy,  and  pills  containing  a  half  or  one  grain  of 
carbolic  acid  are  also  very  useful. 

A  firm  of  chemists  have  recently  advocated  a  drug 
named  chloretone,  of  which  10  grains  given  before  an 
anaesthetic  is  said  to  prevent  any  vomiting.  Vomiting 
after  operations  for  strangulated  hernia  can  often  be 
checked  by  washing  out  the  stomach  with  warm 
water,  either  with  a  tube  or  by  giving  large  drinks. 
This  also  will  often  prevent  vomiting  during  the 
operation. 

Another  accident  following  upon  abdominal  opera- 
tions is  meteorism.  This  is  not  confined  to  any  period 
of  life,  but  occurs  in  patients  of  all  ages,  though  I 
think  it  is  commoner  in  adults.  The  cause  of  the 
affection  is  variable,  but  paralysis  of  the  circular 
muscular  fibres  of  the  small  intestine  from  the  manip- 
ulation during  operation  must  be  the  chief.  The 
flatus  formed  in  the  bowel  is  not  passed  onwards  but 
collects,  and  from  the  loss  of  peristalsis  the  contents  of 
the  bowel  remain  longer  at  one  point  than  usual  and  so 
from  putrefaction  more  gas  is  produced.  The  condition 
is  intensely  painful,  the  patient  feels  distended  with  gas 
which  he  cannot  pass  per  anus,  but  which  from  time 
to  time  he  brings  up  with  possibly  a  small  amount  of 
mucus.  Generally  one  of  the  first  things  the  patient 
complains  of  when  meteorism  is  present  is  the  tight- 
ness of  the  abdominal  bandage  or  binder,  and  it  is 
olten  necessary  to  at  once  cut  or  loosen  it.  It  is  not 
very  often  that  this  meteorism  is  of  any  danger  to 
life,  though  under  other  conditions  it  has  by  pressing 
upon  the  diaphragm  seriously  hindered  respiration, 
but  it  might  seriously  stretch  the  edges  of  a  newly- 
made  laparotomy  wound. 

Meteorism  is  sometimes  an  indication  of  a  serious 
condition  of  the  peritoneum. 

As  house  surgeons  you  will  see  a  great  many  of 
these  cases  and  will  find  them  very  troublesome  to 
treat,  as  you  cannot  always  relieve  your  patient  at 
once.  This  pain,  like  the  backache  of  the  patient 
who  is  compelled  to  be  absolutely  still  upon  his  back, 
is  often  far  worse  than  the  pain  of  his  wound. 

The  most  efficacious  remedy  you  will  find  to  be 
peppermint  water,  a  drug  that  I  consider  to  be 
invaluable  both  for  the  treatment  of  this  condition 
and  for  many  others,  especially  among  the  female 
sex.  A  teaspoonful  of  aromatic  spirits  of  ammonia  is 
also  of  great  use.  In  cases  where  these  drugs  have 
failed  it  becomes  necessary  to  pass  a  long  rectal  tube 
and  try  and  get  rid  of  as  much  of  the  gas  as  you 
can. 

Quietness  and  sleep  after  operation  are  absolutely 
necessary  for  your  patient,  and  it  must  never  be 
forgotten  ihatjmany  of  the  good  effects  of  the  procedure 
will  be  counteracted  by  a  night  of  sleeplessness  and 
paiil.     I  am  sure  you  must  have  seen  cases  where 


actual  harm  has  been  done  to  a  wound  by  restless 
movements  in  the  evening  after  an  operation. 

Very  obvious  instances  where  harm  is  likely  to 
result  are  after  operations  for  hare  lip  and  cleft  palate, 
and  those  on  the  neck.  In  some  cases  of  operation  on 
hemiae  and  on  the  breast  I  have  actually  seen  the  lips 
of  the  wound  separate,  and  in  one  abdominal  section  I 
remember  it  happening.  Frequently  too,  movement  sets 
up  oozing  from  small  vessels,  and  sometimes  unfor- 
tunately from  large  ones,  so  one  must  ensuie 
absolute  quietness  in  cases  where  any  large  vessels 
have  been  tied. 

How  is  this  rest  and  sleep  to  be  obtained? 
Morphia  is  first  thought  of  and  is  undoubtedly  the 
best  drug  to  use,  but  it  has  many  objections.  When 
a  patient  has  once  had  a  dose  of  morphia  at  bedtime 
he  always  wishes  to  have  another,  though  there  are  a 
few  patients  who  realise  what  may  be  its  effects,  and 
who  will  refuse  to  have  any.  I  have  known  two  or 
three  such  cases.  The  result  is  that  you  find  that 
your  patient  will  refuse  to  go  to  sleep  without  his 
morphia,  though  often  four  minims  of  distilled 
water  will  do  equally  well.  Anyone  who  has  seen  a 
morpho-maniac  will  realise  the  deadly  possibilities  of 
the  drug,  and  will  avoid  it  in  every  way  in  his 
power.  I  have  often  regretted  a  dose  of  morphia 
which  I  have  administered  to  an  hysterical  patient. 

(n  some  cases,  especially  after  operations  on  the 
kidney,  the  drug  in  ordinary  doses  is  positively 
dangerous,  owing  to  possible  deficiency  in  the 
excretive  power  of  kidney  or  kidneys,  so  it  should  be 
avoided  if  possible,  but  if  nothing  else  will  relieve,  then 
the  dose  should  not  be  more  than  i-6th  to  i-8th  of  a 
grain. 

In  abdominal  cases  the  drug  should  be  avoided, 
if  possible.  It  tends  to  deciease  the  already  dimin- 
ished peristalsis  of  the  intestines,  so  that  if  there 
is  any  tendency  to  the  formation  of  flatus  it  will 
increase  that  tendency  I  remember  a  middle-aged 
patient  who  after  an  operation  for  hernia  was  suffering 
severely  from  tympanites.  He  begged  for  morphia, 
which  he  had  had  on  a  previous  occasion,  and  I  gave 
him  a  dose,  warning  him  that  it  would  probably  make 
him  worse.  It  did,  and  in  about  an  hour's  time  I  was 
called  to  him  again  very  much  worse.  He  was 
finally  relieved  by  a  dose  of  aromatic  spirits  of 
ammonia  and  some  peppermint  water.  I  can  recall 
several  similar  cases. 

Another  objection  to  morphia  is  its  tendency  to 
obscure  abdomined  symptoms,  but  this  after  operation 
is  a  matter  of  less  moment  than  previous  to  it. 

Occasionally  it  happens  that  this  same  intestinal 
paralysis  is  of  advantage,  as  for  instance  after  resec- 
tion of  the  bowel  where  absolute  quietude  of  the 
intestines  is  to  be  desired. 

Of  drugs  to  replace  morphia  there  are  many,  though 
I  must  acknowledge  that  there  is  no  one  drug  which 
can  entirely  replace  it.  Other  preparations  of  opium 
are  the  Pulv.  Ipecac  Co.  which  in  small  doses  is  veiy 
useful  in  children,  and  the  Liq.  Opii.  Sedativus  in  doses 
of  ten  to  fifteen  minims  is  excellent  sometimes  for 
adults.  This  last  is  an  unofficial  preparation  and  has 
the  advantage  of  not  upsetting  the  intestinal  tract  as 
the  other  preparations  of  opium  do. 
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Trional  and  sulphonal  in  doses  of  grs.  xx.  to  xxx.  are 
useful,  where  the  only  trouble  is  sleeplessness,  due 
possibly  to  strange  surroundings,  noises  outside  the 
hospital,  etc.,  and  in  incipient  Delirium  Tremens  after 
operation,  but  these  preparations  are  of  little  use  where 
the  patient  is  suffering  much  pain.  They  are  both  very 
insoluble  and  unless  given  early  in  the  evening,  are 
quite  likely  to  act  with  full  effect  about  mid-day  or 
the  following  day.  I  can  recall  cases  where  trional, 
which  is  the  more  soluble  of  the  two  drugs,  has  been 
given  and  no  result  being  obtained  when  expected, 
the  dose  was  repeated  once  or  even  twice,  with  the 
result  that  when  the  patient  did  go  to  sleep  he  could 
not  be  roused  for  many  hours.  In  another  case  I  saw 
very  severe  collapse  follow  a  large  dose.  Although 
the  drug  is  so  insoluble  its  action  can  be  hastened 
and  made  more  efficacious  by  its  method  of  admini- 
stration. Thus  if  it  is  given  with  brandy  and  hot 
water  it  can  be  made  to  dissolve  well  and  acts  often  in 
about  20  or  30  minutes. 

Bromide  of  potassium  with  or  without  chloral 
hydrate  is  useful  in  cases  of  sleeplessness,  especially 
in  alcoholic  patients  who  are  on  the  verge* of  Delirium 
Tremens,  and  in  those  with  renal  disease.  It  can  be 
used  where  it  is  likely  that  the  drug  will  be  required 
for  a  prolonged  period.  Its  action  on  the  heart  should 
be  watched,  as  it  is  a  cardiac  depressant. 

Our  next  concern  is  the  diet  during  the  first  few  days 
after  operation.  As  a  rule,  the  anaesthetic,  especially 
ether,  leaves  the  patient  with  a  distaste  for  all  solid 
food  for  24  hours  after  its  termination.  Where 
vomiting  is  troublesome,  and  this  is  especially  fre- 
quent in  abdominal  cases,  it  is  advisable  that  the 
patient  should  have  nothing  by  the  mouth  for  as  long 
a  period  as  possible.  Thirst  which  is  very  troublesome 
after  an  anaesthetic  is  best  relieved  by  sips,  not  more 
than  a  teaspoonful  at  a  time,  of  tepid  water.  This  is 
often  useful  in  checking  vomiting,  and  the  tepid  water 
is  far  better  than  cold  or  ice  which  often  increases  the 
vomiting.  Where  the  thirst  is  very  raging  a  small 
piece  of  ice  may  be  allowed  occasionally  to  suck, 
but  too  much  must  not  be  given  or  vomiting  is 
certain  to  take  place. 

I  do  not  know  whether  you  are  aware  that  it  is  quite 
possible  if  it  be  laid  upon  a  piece  of  linen  stretched 
over  a  porringer,  to  keep  ice  by  the  bedside  in  small 
pieces 

In  abdominal  cases  during  the  first  few  days  the 
diet  must  be  carefully  regulated.  On  the  day  follow- 
ing operation  feeding  should  commence  as  soon  as 
the  patient  wakes  in  the  morning,  giving  one 
tablespoonful  of  a  mixture  of  milk  and  warm  water 
every  hour.  This  should  be  continued  throughout 
the  morning  and  then  in  the  afternoon  the  dose  may 
be  doubled,  and  in  the  evening  of  that  day  a  drink 
of  milk  and  water  may  be  allowed.  On  the  following 
day  the  patient  may  have  the  milk  undiluted,  and 
take  three  pints  during  the  day  with  some  beef  tea  or 
beef  jelly  for  a  change  in  the  middle  of  the  day. 

Next  day,  the  fourth  after  the  operation,  a  thin 
slice  of  bread  and  butter  may  be  given,  and  if  the 
bowels  have  been  opened  by  an  enema,  as  they  should 
be,  a  little  fish  may  be  given  for  dinner.  From  that 
time  onwards  if  all  goes  well,  a  gradually  increasing 


diet  may  be  given,  keeping  on  fish  for  a  week  and 
then  allowing  full  diet. 

Modifications  of  such  a  diet  as  I  have  given  above 
are  often  necessary,  and  sometimes  brandy  and  water 
is  the  only  thing  that  can  be  retained. 

Sometimes  patients,  specially  adults,  cannot  stand 
a  milk  diet  and  one  has  to  depend  on  a  fluid  diet  of 
beef  tea,  or  if  the  patient  is  in  need  of  more  stimulating 
nourishment,  one  of  the  extracts  of  meat,  such  as 
Bovril  or  Liebig's  extract,  or  best  of  all  Valentine's 
Meat  Juice,  may  be  given. 

In  giving  these  patent  foods,  and  also  in  beef  tea, 
one  must  never  forget  that  the  actual  nutritive  value 
is  very  small  and  their  chief  use  is  as  a  stimulant. 
This  is  owing  to  the  fact  that  the  amount  of  albumen 
they  contain  is  very  small,  in  beef  tea  less  than  i  per 
cont.,  the  preparation  consisting  chiefly  of  the  meat 
extractives,  kreatin,  sarcin,  etc.  This  does  not  apply 
to  Valentine's  Meat  Juice,  in  which  is  a  large  quantity 
of  albumen,  in  fact  it  becomes  almost  solid  on  boiling. 
Valentine's  is  the  least  pleasant  to  take  and  often  one 
has  difficulty  in  getting  patients  to  swallow  it,  biit 
one  can  generally  succeed  if  it  is  mixed  with  a  little 
brandy  or  port  wine. 

The  difference  between  milk  and  these  foods  is 
that  they  are  fluid  and  remain  so  throughout  their 
passage  through  the  intestinal  tract,  whereas  milk, 
unless  predigested,  tends  to  form  large  clots  imme- 
diately on  reaching  the  stomach,  which  probably 
do  not  get  broken  up  till  some  time  after  they  leave 
that  organ,  and  in  cases  of  gastro-enteritis  of  infants 
the  clots  may  actually  be  passed  per  rectum. 

Alcohol,  though  sometimes  absolutely  necessary, 
should  be  used  with  care.  Often  in  hospital  practice 
it  is  used  carelessly,  and  I  feel  guilty  of  having  so  used 
it  myself.  One's  chief  sins  are  in  giving  too  large  a 
dose,  and  having  once  started,  in  keeping  the  alcohol 
on  too  long.  I  feel  sure  we  do  a  great  deal  of  harm 
in  keeping  patients  on  alcohol  until  they  leave 
the  hosipital.  When  the  patient  gets  outside  he  misses 
his  brandy  and  flies  to  the  nearest  public  house  for  his 
"  medicine,''  and  he  is  only  too  willing  to  keep  on  it 
for  the  rest  of  his  life,  and  to  tell  any  other  medical 
man  that  the  doctor  at  St.  Mary's  Hospital  said  that 
he  was  to  have  his  daily  dose  of  stimulant. 

Then  again  as  regards  the  dose.  One  often  sees  in 
the  wards  patients  on  large  doses  of  alcohol  who  are 
in  an  extremely  obfuscated  condition,  and  who,  if 
allowed  out  of  bed,  would  certainly  be  regarded  as 
very  drunk.  Occasionally  this  is  the  result  of  large 
doses  of  alcohol  given  to  ward  off  impending  death, 
and  with  whom  the  large  amount  is  not  continued, 
but  on  the  other  hand,  many  are  cases  seriously 
ill  no  doubt,  who  are  taking  from  3 — 10  oz.  of  brandy 
a  day,  and  to  whom  I  am  convinced  the  large  dose  of 
brandy  is  actually  harmful. 

For  children  the  dose  of  alcohol  should  be  very 
small,  smaller  even  than  one  might  consider  should 
be  the  proper  dose  calculated  with  that  of  the  adult 
as  the  standard.  Children  stand  the  drug  very  badly, 
and  a  very  small  dose  soon  upsets  them. 

I  propose  now  to  deal  shortly  with  a  few  of  the 
more  remote  complications  to  be  met  with  after 
operation,  and  I  think  as  we  have  just  been  discussing 
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the  question  of  alcohol,  the  subject  of  Delirium 
Tremens  naturally  follows.  You  will  not  often  see 
this  except  after  operations  for  injuries  and  urgent 
operations  for  other  causes.  The  reason  for  this 
is  easily  to  be  found.  A  surgeon  in  thinking  over 
the  question  ot  operation  takes  into  consideration 
the  aspect  of  his  patient,  and  where  he  finds  signs  of 
chronic  alcoholism  either  refuses  to  operate  at  all,  or 
only  does  so  after  a  course  of  low  diet  and  Mistura 
Alba  have  brought  his  patient  into  a  more  or  less  fit 
state  for  interference.  The  results  of  D.T.  after 
operation  are  disastrous,  occasionally  the  patient  dies 
of  exhaustion,  but  more  often  the  dressings  are  torn 
off  the  skin  wound  and  the  deeper  tissues  are  torn 
open  or  so  stretched  that  healing  is  delayed.  Wounds 
too  often  heal  badly  and  a  low  form  of  sepsis  is  liable 
to  arise. 

When  the  condition  is  noticed  treatment  should  be 
prompt  and  energetic.  Calomel  or  croton  oil  should 
be  given  and  a  full  dose  of  salines,  and  large  doses 
of  bromide  and  chloral  or  of  trional.  I  can  recall 
several  cases  where  I  have  warded  of!  a  certain  attack 
of  Delirium  Tremens  by  these  means.  It  must  not  be 
forgotten  that  in  Delirium  Tremens  alcohol  may  be 
necessary  and  plenty  of  stimulating  food. 

Uraemia  is  rarely  seen  except  in  cases  where  there 
is  some  recognised  disease  of  the  urinary  system,  for 
which  the  patient  is  undergoing  treatment.  It  should 
never  occur  in  ordinary  surgical  cases  where  the 
urine  has  been  examined.  This  remark  also  applies 
to  diabetic  coma,  which  is  an  uncommon  complication, 
but  even  where  coma  does  not  follow,  the  after  effects 
of  diabetes  on  a  surgical  wound  are  sometimes  most 
serious.  The  wound  shows  no  tendency  to  heal,  and 
remains  in  a  chronic  state  of  low  inflammation  for  a 
long  period,  occasionally  it  forms  the  starting  point 
for  gangrene. 

Sugar  is  sometimes  found  in  the  urine  after  abdom- 
inal and  head  operations  where  the  urine  previously 
was  quite  free  from  it. 

The  question  of  temperature  after  operation  is  a 
serious  one,  and  there  is  nothing  except  the  wound  itself 
which  is  watched  so  anxiously  as  the  tempera^ure 
chart.  It  is  the  index  of  the  condition  and  progress 
of  the  wound,  and  is  often  the  first  sign  which  points 
to  the  need  for  immediate  examination  and  dressing. 
Patients  vary  much  in  the  way  \n  which  their  tempe- 
rature behaves,  some,  especially  children  and  women, 
get  a  rise  of  temperature  from  the  slightest  cause,  in 
others  the  temperature  is  the  last  thing  to  show  any 
change.  A  low  temperature  occurs  in  the  hours 
immediately  following  an  operation  from  shock,  and 
the  temperature  son^etimes  falls  as  low  as  96  degrees, 
rushing  upwards  as  high  as  no  or  112  degrees 
in  cases  of  head  injury  when  death  is  near  at 
hand. 

Though  I  said  the  temperature  was  of  such  great 
importance,  the  surgeon  who  relies  entirely  upon  the 
temperature  chart  is  liable  at  times  to  make  great 
mistakes  and  to  be  badly  misled.  It  is  upon  the 
pulse  and  temperature  combined  that  most  reliance 
is  to  be  placed,  since  rise  of  temperature  without 
increased  rapidity  of  pulse  as  a  rule  means  little, 
whereas    the    combination    of    rise    of  temperature 


and  rapid  pulse  is  a  sign  to  be  regarded  as  of  the 
greatest  importance. 

Take  for  example  the  rise  of  temperature  which 
sometimes  occurs  on  the  day  following  an  operation^ 
reactionary  temperature  it  is  called.  This  i»  now 
believed  to  be  due  to  the  absorption  of  blood  products 
from  the  wound,  and  not  of  septic  material  as  in  the 
old  pre-antiseptic  days.  Again,  one  often  sees  a 
rise  of  temperature,  perhaps  only  a  degree  or  a 
degree  and  a  half,  occurring  four  or  five  days 
after  an  operation.  One  examines  the  wound 
expecting  to  find  sepsis,  and  finds  it  normal,  and 
on  enquiry  one  is  told  that  the  bowels  have  not  yet 
been  open,  and  an  enema  or  a  dose  of  calomel  at  ouce 
brings  the  temperature  down. 

From  other  slight  causes  such  as  tension  on  2 
stitch  or  stitches,  or  the  collection  of  a  small  quantity 
of  aseptic  blood  clots  in  a  wound,  the  temperature 
will  rise. 

As  instances  where  mischief  is  going  on  in  a 
wound  without  any  sign  in  the  temperature  to  indicate 
it,  take  the  cases  of  operation  for  varicocele.  I  have 
several  times  seen  patients  in  whom  the  tempe- 
rature remained  normal,  and  whose  only  complaint 
was  perhaps  a  slight  itching  in  the  wound,  yet  wheiv 
the  wound  came  to  be  dressed  on  the  tenth  day  there 
was  found  a  large  abscess,  due  to  silk  infection,  lying 
beneath  the  line  of  the  mcision.  The  lesson  to  be 
learnt  from  that  is,  I  think,  that  the  least  discomfort 
in  a  wound  is  to  be  an  indication  for  dressing,  and 
also  to  remind  you  of  the  fact  that  the  operation  for 
varicocele,  simple  in  itself,  is,  for  some  reason  I  aia 
unable  to  explain,  frequently  followed  by  septic 
infection  of  the  wound. 

An  instance  of  septic  absorption  unassociated  witb 
rise  of  temperature  is  to  be  found  in  some  cases  of 
septicaemia,  especially  those  cases  where  the  absorp- 
tion has  been  from  the  abdomen,  as  from  peritonitis 
or  a  kindred  lesion.  This  occurs  most  frequently 
in  the  worse  cases  of  peritonitis,  those,  I  mean,  in 
which  the  organism  is  so  virulent  that  no  pus  is  formed 
because  the  tissues  cannot  oppose  its  invasion 
strongly  enough  to  give  rise  to  the  formation  of  pus. 
In  these  cases  the  thermogenetic  centre  is  so  severely 
depressed  that  the  temperature  sinks  far  below 
normal.  A  mistake  in  these  cases  is  impossible  if 
proper  regard  is  paid  to  the  general  condition  and  the 
pulse  rate. 

There  are  other  causes  of  rise  of  temperature 
following  operation  which  time  will  not  allow  me  to 
allude  to. 

Thus  far  I  have  endeavoured,  as  shortly  as  I  could, 
to  point  out  to  you  some  of  the  more  important  com- 
plications after  operation  which  you  will  meet  with, 
both  in  the  wards  and  in  private  practice,  but  I  must 
warn  you  that  there  is  much  which  I  have  been 
unable  to  touch  upon  and  much  which  I  have  only 
been  able  to  outline. 

Much  of  what  I  have  told  you  has  occurred  to  me 
in  my  own  small  experience  in  the  hospital,  for  the 
rest  I  am  indebted  to  the  teaching  of  the  members- 
of  St.  Mary's  Staff. 
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Reader,  if  you  are  conscientious  we  offer 
you  our  most  heartfelt  apologies.  Prune  as 
freely  as  we  could  we  have  been  unable  to 
compress  this  number  into  less  than  twenty 
pages.  We  advise  you,  therefore,  to  make 
a  judicious  selection  of  sixteen  pages  mean- 
time and  leave  the  others  to  solace  the  long 
hours  of  August  and  September,  for  we  do 
not  meet  you  again  till  October.  Even  with 
the  supplement  allowed  us  we  have  been 
obliged  to  omit  much  interesting  matter,  as 
well  as  Book  reviews,  Correspondence,  etc. 
In  October  we  start  a  new  academic  year 
and  we  can  only  hope  that  the  supply  of 
contributions  from  all  parts  of  the  world  will  j 
continue  to  come  in  the  future  as  they  have  ; 
done  in  the  past.  They  are  always  the  most  i 
welcome  of  contributions. 


Queen's  Square.  To  be  appointed  on  such 
a  staff,  probably  the  most  distinguished  to 
be  found  in  any  hospital  in  Europe,  is  an 
honour  which  Dr.  Collier  has  very  well 
earned.  The  younger  generations  at  St. 
Mary's  only  know  him  through  the  excellent 
address  he  gave  to  the  Medical  Society  a 
short  time  back.  The  older  generations 
know  well  his  great  abilities  and  the  work 
he  has  already  done,  a  sure  promise  that  he 
will  help  to  maintain  the  great  name  of  his 
hospital. 


Amongst  other  things  which  we  have  been 
compelled  to  leave  out  is  an  interesting  paper 
from  Mr.  Graham  Blick,  J. P.,  who  is  the 
Government  Medical  Officer  of  Broome,  N.W. 
Australia.  He  gives  a  capital  account  of  the 
Pearl-fisheries,  and  his  experiences  in  the 
treatment  of  Divers*  Palsy  and  Beri-beri. 
Space  absolutely  forbids  our  publishing  it  in  ] 
this  issue,  but  we  hope  to  do  so  at  as  early  [ 
an  occasion  as  possible.  G.  L.  Tuck  also 
sends  us  from  Halle  an  account  of  the 
method  of  work  in  a  German  University 
Research  Laboratory,  and  J.  M.  Barlet 
contributes  a  case  of  exceptionally  high 
temperature  records. 

The  list  of  Coronation  Honours  contains 
the  name  of  Colonel  Stanley  G.  Bird, 
Chairman  of  the  Hospital  Board.  Colonel 
Bird,  who  already  holds  the  Volunteer 
Decoration,  has  been  for  many  years  in 
command  of  the  Victoria  and  St.  George's 
Rifles,  and  a  very  prominent  figure  in 
Metropolitan  Volunteering  circles.  We 
congratulate  him  very  heartily  on  being 
made  a  Companion  of  the  Bath. 

Dr.  James  Collier  has  recently  been 
appointed  Assistant  Physician  to  the  National 
Hospital     for     Paralysed      and      Epileptic, 


Another  important  appointment  which  we 
have  pleasure  in  chronicling  this  month  is 
that  of  Dr,  John  Aldran  Wright  as  Assistant 
Physician  to  Addenbrooke's  Hospital, 
Cambridge. 

The  Annual  Hospital  Dinner  in  October 
will  be  an  event  of  special  interest  this  year, 
as  it  is  proposed  to  present  the  testimonial 
to  Mr.  Owen  on  that  occasion.  We  under- 
stand that  it  has  been  arranged  that  Mr. 
Owen  himself  will  be  chairman.  It  is  much 
to  be  desired  that  whoever  else  may  be 
called  upon  to  speak  will  take  him  as  a 
model,  for,  as  an  after  dinner  speaker,  he 
possesses  the  three  primary  qualifications  of 
brevity,  wit,  and  appositeness. 


We  have  dreary  reminiscences  of  after 
dinner  speaking  in  years  that  are  past.  One 
golden  rule  which  should  be  printed  on  every 
toast  list  is,  "  Learn  to  sit  down."  For  lack 
of  knowledge  of  the  art  of  sitting  down  we 
have  heard  speakers  wander  on  and  on 
through  dreary  masses  of  verbiage,  not 
because  they  had  anything  to  say,  but  simply 
because  they  could  not  introduce  their 
peroration  or  had  forgotten  it,  and  did  not 
know  how  to  finish  gracefully. 

Might  we  suggest,  with  all  deference,  that 
statistical  speeches  would  carry  more  weight 
on  more  formal  occasions.  Of  notable 
occurences  that  have  affected  the  Hospital 
during  the  year  we  wish  to  hear,  but  the 
principle  function  of  the  dinner  should  be  to 
enable  men  who  may  not  meet  except  on 
this  one  occasion  in  the  year  to  talk  with 
one  another. 
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Dr.  Anderson  delivered  one  of  the  Special 
Clinical  Lectures  on  July  14th,  treating  of 
the  difficult  subject  of  *'  Hepatic  Abscess." 
The  next  of  the  series  will  be  given  by  Mr. 
Malcolm  Morris,  whose  term  of  office  will 
unfortunately  soon  be  over.  He  will  take 
for  his  subject,  **  Some  Nervous  Affections 
of  the  Skin." 


St.  Mary's  men  who  are  thinking  of  en> 
tering  the  Army  Medical  Service  will  be 
pleased  to  learn  that  Mr.  Page  has  been 
appointed  by  the  War  Office  Examiner  in 
Surgery,  under  the  new  regulations  for  the 
R.A.M.C. 


At  the  Second  Annual  Conversazione  of  ' 
the  Royal  Society  held  on  June  i8th,  Mr.  1 
H.  G.  Plimmer  showed  a  series  of  specimens  | 
illustrating  the  life  history  of  the  organism 
which  is  the  cause  of  the  tsetse  fly  disease. 
Along  with  Colonel  Bruce  he  also  exhibited 
a  specimen  of  Apiosoma  bigeminuni,  the 
parasite  found  in  the  blood  of  cattle  stricken 
with  Texas  fever. 


Though  the  list  of  papers  for  next  session's 
Medical  Society  evenings  has  not  yet  been 
announced,  we  have  good  authority  for 
saying  that  it  will  be  a  very  strong  one. 
Amongst  those  arranged  for  are  papers  by 
Mr.  Owen,  Dr.  Hyslop,  Dr.  Harris,  Dr. 
Stevens,  and  Mr.  Clayton-Greene,  so  we 
may  look  forward  to  an  enlightenment  on  an 
exceptionally  varied  range  of  subjects. 

We  are  very  glad  to  be  able  to  report  that 
Kelly,  after  a  nasty  relapse,  is  now  well  on  the 
way  to  recovery.  His  convalescence  has  been 
cheered  by  the  long  deferred  news  that  he 
obtained  the  Surgery  Prize  at  the  end  of  the 
winter  session.  H.  C.  Lees  is  also  now 
happily  on  the  road  to  recovery  after  a  weary 
"warding"  of  3  months'  duration. 

We  hear  from  Lieut.  E.  W.  Herrington, 
R.A.M.C,  that  he  landed  at  Southampton 
from  South  Africa  on  June  i8th,  after  an 
absence  of  two  years  and  four  months  on 
active  service.  He  acted  as  Medical  Officer 
to  the  troops  on  board  the  **Roslin  Castle" 
on    the    voyage   home,    and    has  taken   the 


opportunity  afforded  by  a  well-earned  leave 
to  marry,  an  event  on  which  we  offer  him 
our  heartiest  congratulations. 


Mr.  Coombs  has  finished  his  term  of  office 
as  House  Physician  to  Dr.  Lees  and  is 
succeeded  by  Mr.  G.  P.  Hawker. 


We  lately  overheard  some  remarks  of  a 
probationer  outside  the  Hospital  Chapel  after 
Mr.  B.  had  been  discoursing  sweet  music  oi> 
the  organ.  **  Doesn't  he  play  beautifully  ? 
I  do  like  when  he  takes  out  the  *nux  vomica* 
stop."  It  shows  distinct  evidence  of  her 
attendance  at  the  nurses'  lectures. 


It  would  be  interesting  to  know  whether 
certain  evening  papers  have  an  equally^ 
appalling  ignorance  of  other  special  branches 
of  knowledge  on  which  they  learnedly  dis- 
course as  they  have  of  medicine.  Whether 
their  misinformation  is  supplied  of  "  malice 
prepense"  by  some  misguided  humorist,  or 
whether  it  is  shamelessly  manufactured  on 
their  premises,  there  can  be  no  excuse  what- 
ever that  nonsense  of  thir*  sort  should  be  set 
down  for  the  edification  of  the  public.  We 
quote  from  a  **pink  journal"  of  June  24th: — 

"  Perityphlitis  is  in  ordinary  language  in- 
flammation of  the  outer  (sic)  intestines,  or 
the  channel  which,  when  it  collapses,  gives 
rise  to  rupture  of  the  stomach."  ..... 
**  Modern  surgery  has  however  won  great 
triumphs  in  this  line,  and  has  even  removed 
the  appendix  itself." 

It  is  a  pity  that  the  moral  surgery  of  good 
sense  cannot  successfully  remove  this  sort  of 
humbug  from  our  daih  literature. 


We  had  distinct  luck  in  the  fiist  game 
with  Westminster.  Our  team  at  first  looked 
remarkably  like  collapsing,  and  had  our  op- 
ponents not  decided  to  abandon  play,  it  is 
more  than  doubtful  if  the  performance  of 
Norman  and  those  men  who  bad  not  batted^ 
could  have  averted  defeat.  Of  course  we 
might  have  made  a  draw  of  it,  but  we  had  at 
least  an  equal  chance  of  losing.  A  great 
feature  was  the  splendid  fielding  of  Hebb^ 
for  a  brief  time  of  Mary's,  in  whom  West- 
minster have  a  real  acquisition. 
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It  is  a  legitimate  ground  for  grumbling 
that  on  the  day  when  the  match  was  re- 
played and  won,  the  notice-board  in  the 
front  was  conspicuously  displaying  a  telegram 
to  the  effect  that  the  ground  was  unplayable, 
so  most  of  us  knew  only  of  the  victory  from 
hearsay  or  the  Sporting  Press. 

The  total  attendance  from  St.  Mary's  at 
the  Semi-Final  was  4,  which  was  a  pity,  as  a 
finer  day,  a  better  ground,  a  more  sport- 
ing game  (and  may  we  add  larger  lemon 
squashes)  could  not  have  been  desired.  But 
the  one  thing  that  could  have  been  desired 
did  not  occur.  If  ever  we  had  a  team  that 
on  paper  stood  a  fair  chance  of  winning  the 
trophy,  it  was  surely  this  year's,  on  their 
day,  with  a  decent  wicket  they  ought  to  be 
good  for  at  least  250.  But  their  "days" 
never  seem  to  occur  simultaneously,  least 
of  all  at  Cup-Tie  games.  As  it  was,  on  the 
day's  play  London  deserved  their  win,  and 
worked  hard  to  get  it ;  their  fielding  was 
very  keen,  especially  when  matters  began 
to  get  warm  towards  the  end  of  our  innings. 


The  bright  feature  of  our  game  was  of 
course  Norman's  performance,  he  was  in 
great  form,  and  only  failed  at  the  end  by 
omitting  to  get  enough  powder  behind  a  ball 
he  was  trying  to  lift  out  of  the  ground.  One 
could  not  help  being  struck  by  the  similarity 
of  the  stands  made  by  Sparrow  and  Waldron 
for  London,  and  Norman  and  Finlav  for 
ourselves,  they  were  the  making  of  each 
innings.  And  a  very  fine  game  Sparrow 
played.  We  were  all  feelingrather  chirpy  when 
8  wickets  had  fallen  for  100,  and  9  for  13 
more,  but  when  the  telegraph  began  mount- 
ing up  by  tens  and  tens,  and  a  double 
change  of  bowling  proved  unavailing  things 
did  not  look  quite  so  rosy.  We  especially 
felt  for  Mitchell,  who  sat  all  day  basking  on 
the  pavilion  steps  like  Patienre  on  the 
Monument,  smiling  at  the  grief  of  a  ruptured 
rectus  and  its  consequent  enforced  idleness. 

However,  when  we  started  with  156  to  get 
to  win,  we  thought  there  was  a  fair  chance  of 
success,  and  though  the  earlier  wickets  fell 
rather  alarmingly  it  seemed  as  if  Norman 
was  going  to  save  the  situation.     But  when 


his  merry  hour  was  brought  to  an  end,  there 
was  a  tension  on  the  nerves  that  recalled  that 
[  final  against  St.  Thomas'  in  1900. 

And  then  the  fates  conquered  Finlayson, 
and  his  partner  soon  followed  him  out,  leaving 
Peachell  with  a  splitting  headache,  honorably 
come  by,  to  face  the  furious  Roberts;  when 
Sidney  Nix,  with  the  calmness  born  of  des- 
pair, marched  out  with  the  last  precious 
wicket  in  his  keeping,  words  fail  to  describe 
the  emotions  of  the  spectators,  but  the  strain 
did  not  last  for  long — an  ominois  click, 
and  a  pair  of  spinning  bails,  and  then  the 
next  train  for  town  with  a  sigh  of  regret. 

If  Mitchell  could  have  played,  and  if — 
but  its  no  good  if-ing.  Better  luck  next 
year! 


The  thanks  of  the  Past  and  Present  teams 
who  met  at  Henley  are  due  to  Mr.  Morton 
Smale  for  his  hospitality  on  that  occasion. 
A  full  account  of  the  struggle  will  be  found 
in  another  column,  from  a  pen  well  known 
to  our  readers,  the  raciness  of  which  has 
turned  our  own  Sporting  Stylograph  abso- 
lutely green  with  envy  and  admiration. 


In  the  first  match  of  the  season  against 
Ealing,  D.  E.  Finlay  made  42,  not  12,  as 
was  stated  in  our  last  issue.  We  wish  to 
apologise  for  failing  to  mention  a  fine  innings, 
but  can  plead  that  the  materials  supplied  us 
I  for  a  report  of  that  game  were  exceedingly 
scanty. 


The  "Golfers ''of  St.  Mary's  Hospital— and 
some  others — had  a  most  delightful  day  on 
Wednesday,  July  2nd.  By  the  courtesy  of 
the  West  Middlesex  Golf  Club  they  were 
allowed  to  hold  a  competition  on  the  links 
at  Han  well.  The  course  was  in  beautiful 
condition,  but  several  of  the  players  found  it 
too  narrow  to  give  full  scope  to  their  energies, 
and  wandered  afield ;  there  they  found  the 
grass  was  green,  and  they  left  the  sky  blue. 
As  the  poet  says : 

**  E'en  ministers  they  ha'  been  kenned, 

A  rousin' at  times  to  vend," 

and  the  story  of  the  clergyman  who  found 
himself  compelled  to  resign  his  charge  is  too 
well-known    to   need   repetition  here.      We 
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ourselves  learned  much  on  that  day.  We 
overheard  one  player  complaining  of  the 
inadequacy  of  the  English  language  to  ex- 
press his  feelings,  but  he  did  not  get  the 
length  of  jumping  on  his  clubs.  That  is 
a  proceeding  to  be  reserved  for  special 
occasions.  

Dr.  Harris  won  the  stroke  competition 
with  the  good  score  of  78  (90-12),  and  Dr. 
Worth  (receives  6)  beat  **  Colonel  Bogey  " 
by  one  hole  and  took  that  prize.  The  finest 
play  of  the  day  was  shown  by  Mr.  F.  A.  K. 
Stuart,  who,  playing  on  a  strange  course, 
returned  a  score  of  80 — 1  =  79,  and  was  only 
one  down  on  **  Bogey."  The  thanks  of  all 
who  took  part  in  the  competition  are  due  to 
the  Committee  of  the  West  Middlesex  Golf 
Club  for  their  kindness  in  granting  us  per- 
mission to  use  their  links,  and  also  to  Mr. 
Ernest  Lane  for  his  energy  in  getting  up 
the  competition.  May  we  hope  that  it  is 
destined  to  become  an  annual  event. 


There  can  be  onlv  one  verdict  on  the 
wisdom  that  decided  last  vear  to  hold  our 
Athletic  meetings  near  home.  Paddington 
may  not  be  such  bon  ton  as  Stamford  Bridge, 
but  a  place  must  be  judged  by  the  company 
it  keeps,  and  the  Recreation  Ground  showed 
a  more  brilliant  assembly  on  the  day  of  our 
sports  than  ever  the  West  Brompton  ground 
did  on  a  similar  occasion.  We  wish  that 
another  department  of  the  hospital  bad 
allowed  us  a  special  reporter  to  do  justice 
to  the  costumes  (some  must,  we  think,  have 
been  **  creations  '*)  that  gave  such  charming 
variety  to  the  scene.  After  the  floods  of 
early  June  it  was  perfectly  delightful  to  enjoy 
the  combination  of  good  sport,  good  com- 
pany, and  tea  in  the  open.  We  congratulate 
the  Committee  very  heartily  on  the  success 
of  their  arrangements,  and  especially  on  the 
extreme  punctuality  with  which  a  long  pro- 
gramme was  carried  through.  Mr.  Lane 
and  Dr.  Hyslop  especially  deserve  thanks 
for  their  exertions,  and  most  of  all  Mrs.  Lane 
who,  carrying  a  splendid  bouquet  of  Marechal 
Niel  roses,  presented  by  the  students,  so 
gracefully  gave  away  the  prizes.  We  were 
assured  by  the  President  in  his  too  short 
speech  that  a  record  had  been  created  in  the 
attendance  of  ladies. 


The  man  that  came  most  prominently  to  the 
front  was  Wilson,  who,  besides  running  in 
the  quarter,  took  first  place  in  both  the  mile 
and  the  half,  doing  both  events  in  very  fair 
times.  This  being  the  first  year  he  has  run 
at  our  meeting,  he  had  liberal  handicaps,  but 
he  thoroughly  deserved  both  wins.  At  the 
same  time  we  must  express  our  admiration 
for  the  unabated  sporting  instincts  of  Leaning, 
who  after  an  absence  of  three  years  from 
the  track  started  from  scratch  for  all  of 
these  events,  and  happily  did  not  go 
entirely  unrewarded.  The  plucky  running 
of  Garrett  deserves  mention.  The  quarter 
was  a  capital  race,  and  the  visitors' 
half-mile,  though  we  were  sorry  not 
to  see  Graham  of  Bart.'s,  who  was 
entered  for  it,  produced  some  very  smart 
running.  The  hurdles  were  omitted.  Las- 
celles,  not  being  too  heavily  handicapped, 
surprised  nobody  in  winning  the  high  jump. 

Although  the  field  for  the  bicycle  mile  was 
small,  it  gave  us  a  capital  race,  and  the 
novelty  race,  with  a  large  entry,  was  much 
appreciated,  especially  of  the  Paddington 
Polloi  without  the  pale.  But  the  event 
that  really  caused  the  greatest  pleasure 
was  the  tug-of-war.  That  Scratch  Team 
will  not  be  soon  forgotten.  We  never 
before  saw  Jack  Martin  look  so  overpower- 
ingly  magnificent  as  when  he  and  his  merry 
men  pulled  two  successive  teams  over  the 
line  in  as  many  seconds. 


We  cannot  omit  to  mention  that  we 
have  the  excellent  authority  of  the 
Bayswater  Chronicle  for  a  treble  addition  to 
the  staff  for  that  day  only.  On  referring 
to  our  contemporary's  report  of  the  meeting, 
we  find  amongst  the  list  of  members  of 
the  staff  who  acted  as  officials :  first,  C.  L 
Graham;  secondly,  Mr.  Alan  Wells;  and 
lastly,  Fred  Jenny,  the  timekeeper. 

A  word  of  thanks  is  due  to  Pocock,  the 
club  restaurateur,  for  his  enterprise  in  pro- 
viding a  marquee  tea.  We  hope  his  experi- 
ment was  sufficientiv  successful  to  induce 
him  to  repeat  it  at  our  next  meeting. 

The  thirty-sixth  annual  U.H.A.C.  Meeting 
was  held  at  Stamford   Bridge  on  June  5th, 
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and  resulted  in  a  walk-over  for  Bart/s,  the 
holders,  who  scored  69,  Guy's  amassed  36, 
whilst  London  took  third  place  with  19. 
Orton  and  Graham  were  the  two  athletes  to 
whom  the  winners  were  chiefly  indebted. 
Ten  marks  are  awarded  for  a  first  and  three 
for  a  second.  The  recent  records  of  this 
meeting  are  interesting.  Bart.'s  won  from 
^85  to  '91  inclusive,  and  again  in  '94,  Guy*s 
taking  the  shield  in  '92,  '93,  and  '95.  The 
star  of  St.  Mary's  was  then  beginning  to  rise 
and  we  were  victors  in  '96,  '97,  '98,  in  the 
next  year  we  lost  to  Bart.'s,  recaptured  the 
trophy  in  1900,  and  last  year  Bart.'s  were 
again  victorious.  When  will  the  pendulum 
swing  our  way  again  ? 

The  Meeting  did  not  strike  us  as  being 
anything  like  such  a  sociable  affair  as 
our  own.  It  most  certainly  was  not 
as  successful  from  our  point  of  view. 
One  consolation  we  had,  and  that  was  the 
brilliant  jumping  of  Lascelles,  who  cleared 
5-ft.  lo-ins.,  thus  breaking  his  previous 
record  by  half  an  inch.  In  the  tug-of-war 
if  we  could  have  been  represented  by  that 
scratch  team  raised  at  our  own  sports, 
another  event  might  have  been  put  to  our 
<:redit.  A  word  of  praise  is  due  to  Falkner 
for  turning  out  for  the  mile  against  a  very 
hot  field.  We  were  pleased  to  see  more 
than  one  Sister  from  St.  Mary's  on  the 
ground.  We  have  authority  for  recording 
that  a  small  but  valiant  veteran,  both  of  the 
<:inder-track  and  South  Africa,  seated  at 
lunch  in  a  certain  club  on  the  day  of  the 
meeting,  was  fiercely  sniffing  the  battle  from 
afar,  and  sighing  over  the  five  year  regula- 
tions; and  we  sighed  also.  Alas  for  the 
•days  that  are  no  more. 


There  are  certain  phases  of  hospital  life 
which  seldom  come  forward  into  the  light  of 
•open  day.  We  believe  there  exists  or  existed 
at  one  time  a  Hospital  Chess  Club,  but  we 
never  hear  of  its  doings  now.  A  rumour 
reached  us  that  its  matches  last  year  were 
-entirely  one  sided,  chiefly  ^wing  to  the 
wonderful  unanimity  displayed  by  our  team 
in  abstaining  from  putting  in  an  appearance. 
We  have  already  lamented  the  disappearance 
of  the  Tennis  Club  after  a  brief  fitful  life. 


The  St.  Mary's  Company  of  the  Medical 
Staff"  Corps  is  certainly  m  existence,  but  no 
reports  of  its  doings  ever  reach  the  office  of 
our  Gazette. 


In  one  corner  of  the  club  there  may 
daily  be  seen  at  lunch  a  small  literary 
coterie,  but  whether  this  abides  by  any 
formal  rules  or  has  a  constitution  we  know 
not.  Judging  from  the  gastronomic  efforts 
of  its  adherents  we  fear  that  whatever  con- 
stitution they  may  have  started  with  will 
soon  be  wrecked  on  Vienna  steaks,  college 
puddings,  and  penny  cakes  of  chocolate. 


This  chocolate  craze  has  another  side  to 
it — the  outside.  This  is  covered,  as  many 
know,  by  a  glittering  film  of  tinfoil,  and  its 
meretricious  appearance  has  called  into  being 
yet  another  band  of  collectors  who  know  no 
laws.  Philatelists  in  numbers  exist,  and  a 
n6tice  to  be  seen  in  the  School  proves  them 
to  be  no  more  moral  than  such  people 
usually  are. 

The  disappearance  of  the  Musical  Club  a 
year  or  two  back  was  probably  quite  justified 
by  the  circumstances  which  caused  it,  but  it 
is  none  the  less  to  be  regretted.  The  revival 
of  its  smoking  concerts  in  a  somewhat  more 
civilised  form,  and  under  different  conditions 
as  to  place  and  management,  would,  we 
believe,  go  very  far  towards  strengthening 
the  esprit  de  corps  which  forms  such  a  valuable 
though  intangible  asset  in  any  hospital.  The 
Christmas  entertainments  proved  the  great 
musical  strength  which  exists  among  us. 
May  next  year  see  the  club  again  rise, 
phoenix-like,  from  the  ashes  of  its  dead  past. 


It  is  not  often  that  we  have  to  record  the 
appearance  of  a  novelist  in  our  midst,  but 
lately  there  has  been  published  by  Messrs. 
Fisher  Unwin  a  novel  entitled  "  A  Modern 
Monarch,"  the  author  of  which  is  Mr.  F.  C. 
Lewis,  who,  well  within  the  memory  of  the 
oldest  inhabitant,  was  a  student  at  St.  Mary's. 


A  correspondent  sends  us  two  stories,  one 
of  which  is  a  little  nutty,  but  the  other  is 
fresh,  at  least  to  us.     The  first  is  of  the 
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labourer  who  came  up  to  Casualty  to  have  a 
fish  bone  removed  from  his  **  sarcophagus." 
The  second  is  about  our  old  friend,  Mrs. 
Malaprop,  who  has  recently  taken  a  house 
near  some  refuse  destructors.  A  friend  asked 
if  she  didn't  find  the  smell  rather  objection- 
able. **  It  was  rather  nasty  at  first,  but  now 
Tm  becoming  manured  to  it." 


Miss  Mosse,  better  known  as  Sister  O.P.'s, 
has  gone  as  Government  Nurse  to  Entebbe, 
Uganda,  where  we  hope  she  will  be  very 
happy,  and  occasionally  give  a  thought  to 
St.  Mary's. 

On  the  15th  of  June  a  telegram  was 
received  from  Sir  Francis  Laking  summon- 
ing Sister  Victoria,  or  in  her  absence  another 
Sister  to  attend  on  His  Majesty.  Sister 
Victoria  being  away  on  sick  leave,  Miss 
Morrison,  the  Home  Sister,  was  selected  to 
go  to  Aldershot,  where  she  was  retained  in 
readiness  for  any  emergency.  She  then  went 
to  Windsor,  and  afterwards  to  Buckingham 
Palace,  but  was  not  called  upon  until  the 
operation  to  attend  the  King,  for  which  she 
prepared  the  room,  and  at  which  she  was 
present.  As  Sir  Frederick  Treves  was  then 
attended  by  his  own  nurses,  she  returned  to 
St.  Mary's  on  the  24th,  having  been  thanked 
for  her  services  by  Sir  Frederick  and  Sir 
Francis  Laking. 


Our  readers  will  remember  Sister  Charle- 
son's  interesting  letter  in  the  Gazette  last 
summer  describing  her  experiences  at  the 
Siege  of  Ladysmith.  She  has  recently  been 
nursing  Lord  Methuen,  at  Johannesberg, 
and  has  returned  with  him  to  England,  and 
speaks  in  the  highest  terms  of  the  kindness 
she  has  received.  Sister  Beale,  another  old 
Mary's  nurse,  is  at  Government  House, 
Cape  Town,  acting  as  private  secretary  to 
the  Governor's  wife. 


Those  antiquaries  who  are  so  fond  of 
lamenting  vanishing  London  have  another 
occasion  for  grief.  Tin  House  is  no  more ; 
it  evaporated  in  a  single  day.  However,  the 
moralist  may  rejoice.  Considering  the  close 
affinity  between   Preaching  and  Healing,  ic 


is  singularly  appropriate  that  the  hideous 
metallic  structure  should  be  re-incarnated  as 

a  Chapel.     Poor  Gr y,  to  be  deprived  of 

your  domain;   the   mourning  of  Rachel  for 
her  children  was  as  nothing  to  vour  affliction. 


The  Sisters  in  the  various  wards  are 
exhibiting  at  present  with  great  pride  their 
new  "  sterilizers  "  in  which  the  Hospital  now 
provide  them  with  hot  suppers. 


We  understand  that  this  year  the  Presen- 
tation of  Prizes  will  take  the  place  of  the 
usual  Introductory  Lecture,  and  that  an 
address  will  be  given  by  Sir  Arthur  Riicker, 
F.R.S.,  Principal  of  the  University  of  Lon- 
don. This  will  be  on  Friday,  October  3rd^ 
at  3.30,  the  day  of  the  Annual  Dinner. 


^}jt  Jt^aitfta  ^arta  %obst. 

A  meeting  of  the  Sancta  Maria  Lodge  was  held  on> 
Tuesday,  June  loth,  Bro.  H.  Pearce,  W.M.,  in  the 
chair.  Bros.  Whitehead,  Cooke,  and  Belehos,  were 
raised  to  the  third  degree,  the  ceremony  being  per- 
formed by  Bro.  Ernest  Lane,  Sec.  Bros.  Yelf,  and 
C.  J.  Parsons  were  passed  to  the  second  degree.  And 
Messrs.  H.  R.  Power,  A.  De  Wilton,  Dr.  J.  T.  Leon, 
and  Lieut.  R.  L.  Argles,  R.A.M.C.,  were  initiated  into 
Freemasonry  by  the  W.M. 

The  following  were  elected  officers  for  the  ensuing 
year.  W.  Master,  Rev.  H.  S.  Cronin,  Treasurer, 
Malcolm  Morris,  Tyler,  E.  J.  Mills.  The  sum  of  ten 
guineas  was  voted  for  the  Royal  Masonic  Institution 
for  Girls,  to  be  placed  on  the  list  of  the  W.M. 

The  date  of  the  next  meeting  (Installation)  is^ 
Tuesday,  November  nth. 


^t  #arg'a  hospital  (lolf  Comprtitian. 

A  Golf  Competition  among  the  past  and  present 
students  was  held  on  the  links  of  the  West  Middlesex 
Golf  Club,  on  Wednesday,  June  2nd.  The  best  scores 
under  medal  play  were  W.  J.  Harris  90-  12=78  (wm- 
ner),  and  F.  A.  K.  Stuart  80-  i=79  ;  the  prize  for  the 
best  score  against  "  Bogey "  was  won  by  R.  Worth 
(receives  6)  with  "  one  up,*'  while  Stuart  was  again 
the  runner-up  with  "one  down.'*  Among  the  com- 
petitors were  A.  Murray  +2,  L.  J.  Paton  and  C.  M. 
Bayfield  12,  J.  E.  Lane  14,  W.  Ashdowne  x6,  and  M. 
Handfield  Jones,  H.  E.  Juler,  V.  M.  Gibbins,  W.  H. 
Clayton  Greene,  C.  I.  Graham,  and  H.  K.  J.  Fawcett 
18.  Several  others  expressed  their  intention  of 
competing,  and  went  so  far  as  to  pay  their  entrance 
fees,  but  were  detamed  at  the  last  moment. 
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(ifaien    Q^^Btimonial    Ifttnd. 

With  this  number  we  publish  a  complete  List  of  Subscribers  up  to  July  ()th.  The  Committee  hcn'e 
asked  us  to  state  that  the  list  will  be  finally  closed  on  August  ^ist.  It  is  at  present  proposed  that  the 
TestitnonicUy  whatever  form  it  may  takc^  shall  be  presented  to  Mr,  Owen  at  the  Annual  Hospital  Dinner 
on  Friday^  October  ^rd. 


£    s.  d. 

Broadbent,  Sir  W.,  Bart. ...  3    3    o 

Caley,  G.  N.,  M.D 3     3© 

Caley,  H.  A.,  M.D 3     3° 

Cheadle,  W.  B..  M.D 3     3© 

Critchett,  Sir  G.  Anderson...  330 

Davis,  H 330 

DodgsoD,  R.  W.,  M.D 3     3    o  | 

Fairies.  A.  W 3     3    o 

Field,  G.  P 3     3© 

Frazer,  G.  B 3     3     c 

Graliam,  G.  1 3     3^ 

Hanson,  A.  S 3    3°! 

Handheld-) ones,  M.,  M.D...  330 

Hey,  M.D 3     3° 

Hill,  G.  W.,  M.D 330 

Hitchens^  T.  J 330, 

Jackson,  A.  L.,  M.B 3     3    o  | 

Juler.  H.  E 3    3    O; 

Kidd,  H.  A 330' 

Lane,  J.  £ 3     3     o 

Lewin,  F 3     3    o 

Luff,  A.  P.,  M.D 330 

Macguire,  R.,  M.D 3     3     o 

Moir,  G.  C.  A 3    3    o 

Morris,  M 3     3    o 

Murray,  C 3     3° 

Murray,  G 330 

Owen,  C.  J.  Ray  ley 3    3° 

Page,  H.  W.,  M.C 3    3    0 

Perkins,  J 3    3°! 

Phillips,  S.,  M.D 3301 

Sieveking,  Sir  E 3     3     o 

Silcock,  A.  Q.y  M.D 3     3© 

Singer,  P.  E 3     3© 

Smale,  Morton  A 330 

Smith,  M.  H.,  Surg. -Lt. -Col.  330 

Thomas,  Danford,  M.D 3    3© 

Vintras,  A 3     3    o 

Ashdowne,  W 220 

Batchelor,  C 220 

Broadbent,  J.  F.  H.,  M.D....  220 

Clay  ton-Greene,  W.  H.,  M.B.  220 

Cox,  W 220 

Cronin,  Rev.  H.  S 220 

Dawson,  S.  H.,  M.D 220 

Dayus,  F.  H 220 

Downes,  E 220 

Drew,  W.  T 220 

Duprey,  A.  B 220 

Ealand,  H.  F 220 

Fo4,  R.  H 226 

Hicks,  E.  H 220 

Hurlbutt,  S 220 

Keeling,  G.,  M.B 220 

Kingston.  P.  J 220 

Low,  V.  W.,  M.D 220 

Madden,  F.  C,  M.B 220 

Mahon,Dep.  Insp.Gen.,R.N.  220 

Mivart,  F.  St.  J.,  M.D 220 

Paton,  L.  J.,  m.B 220 


Ransford,  G 

Raven,  H.  M.,  M.B 

Roberts,  O.  W 

Smallwood,  R.  P.,  MB 

St.  John.  W.  St.  A 

Thornton,  B 

Wise,  A.  T.,  M.D 

Allen,  C.  W 

Anderson,  J.,  M.D 

Argles,  R.  L 

Armstrong,  A 

Ash,  T.  L 

Ashton,  J.,  M.B 

Austin.  E 

Barlet,  j.  M 

Bartlett,  E .. 

Barton,  G.  A 

Battams,  J.  S 

Beaumont,  A.  W 

Benson,  A 

Bird,  Mitchell,  M.D 

Boon,  E.  G 

Bown.  J.  Q 

Broadbent,  W.,  M.D 

Brodribb,  A.  H 

Brooks,  F.  A.,  M.D 

Bull,  G.  C.  R 

Burniston,  H.  S.,  Surg.  R.N. 

Butler,  F.  H 

Callender,  £.  M.,  M.D 

Carter,  Ronald 

Chavasse,  H.  S 

Chilcott,  E 

Clarke,  S.  A 

Coad,  S.  A. 

Cox,  W.  A 

Cripps.  L.  H 

Daggett,  H.  J.,  M.B 

Davson.  J.  B.  H 

Dawe,  F.  S.,  M.D 

Dore,  S.  E.,  M.B 

Draper,  R.  A 

Duke,  G.  A 

Easton,  F.  E 

Farquharson,  R.,  M.P.,  M.D. 

Felce,  S.  G.,  M.D 

Fenwick,  C,  M.D 

Fogarty,  D 

Foster,  W.  J 

Francis,  H.,  M.D 

Fuller.  J.  R..  M.D 

Gardner,  W 

Garrard,  E 

Gay-French,  J..  M.B 

Glinn,  G.  F 

Green,  H 

Hall.C.  B 

Harrison,  H.  15. •••.••. ...••■•••• 
Harrison,  H.  F.  E 
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Haylock,  S.  J 

Hemstead.  R.  H ;.... 

Hern,  J 

Hopkins,  J  

Kershaw,  H.  W 

Knapton,  Capt.  H.,  I. M.S.    . 

Lawrence,  H.  G.,  M.B 

Leaning.  R.  C 

x^ees ,  u .  ij . ,  ivi. . u ,   •.••.•.«•.•• 

Leigh,  W.  Austin 

Leon,  J.  T.,  M.D 

Lindop,  L.,  R.N 

Liningtoc,  W.  W 

MacLellan,  W 

Mahon,  G.  A.  D 

Major.  Col.  N.  B..  R. A.M.C. 

Marshall,  L.  R 

Matthews,  H.  N 

Matthews,  J.  C.  S.  Exors.  of 

May,  A 

Maynard,  G.  D 

Moore.  J.  N 

Mould,  G.E 

Nesfield,  V.  B 

Noding,     T.    E.,     Lt.-Col., 

Paterson.  G.  W 

Pearce,  H 

Pearson.  F.  J 

Preston,  Fleet-Surg.,  R.N... 

Pridham,  H 

Roberts,  G 

Rogers.  Capt.  L.,  I.M.S 

Rowe,  A.  W 

Savill,  T.  D.,  M.D : 

Senior.  A.,  M.B 

Sewili,  H 

Sharpe,  W.  Salisbury 

Smith,  J.  P 

Smith,  S.  M 

Smith.  W.  A 

Spurr,  J 

Straton,   C.   H..   Lieutenant 

Sugden,  H 

Sworder,  E.  G 

Sworder,  H 

Thwaites,  C.  E 

Tidey,  S.  A.,  M.D 

Turner,  H.  t' 

Tyrrell,  F 

Vaughan.  W.  F.  H 

Vintras,  L 

Vivian,  R.T 

Wade,  A.  B 

Wakefield,  R.  C 

Walker,  J.  R 

Walker,  A.  W.  H.,  M.D.   ... 
Waller,  A.,  M.D 


£  s. 

d. 

0 

0 

0 

0 

0 

0 

0. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

o- 

0 

0- 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

o- 

0- 

0 

0 

o- 

0- 

0 

112 


ST.    MARY'S    HOSPITAL  GAZETTE. 


[July.  1902. 


Wall  J.  B 

White,  E 

Wiggins,  C.  A 

Willcox,  W.  H.,  M.D 

Wills,  J.  P.  B 

Wilson,  R.W 

Bird.  G.  G 

Lithgow,  D.  T 

Myers,  Col.  A.  B.  R. 

Procter,  T 

Syines,  Ernest  

Wilson,  H.  M 

Atkinson,  J.  A 

Austin,  N.  H 

Austin,  S.  C 

Bennett,  A.  J 

Brincker,  J.  A.  H.,  M.B.   ... 

Campbell.  D.  M.  L 

Chown,  F 

Clarke,].  Jackson 

Cooke.  J.  B 
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Dixon.  R.  H.,  M.B 


£ 
I 

I 

I 
I 
I 
I 

I 
I 

I 
I 
I 
I 


s. 
I 
I 
I 
I 
I 
I 
o 
o 
o 
o 
o 
o 


■  ••  •>■  •••  •••  ••• 


•  •• •■•  •« 


Dutch.  H.,  M.D 

Easton,  P.  G 

Facey,  S.  H 

Farquharson,  C.  H... 

FinlaysoD.  W.  T 

Franey,  A.  B 

Garrad,  F.  W.,  M.D. 

Garrett,  J 

Gibbs.  F.R.*. 

Grech,  Capt.  R.A.M.C 

Hickman,  L.  K 

Hickman,  R 

Hunt,  E.  R.,  M.B 

levers,  O 

M.  F.  Kelly  

Keogh,  F.  

Kunhardt,J.C.G..  I.M.S.... 
Lloyd,  P.  A 
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MacCallan,  A.  F.,  M.B. 
Power,  H.  R 


Poynton,  F.  J.,  M.D, 
Ramsay,  H.  W 

xvODDinS,  X  •  J.    .•••■••••..•..•••• 

Sail,  E.P 

Snowden,  G.  H 

Spitzley.  J.  K 

Squire,  M.  F.,M.B 

Style.  M 

Summerhayes,  J.  W.,  M.D. 

Symes,  J.  O.,  M.D 

Van  Praagh,  H.  J.,  M  D.   ... 

Webster.  W.F 

Whitehead,  C.  B 

Wight,Lt..Col.E.O.,R.A.M.C. 

Wilson,  A.  E.,  M.B 

Wilson,  A.  G.,  M.B 

Bartlett,  E.  L 

Drew,  R.  S 

Francis,  L.  A 
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Hall.  J.N 

Higgens,  O.  E.,  M.D. 

Hughes,  T.  H.J.  E. 

olmson,  M.,  M.B.  ... 

ones.  D.  W.  Carmalt 

ones,  P.  N 

ones,  S.  W 

Lascelles,  J.  £ 

Luxmore,  E.  J.  H. 
Millican,  K.  W..  M.D 

Norton,  H.  H 

Rahilly,  J.  M.  B 

Rous.  J.  B 

Severs.  G 

Smale,  H 

Tayler.  H.  C 

Walker.  W.W 

White.  R.  K 

Albury.J.  B 
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Anthonisz,  A.  G.  ... 

Ash,  £.  L 

Barnes,  H.  E 

Bathe,  A.  A.,  MB. 
Bradfield,  E.  W.  C. 

Burgess,  J.  H 

Burpitt,  H.  R 

Butterworth,  R.  ... 
Causton,  E.  P.  G.... 

Clapham,  H 

Cole.  A.  F 

Crozier,  G.  R.  H... 

Drapes,  T.  L 

Fawcett,  H.  H.  J. 

Field.  S 

Goldie,  W.  L.  M..., 
Hall,  H.  A.    .. 

Harris,  T 

Hatch,  Lincoln,  M.B.... 

Hopkins,  W.  G 

Hughes.  R.  H..  St  B.  E 
Hughes,  W.  S 

iones,  A.  L 
Cettle.  EH 

Lambert,  F.  C 

LeBas,  D 

Lithgow,  E.  G.  R 

Low,  A.   D 

Low,  N 

McCowen,  W.  T 

Miller,  R.H 

Motta,  A.  C 

Page,  J.  H.  L 

Peachell.  G.  E 

Pooley.J.  M 

Redwood,  R.  V.  de  A.... 

Russ,  C 

Spilsbury,  B.  H 

Stephens,  J.  B 

Tuck,  G.  L.,  M.B. 
Worthington,  C.  R 
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Further  Subscriptions  may  be  sent  to  Mr,  J»  E,  Lane,  the  Hon,  Secretary,  or  to  Dr.  H,  A,  Caley, 

the  Hon,  Treasurer, 


%\lt  |fo0tbaU  Clttbs. 


At  the  Annual  Meeting  held  in  the  Club  on  July 
9th,  with  Mr.  H.   S.   Collier,    the   President,  in  the 
•Chair.    The  following  officers  were  elected  for  the 
season  1902-3. 

President         ...         Mr.  H,  S.  Collier. 

Vice-President,,,        Dr.  F.  J.  Poynton. 


Association. 

Captain    ...     J.  E.  Lascelles. 
Vice-Captain    R.  V.  de  A.  Red- 

wood. 
Hon,  Sec,  ...  H.  Willis. 
-Committee,,.     H.  Bevis. 

G.  E.  Peachell. 


Rugby. 

Alan  Wells. 
S.  Nix. 

J.  Brewer. 

E.  J.  H.  Luxmoore. 

J.  Lou  wrens. 

G.  H.  D.  Crozier. 


Cmlut* 


THE    CUP    TIES. 


Second  Round.— St.  Mary's  v.  Westminster. 

Played  at  C  his  wick  Park  on  June  i  ith.  There  is 
not  much  to  record  in  this  match,  as  after  some  three 
hours  play  it  was  stopped  by  rain.  Beginning  after 
lunch  Norman  won  the  toss  and  elected  to  bat  first. 
Worthington  and  Hobbs  went  to  the  wicket  and  in 
the  second  over  the  former  was  caught  by  Hebb  at 
cover-point,  Hobbs  sharing  his  fate  two  overs  later, 
when  only  ten  had  been  scored.  Norman  came  to 
the  rescue,  and  by  a  brilliant  display  in  a  continuous 
downpour  saved  the  side  from  defeat.  He  stopped  in 
till  stumps  were  drawn,  leaving  off  with  43  to  his 
credit.    Causton  was  dismissed  l.b.w.,  and  OUerhead, 
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after  being  twice  let  oiT  in  the  slips,  hit  a  hard  ball  to 
Hebb,  who  took  and  held  it  grandly  within  a  few 
inches  of  the  ground.  Farrant  was  now  put  on,  and 
Norman  punished  his  slow  deliveries  severely,  but  he 
bowled  Cheatle  before  he  had  put  anything  to  his 
credit.  On  Sedgwick  going  in,  he  and  Norman 
seemed  to  be  settlmg  down  well,  but  the  rain  coming 
on  harder,  at  3.30  play  was  stopped,  and  after  waiting 
for  an  hour,  Westminster  decided  to  abandon  the 
game,  our  score  bemg  78  for  5  wickets,  of  which  43 
were  due  to  Norman. 
Score  • — 

St.  Mary's  (ist  innings). 

C.  R.  Worthington,  c  Hebb  b  Bryson i 

E.  C.  Hobbs,  c  Hebb  b  Nimmo 2 

G.  B.  Norman,  not  out 43 

£.  P.  G.  Causton,  l.b.w.  b  Nimmo... 10 

H.  S.  Ollerhead,  c  Hebb  b  Farrant 8 

W.  G.  Cheatle,  b  Farrant   o 

A.  V.  Sedgwick,  not  out 2 

Extras 12 


D.  Finlay 
W.  S.  Mitchell 
S.  Nix 
G.  E.  Peachell 


Bryson 

Nimmo 

Farrant 


Total  (for  5  wickets) 78 


did  not  bat. 

Bowling  Analysis. 

Overs.    Mdns.    Runs. 
9  I  24 


12 
3 


2 
I 


26 


Wkts. 
I 
2 
2 


Second  RovNU—ire-played). 
St.    Mary's    v.    Westminster. 

An  afternoon  of  comparative  rainlessness  enabled 
this  match  to  be  decided  at  Chiswick  Park  on  June 
1 6th,  although  the  ground  was  only  just  playable. 
Westminster  winning  the  toss  decided  to  bat  first  on 
a  very  slow  and  wet  wicket.  They  only  defended  it 
for  an  hour  and  a  half,  and  to  the  tune  of  112  runs. 
Nimmo  played  a  capital  innings  that  proved  very 
useful  for  his  side ;  the  only  other  man  who  looked 
like  giving  trouble  was  Crowther,  but  he  was  dismissed 
before  he  had  put  up  20,  by  Mitchell.  That  bowler 
was  in  excellent  form,  taking  8  wickets  for  52.  Un- 
fortunately this  was  the  last  cup  tie  he  was  able  to 
play  in,  a  ruptured  mnscle  being  responsible  for  his 
forced  abstention.  The  wickets  fell  as  follows  : — 
I  for  12,  2  for  31,  3  for  42,  4  for  50,  5  for  64,  6  for  65, 
7  for  68,  8  for  102,  9  for  105. 

Norman  and  Hobbs  first  went  out  for  Mary's,  the 
former  scored  5  and  was  then  bowled  in  the  first  over, 
Worthington  followed  and  it  looked  as  if  he  and 
Hobbs  were  going  to  make  a  bit  of  a  stand,  but  with 
the  score  at  27  they  parted  company,  and  then  a 
res^ular  collapse  seemed  to  threaten,  the  next  wicket 
fell  for  the  same  total,  the  fourth  for  3  more,  and  the 
fifth  for  38.  Cheatle  now  came  in  and  gave  a  great 
display,  saving  the  game  by  a  splendid  unfinished  52, 
an  innings  that  was  greatly  helped  by  the  steady 


blocking  of  Finlay,  who  was  not  to  be  tempted  by  any 
ball,  and  kept  his  end  up  for  an  hour,  whilst  Cheatle- 
practically  won  the  game  for  us.  When  Finlay  was 
at  last  stumped,  we  had  registered  116,  and  thus- 
obtained  a  victory  with  four  wickets  still  in  hand. 

Score  and  analysis  : — 

Westminster. 

P.  Farrant,  Ibw,  b  Mitchell 6 

G.  Hallett,  Ibw,  b  Mitchell 10 

C.  C.  Austin,  b  Mitchell 13 

S.  N.  Crowther,  b  Mitchell 19 

E.  Gandy,  b  Mitchell  10 

A.  C.  Bryson,  b  Causton o 

H.  Galloway,  not  out   3 

W.  C.  Nimmo,  b  Mitchell  34^ 

H.  Hebb,  c  Causton  b  Worthington 7 

G.  L.  Bunting,  c  Norman  b  Mitchell o 

H.  M.  Hughes,  b  Mitchell 2 

Extras Z 

Total   112 

St.  Marys. 

E.  C.  Hobbs,  c  Crowther  b  Bryson  13 

G.  B.  Norman,  b  Bryson 5 

C.  R.  Worthington,  Ibw,  b  Nimmo   14 

E.  P.  G.  Causton,  b  Nimmo  o 

H.  S.  Ollerhead,  c  Bunting,  b  Bryson o 

W.  G.  Cheatle,  not  out 52 

D.  E.  Finlay,  st  Crowther  b  Bryson 14. 

W.  S.  Mitchell,  not  out    , 10 

Extras 8 

Total  (for  6  wickets) 1 16< 

E.  J.  H.  Luxmore  ) 

G.  E.  Peachell       >  did  not  bat. 
S.  Nix  ) 

Bowling  Analysis. 

Overs.  Runs.  Mdns.  Wkts. 

W.  S.  Mitchell  17.5         52  4            8 

C.  R.  Worthington   ...         8          22  i             i 

E.  P.  G.  Causton 9          30  —           i 


SEMI-FINAL. 


St.  Mary's  v.  London. 

This  match,  played  on  St.  Bartholomew's  ground 
at  Winchmore  Hill  on  Monday,  June  30th,  resulted 
in  a  win  for  London  by  12  runs.  The  teams  arrived 
at  1 1  o'clock,  but  found  no  pitch  had  been  prepared, 
owing  to  some  mistake,  so  play  did  not  begin  till  half- 
an-bour  later.  London  batted  first,  and  sent  out 
Walters  and  Ellis  to  oppose  the  deliveries  of  Worth- 
ington and  Sedgwick  ;  they  soon  fell  to  catches  by 
Finlay  at  mid-on  and  Peachell  behind  the  stumps 
respectively,  but  their  next  man,  Wilgrcss,  proved  a 
formidable  opponent,  playing  a  pretty  32  before  he 
was  caught  in  the  slips  by  Hobbs  oflf  Norman,  who 
had  gone  on  as  first  change.     Smith,  who  replaced 
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TlUis,  succumbed  to  a  catch  by  Nix,  off  Sedgwick,  the 
scoie  showing  3  for  30,  but  at  Wilgress'  departure  it 
stood  at  4  for  75.  After  lunch  things  began  to  look 
bright  for  St.  Mary's.  The  next  four  wickets  fell  with 
the  telegraph  at  80,  98,  99,  99,  respectively.  Roberts 
succumbed  to  a  brilliant  piece  of  work  by  Causton,  who 
took  a  stinging  shot  in  his  left  hand  within  a  foot  of 
the  ground.  He  did  not  leave,  however,  till  he  had 
been  joined  by  Sparrow  and  the  telegraph  showed  1 13. 
Sparrow  and  Waldron  were  now  in  together,  and 
owing  to  the  splendid  hitting  of  the  former,  combined 
with  the  more  cautious  play  of  Waldron,  brought  the 
score  to  155  before  Sparrow  played  on,  off  his  pad,  a 
ball  of  Causton's,  who  was  now  attacking  with  Norman. 
He  contributed  a  fine  and  dashing  40,  and  gave  our 
field  plenty  of  work  to  do,  the  last  wicket  keeping  up 
for  well  over  half-an-hour.  Our  bowlers  were  changed 
for  the  original  pair.  During  this  stand  Peachell 
received  a  nasty  cut  in  the  forehead  from  a  sharp 
throw-in  which  rose  from  the  ground  within  six  feet 
of  him,  and  the  game  had  to  be  stopped  for  a  few 
minutes,  he  was,  however,  fortunately,  able  to  continue 
playing,  Finlayson  changing  stations  with  him.  We 
are  glad  to  hear  that  he  has  had  no  further  trouble 
from  the  accident. 

At  3.15  we  sent  in  Hobbs  and  Causton  to  face  Ellis 
and  Roberts.  Hobbs  at  first  seemed  to  be  getting  on 
pretty  comfortably,  but  after  a  little  time  fell  to  a  slow 
one  from  Ellis,  the  last  of  an  over,  with  only  9  to  his 
credit,  and  was  followed  by  Causton,  who  was  dis- 
missed by  the  fast  bowler  at  the  next  delivery  for  16. 
Worthington  and  OUerhead  were  next  in  together, 
and  it  seemed  as  if  they  were  going  to  get  set,  doing 
some  useful  driving ;  it  was  soon  obvious,  however, 
that  Worthington  was  off  his  day,  and  after  tipping 
a  ball  high  which  the  London  keeper  failed  to  take, 
he  fell  to  a  well  judged  catch  by  Jacob  in  the  out 
field — 3  for  45.  OUerhead  was  now  joined  by  Norman, 
and  matters  became  merrier,  our  skipper  at  once 
getting  into  swing  and  doing  some  grand  leg  work. 
OUerhead  played  some  good  hard  strokes,  and  kept 
his  end  up  usefully,  but  after  being  badly  missed  at 
long  on  off  Roberts  he  was  bowled  by  Waldron,  who 
had  been  put  on  instead  of  Ellis,  however  his  21  was 
very  acceptable.  Cheatle  replaced  him  and  started 
with  a  cautious  maiden,  which  was  followed  by  more 
free  hitting  by  Norman,  and  Smith,  a  left-hander, 
took  the  ball  at  the  Pavilion  end,  and  began  sending 
-down  lobs.  Cheatle  was  not  to  be  tempted,  however, 
and  in  the  next  over  Norman  got  away  two,  a  beauty 
on  each  side  of  the  wicket,  the  100  being  hoisted  at 
4.40.  He  followed  with  a  hard  boundary  drive  off 
Ellis,  but  that  bowler  almost  immediately  dismissed 
Cheatle  1.  b.  w.,  5  for  108.  Sedgwick  followed  and 
played  on  his  third  ball.  Finlay  next  joined  Norman 
and  began  to  play  a  good  stonewall  game.  London 
were  now  fielding  very  keenly,  and  runs  were  hard  to 
come  by,  however,  the  score  mounted  by  singles  for 
some  time  till  Norman,  after  finding  the  Pavilion  with 
a  fine  drive,  skied  an  easy  ball  right  into  the  hands 
of  out,  and  retired  with  a  dashing  and  brilliant  55  to 
his  credit,  having  stayed  at  the  wickets  for  an  hour. 
There  were  now  eight  wickets  down  for  134,  and  the 
excitement  was  intense,  we  only  wanted  27.  to  win. 


but  Finlayson,  who  succeeded  Norman,  had  a  mis- 
understanding with  his  partner  as  to  running  a  short 
hit,  and  was  run  out,  the  verdict  being  somewhat 
unexpected.  Finlay  was  shortly  after  bowled  by  a 
full  pitch  from  Waldron,  and  Nix,  our  last  man,  went 
in  with  1 5  to  get  to  win.  Roberts  was  again  bowling 
and  after  he  had  been  hit  for  2  took  PeacheU's  bails 
with  a  clinking  delivery,  and  thus  finished  the  match. 
Score  and  analysis  : — 

London. 

H.  B.  Walters,  c  Finlay  b  Worthington  6 

E.  A.  Ellis,  c  Peachell  b  Sedgwick  12 

J.  H.  F.  Wilgress,  c  Hobbs  b  Norman 32 

R.  W.  Smith,  c  Nix  b  Sedgwick    14 

A.  R.  Moore,  c  Hobbs  b  Sedgwick  o 

N.  B.  V.  Jacob,  b  Causton 4 

F.  B.  Roberts,  c  Causton  b  Worthington 11 

F.  D.  Smith,  c  Worthington  b  Sedgwick.... i 

A.  H.  Jacob,  c  and  b  Worthington   o 

R.  B.  Sparrow,  b  Causton  40 

j   L.  M.  Waldron,  not  out  11 

Byes  and  Leg  Byes 23 

W^ide   I 


Total    ... 
St.  Mary's. 


155 


E.  C.  Hobbs,  b  Ellis    9 

E.  P.  G.  Causton,  b  Roberts  16 

C.  R.  Worthington,  c  A.  H.  Jacob  b  Ellis  8 

H.  S.  OUerhead,  b  Waldron  21 

G.  B.  Norman,  c  Roberts  b  Ellis  55 

W.  G.  Cheatle,  Ibw  Ellis 8 

A.  N.  Sedgwick,  b  Smith o 

D.  E.  Finlay,  b  Waldron    12 

W.  Finlayson,  run  out o 

G.  E.  Peachell,  b  Roberts  2 

S.  Nix,  not  out  o 

Byes    12 


Total   143 

Bowling  Analysis, 

St.  Mary's. 

Overs.  Mdns.    Runs 

A.  N.  Sedgwick 24  6 

C.  R.  Worthington..       18  2 

E.  P.  G.  Causton  ...      9.1  2 
G.  B.  Norman  4           o 

London. 

Overs.  Mdns. 

F.  D.  Roberts    13.3  3 

E.  A.  Ellis 18  2 

L.  H.  Waldron 9  2 

T.  D.  Smith   4  o 


St.  Mary's  v.  Ealing. 

This  match,  played  at  Ealing  on  June  i  ith,  resulted 
in  a  capital  game,  and  a  win  for  the  home  team  by 
16  runs. 


Runs 

Wkts. 

55 

4 

46 

3 

15 

2 

13 

I 

Runs. 

Wkts. 

39 

2 

50 

4 

25 

2 

16 

I 
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Score  and  analysis  : — 

St.  Mary's  {ist  Innings). 

£.  C.  Hobbs,  run  out    4 

C.  R.  Worthington,  b  Kcnney  Herbert    13 

G.  B.  Norman,  c  Upton  b  Baker  33 

E.  P.  G.  Causton.  b  Kenney  Herbert    33 

W.  G.  Cheatle,  b  Squire 26 

S.  H.  Ollerhead,  b  Squire    46 

S.  Finlay,  S  Kenney  Herbert 

G.  E.  Peachell,  c  Baker  b  Kenney  Herbert o 

S.  Nix,  b  Squire     o 

E.  J.  H.  Luxmore,  c  E.  S.  Littlejohn  b  Kenney 

Herbert   i 

E.  Neagle,  not  out i 

Extras 6 

169 
_  {2nd  Innings) 

E.  P.  G.  Caustoh,  not  out    11 

S.  H.  Ollerhead,  b  Littlejohn 13 

S.  Nix,  not  out  8 

Total  for  i  wkt.  32 

Ealing. 

A.  E.  Baker,  c  Luxmore  b  Norman  71 

F.  G.  Jolly,  b  Neagle   3 

E.  S.  Littlejohn,  Ibw  b  Worthington 20 

H.  Squire,  b  Worthington  6 

A.  T.  Weir,  run  out  4 

Geer  Jones,  Ibw  b  Neagle   5 

G.  H.  Ledgard,  c  Hobbs  b  Neagle    7 

A.  E.  Kenney  Herbert,  c  Peachell  b  Norman 29 

G.  B.  Tatham,  c  Luxmore  b  Norman   o 

G.  H.  Lomas,  c  Ollerhead  b  Norman  17 

F.  C.  Upton,  not  out 6 

Extras 17 


Bowling  Analysis, 

Overs.  Mdns. 

E.  -Neagle 12  3 

C.  R.  Worthington      20  5 

E.  P.  G.  Causton...      12  3 

G.  B.  Norman 6.3  2 


18s 


Runs. 

Wkts. 

50 

3 

63 

2 

33 

0 

22 

4 

THE    PAST    AND     PRESENT    CRICKET 

MATCH. 

This  Match  was  played  on  the  Henley  Cricket 
Ground  on  Saturday,  June  21st.  Once  more,  Mr. 
Morton  Smale  entertained  the  two  teams,  and  a  most 
enjoyable  day  it  was,  from  lo  o'clock  in  the  morning 
when  we  started  from  Paddington,  to  10  o'clock  in  the 
evening  when  we  arrived  again  in  London,  tired,  but 
sober. 

The  weather  had  been  outrageous,  but  this  day  was 
the  beginning  of  better  things,  and  except  for  one 


short  thunderstorm,  it  was  all  that  could  be  desired 
Dr.  Phillips  captained  the  Past  team,  and  must  be 
congratulated  on  his  success  in  getting  a  full  side 
together  in  the  face  of  some  disappointments. 
The  Past  team  were  not  quite  in  the  best  form,  for 
the  cold  weather  had  prevented  any  proper  net 
practice,  and  it  was  doubtful,  even  on  the  day  of  the 
match  if  they  were  not  risking  a  good  deal  in  leaving 
off  chest  protectors  and  hot  water  bottles. 

The  rain  of  the  previous  week  had  left  the  Henley 
pitch  like  the  Hospital  suet  pudding—  pleasant  to 
look  upon,  but  lacking  in  spring.  The  ball,  after  it 
had  pitched,  stood  up  and  looked  at  you,  and 
many  quaint  and  fearsome  strokes  were  made  as  a 
result.  The  Present  bowlers  unable  to  get  the  ball  to 
the  wicket  after  it  had  pitched,  overcame  the  diffi- 
culty most  successfully  by  the  employment  of  full 
pitchers. 

Dr.  Poynton,  acting  for  the  nonce  as  Deputy- 
Captain,  defeated  Mr.  Cheatle,  in  the  pitch  of  the 
Coronation  coin,  and  decided  tu  wield  the  willow. 
Meantime  his  trusty  band  were  unlocking  their  joints 
in  front  of  the  pavilion  by  some  rough  and  ready 
practice.  The  balls  flew  about  at  such  queer  angles 
that  for  the  moment  we  were  in  doubt  whether  peace 
had  been  really  proclaimed,  but  no  casualties  were 
recorded.  The  "  flannelled  fools  "  then  turned  to  the 
fray,  and  the  Past  commenced  in  lively  fashion  with 
Carey  and  Poynton^  but  the  latter  on  reaching  double 
figures,  hoisted  the  left-handed  trundler,  who  had 
been  entrusted  with  the  attack  from  the  meadow  end, 
and  paid  the  penalty.  Thirty  runs  on  the  board  for 
three  wickets-  was  not  so  bad,  but  then  a  change  came 
over  the  scene.  In  vain  did  the  professor  of  chemistry 
—swift-footed  hero — try  to  land  the  bat  over  the 
popping  crease.  In  vain  did  a  rousing  cheer  signal 
the  belated  arrival  of  the  captain.  Dr.  Phillips,  but  none 
could  stem  the  downfall,  '*Alas,  my  brother,"  was 
the  greeting,  as  each  player  returned  to  the  pavilion 
and  gazed  on  his  score.  AH  out  for  62,  and  too  early 
in  the  day  to  get  the  Present  into  luncheon  before 
batting — it  was  quite  hopeless. 

Mitchell  and  Worthington  monopolised  the  leather 
throughout  the  innings  with  great  effect. 

The  Present  did  not  cover  themselves  with  much 
glory,  though  they  held  the  game  in  their  hands  quite 
easily.  Causton  and  Worthington,  as  will  be  seen 
from  the  score,  were  responsible  for  most  of  the  runs, 
and  played  capital  cricket.  Page  and  Ollerhead 
bowled  well  for  the  Past,  and  Graham  kept  wicket  in 
excellent  fashion.  The  result  of  the  match  was  a  win 
for  the  Present  by  six  wickets,  and  the  Past  never 
recovered  the  bad  start,  though  in  the  second  innings 
the  Surgical  Registrar  played  in  excellent  style. 

In  the  afternoon  Mrs. -Smale  and  her  party  graced  the 
scene,  and  stayed  to  afternoon  tea.  After  the  match 
there  was  bathing  for  the  venturesome  ones,  and  a 
big  supper  for  all.  Some  speechlets,  incoherent 
perhaps,  but  full  of  feeling,  closed  the  scene.  Every- 
one invited  himself  down  again,  includmg  mine  host, 
and  the  warmth  with  which  Mr.  Morton  S male's 
health  was  drunk,  was  a  true  test  of  the  day's  enjoy- 
ment. 
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Score  : — 

Past. 

1st  Innings. 
C.  Carey,  b  Mitchell 10 

F.  J.  Poynton,  c  Causton  b 

Mitchell    lo 

T.  H.  Ollerhead,  b  Mitchell    7 
E.  H.  Milner  Moore,  c  Hobbs 

b  Worthington    8 

W.  S.  Page,  c  Hobbs  b  Wor- 
thington   18 

W.  H.  Willcox,  run  out o 

C.  I.  Graham,  st  Peachell  b 

Worthington    2 

W.  H.  Clayton  Greene,  not 

out 5 

Dr.  Broadbert,  b  Worthing- 
ton     o 

Dr.  Phillips,  b  Mitchell o 

Dr.  Lidderdale,  c  Hobbs  b 

Mitchell    1 

Extras 3 

Total...  64 

Present. 

1st  Innins^s, 

E.  P.  G.  Causton,  b  Ollerhead  41 
E.  C.  Hobbs,  St  Graham  b 

p^ge 7 

W.  G.  Cheatle,  c  &  b  Page    o 

C.  R.  Worthington,  c  Carey 

b  Ollerhead 25 

H.  S.  Ollerhead,  st  Graham 
bPage 8 

D.  E.  Finlay,  c  &  b  Page ...     2 

W.  S.  Mitchell,  not  out 13 

W.  S.  Finlayson,  c  Carey  b 

Graham    3 

G.  R.  H.  Crozier,b  Ollerhead    o 
G.  E.  Peachell,  c  Graham 

b  Ollerhead 3 

E.  J.  Luxmore,  c  Willcox  b 

Ollerhead 4 

Extras 6 


2ft  d  Innings, 

c  Finlay  b  Finlay- 
son       13 

c  &  b  Cheatle    ...     5 

b  Finlayson    25 

c  Crozier  b  Caus- 
ton     o 

c  Luxmore  b  Caus- 
ton      8 

st  Peachell b  Hobbs    i 
c  Hobbs  b  Causton    6 

b  Cheatle    8 

b  Causton   .., 4 

not  out 8 

runout 3 

Extras 8 

Total     89 

2nd  Innings. 


not  out    I 

b  Poynton 27 

b  Willcox   12 

c  Poynton  b  Page     i 
not  out    o 

run  out o 

Extras i 


Total     112         Total  (4  wkts.)  42 

^ht  Jltljhttr  (Klub's  j^ports  fiittting. 

The  Meeting  was  held  on  Wednesday,  June  i8th,  at 
Paddington  Recreation  Ground,  and  was  entirely  suc- 
cessful. For  the  first  time  in  June  we  were  favoured 
with  a  summer's  day,  with  no  showers  to  spoil  it,  and, 
as  Mr.  Lane  said  in  his  short  speech  at  the  end  of  the 
afternoon,  we  had  to  thank  the  ladies  interested  in  the 
Hospital  for  turning  up  in  numbers  that  have  never 
before  been  equalled.  The  meeting  was  further  en- 
livened by  the  band  of  the  15th  Middlesex  R.V.C.,  by 
kind  permission  of  Col.  Chambers,  V.D.  Mr.  Ernest 
Lane,  the  President,  officiated  as  starter,  and  Dr. 
Sidney  Phillips  as  referee ;    Dr.  Theodore   Hyslop 


worked  very  hard  in  the  carrying  out  of  the  programme, 
his  fellow  Judges  being  Dr.  H.  A.  Caley,  Dr.  William 
Hill,  Dr.  F.  J.  Poynton,  and  Mr.  C.  L  Graham. 

An  cd  fresco  tea  was  provided  by  the  enterprise  of 
our  Club  Caterer. 

I. — The  heats  for  the  100  yards  were  taken  first ; 
the  second  between  F.  C.  Baker  (rec.  4  yds.)  and  A. 
G.  Wells  (rec.  7  yds.)  affording  a  capital  contest,  the 
former  winning  in  10^  seconds.  H.  S.  Ollerhead  (rec. 
3  yds.;  won  the  next  in  the  same  time,  and  the  other 
two  fell  somewhat  easily  to  A.  F.  Cole  (rec  8  yds.)  and 
J.  E.  Lascelles  (scratch)  each  taking  1 1  seconds. 

2. — 880  Yards  Handicap.  Prize  presented  by  Dr. 
H.  A.  Caley  : — 

H.  M.  Wilson,  rec.  40  yds i 

N.  Low,  rec.  35  yds 2 

J.  Louwrens,  rec.  30  yds o 

R.  King,  rec.  50  yds.  ... o 

R.  C.  Leaning,  scratch  o 

A.  G.  Wells,  rec.  70  yds o 

G.  E.  Peachell,  rec.  70  yds o 

Time,  2  mins.  7  sec. 
In  the  first  lap  Low  came  up  well,  and  he,  Wilson, 
Peachell,  Wells,  and  King,  passed  the  post  all  in  a 
pack.  King  dropped  behind  half  way  round  again, 
and  Wilson,  taking  the  lead,  ran  home  first  in  very 
good  condition,  winning  by  ten  yards,  whilst  twice 
that  distance  separated  Low  and  Louwrens. 

3. — I  Mile  Cycling  Handicap,  Prize  presented  by 
Dr.  Handfield- Jones  : — 

F.  H.  Wills,  rec.  100  yds i 

J.  M.  Pooley,  rec.  35  yds 2 

G.  H.  Richard,  rec.  120  yds o 

J.  A.  Webster,  rec.  40  yds e 

Time,  2  mins.  32  sec. 
A  good  race.  Pooley  started  to  gain  after  the  first 
round,  W^ebster  coming  up  rather  later.  In  the  last 
lap  Wills  got  ahead  of  Richard,  and  half  way  round 
the  four  were  close  together.  Wills  leading.  Pooley 
reached  second  place  and  was  only  beaten  by  a  bare 
wheel. 

4. — 100  Yards  Handicap,  Prize  presented  by  J.  E. 
Lane,  Esq. : — 

A.  F.  Cole,  rec.  8  yds.  i- 

H.  S.  Ollerhead,  rec.  3  yds 2 

F.  C.  Baker,  rec.  4  yds 3 

J.  E»  Lascelles,  scratch         o 

Time,  io|  sees. 
Cole  getting  off  well,  ran  right  away  and  won  by  a 
yard.    There  was  half  a  yard  between  the  second  and 
third. 

5  — Higk  Jump  Handicap,  Prize  presented  by 
H.  S.  Collier,  Esq.,  F.R.C.S. : — 

J.  E.  Lascelles,  scratch,  5-ft.  7i-in.  ...     i 

S.  Field,  rec.  s  ins.     >     -  r*   .  :„ 

A.  F.  Cole,  rec.  1 2  ins.  (    5-«-  4-in.    ...     2 

L.  Colebrook,  rec.  7  ins o 

J.  Louwrens,  rec.  7  ins.  o 

The  grass  was  too  greasy  for  good  jumping.  Cole 
and  Colebrook  dropped  out  at  4-ft.  4-in.,  and  Louwrens 
at  4-ft.  6-in.  Field  kept  on  till  4-ft.  ir-in.,  and  then 
Lascelles  took  5-ft.  4-in.,  which  he  improved  to  5-ft. 
7^-ins.  Field  and  Cole  tied  for  second  place  on  their 
handicaps,  each  failing  to  better  their  previous  jumps. 
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6. — The  heats  for  the  220  yards  rttulted  in  a  capital 
race  between  Lascelles  and  Garrett  (rec.  7  yds.},  the 
former  just  winning;  in  24}  sees.  Ollerhead  (rec.  8 
yds.)  ran  right  away  from  King  (rec.  10  yds.)  and 
Ferguson  (rec.  12  yds.) ;  and  Webley  (rec.  6  yds.)  beat 
Lou  wrens  (rec.  5  yds.) 

7,^440  Yards  Handicap,    Prize  presented  by  Dr. 

G.  WiUiam  Hill  :— 

G.  H.  Richard,  rec.  15  yds. i 

G.  R.  H.  Crozier,  rec  2$  yds.  ...    2 

R.  C  Leaning,  scratch  3 

R.  R.  Garrett  ...        ...        ...        ...    o 

J.  Louwrens     o 

A.  G.  Wells     ...    o 

C.  M.  Wilson  ...        ...        ...        ...    o 

R.  D.  Neagle o 

G.  £.  Peachell  o 

J.  A.  Webster o 

Time  54}  sees. 
A  tough  fight  all  through  between  Richard  and 

Crozier,  Richard  winning  by  about  six  yards.   Leaning 

came  up  splendidly  and  only  failed  to  pass  Crozier  on 

the  post  by  a  few  feet. 

Porter^  Race, — 120  yards  Handicap  : — 

I.  Barrett  (scratch).     2.  Pickhard.    3.  Huggins. 
Barrett  repeated  his  victory  of  last  vear.    Huggins 
ran  very  gamely,  and  at  first  looked  like  winning. 

'9. — Putting  the.  Weight-Handicap,  Prize  presented 
by  Dr.  Sidney  Phillips  : — 

A.  G.  Wells  (rec.  3  ft.),  20-ft.  9-in.  ...  i 

J.  M.  Pooley  (scratch),  20-ft.  2-in.  ...  2 

J.  £.  Lascelles  (scratch)       o 

— .  Squire  (rec.  4  ft.) o 

L.  L.  Thomson  ...        ...        ...  o 

10. — 880  Yards  Handicap,    Prize  presented  by  H. 

W.  Page,  Esq.,  F.R.C.S.    Open  to  United  Hospitals, 

Oxford  and  Cambridge  : — 

R.  Gosse  (St.  Bartnolomew's),  rec.  50  yds.  ...  i 
G.  L.  O.  Tilley  (Charing  Cross;,  rec  60  yds....  2 
C.  N.  Peacock  (Charing  Cross),  rec.  70  yds.  ...    o 

Time,  2  min.  2  sees. 

A  grand  race.  The  starting  positions  were  maintained 
for  the  first  lap,  but  200  yards  from  home  Gosse  passed 
Tilley,  and  ran  in  very  prettily,  leading  by  2  yards, 
The  ^  Cross ''  man  made  a  hard  fight  for  it.  Peacock 
finished  seven  yards  behind  him. 

II. — 220  Yards  Handicap —Final,  Prize  presented 
by  Dr.  W.  B.  Cheadle  ;— 

H.  S.  Ollerhead,  rec.  8  yds i 

J.  £.  Lascelles,  scratch  2 

A.  S.  Webley,  rec.  6  yds o 

Time,  24J  sees. 

A  good  start,  and  better  finish  ;  100  yards  from  the 
tape  Lascelles  passed  Webley,  but  Ollerhead  kept  his 
lead  and  just  won  by  about  a  foot. 

12. — One  Mile  Handicap,  Prize  presented  by  Dr. 
A.  Waller:— 

H.  M.  Wilson,  rec.  90  yds i 

R.  R.  Garrett,  rec.  80  yds 2 

N.  Low,  rec.  60  yds ,.•    3 


o 
...    o 


A.  H.  Falkner,  scratch 
R.  C.  Leaning,  scratch 

L.  Colebrook,  rec.  60  yds o 

V.  B.  Nesfield,  rec.  70  yds o 

P.  A.  Hcndley,  rec.  80  yds o 

R*  King,  rec.  Sio  yds o 

F.  C.  &ker,  rec.  90  yds q 

G.  £.  Peachell,  rec  120  yds.  ...  o 

Time,  4  min.  53I  sees. 

The  scratch  men  never  had  a  chance.  Peachell  lost 
his  lead  in  the  second  lap,  and  the  post  was  passed  for 
the  second  time  with  Low,  Baker,  Garrett,  and  Wilson 
in  the  first  four  places  ;  the  rest  of  the  field  soon  tailed 
off  considerably,  and  at  the  bell  the  same  four  1^, 
Baker  and  Low  being  now  in  front.  Nobody  else  ever 
looked  dangerous.  Half  way  round  again  Wilson  took 
the  lead,  and  ran  in  with  a  good  30  )wds  to  his  credit, 
Baker  was  also  passed  by  Garrett  and  Low,  who  were 
separated  at  the  finish  by  a  like  intervaL 

i^^-^Free  Wheel  Race,  Prize  presented  by  Lieut* 
Basil  Wingate,  R.A.M.C. 

J.  M.  Pooley i 

F.  H.  Wills      o 

P.  A.  Hendley o 

A.  G.  Wells      o 

Competitors  had  to  ride  as  far  as  they  liked,  stopping 
pedalling  when  they  arrived  at  a  mark,  and  free- 
wheeling  as  far  as  they  could.  The  result  was  some- 
what extraordinary.  Wills  reached  the  same  point 
twice,  and  Pooley  once.  At  his  second  attempt  he 
just  passed  it. 

I  $,— Novelty  Bicycle  Race, 


F.  H.  Wills      ... 

...     I 

J.  M.  Pooley     ... 

...     2 

H.  G.Richard... 

•  •     3 

J.  A.  Webster  ... 

...    0 

N.  Low 

...    0 

A.  Cover 

...    0 

A.  G.  Wells      ... 

...    0 

F.  Lloyd 

...    0 

S.  L.  Brimblecombe 

0 

F.  A.  K.  Stuart 

...    0 

Competitors  had  to  sprint  round  the  track  once, 
dismount,  pick  up  a  cup  and  saucer,  and  ride  round 
again,  carrying  it.  It  was  noteworthy  that  when  the 
crockery  had  once  been  picked  up,  it  did  not  seem 
to  make  much  difference  to  the  rider's  speed. 

16. — Tug'Of'  War, 

Three  teams  entered,  and  a  fourth  was  raised  on  the 
ground  to  square  off  the  ties.  This  proved  of  such 
valour  and  muscle  that  it  pulled  over  each  of  its 
opponents,  but  the  prize  had  to  go  to  WelPs  crew. 

A.  G.  Wells,  R.  A.  Moxon,  A.  F.  Pilkington,  A. 
Gover,  F.  Lloyd,  N.  Paulsoti. 

This  event  finished  the  programme.  Mrs.  Ernest 
Lane,  after  being  presented  with  a  smart  bouquet  of 
roses  by  the  Secretary,  very  kindly  gave  away  the 
prizes.  A  few  words  from  the  President,  and  cheers 
m  honour  of  the  prize-giver,  ended  the  meeting. 
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Jlnnounaiiunts.  . 

BIRTHS. 

Broadbent. — On  June  2nd,  at  Seymour  Street,  the 
wife  of  John  F.  H.  Broadbent,  M.D.Oxon., 
M.R.C.P.,  of  a  daughter. 

Stevenson.  — On  June  27th,  at  Southall,  Middlesex, 
the  wife  of  Walter  Brodic  Stevenson,  L.R.C.P., 
M.R.C.S.,  of  a  daughter. 

Worth — On  June  loth,  at  Waterlakes,  Eden  Bridge, 
Kent,  the  wife  of  Francis  James  W^onh,  M.D., 
B.S.Durb.,  L.R.C.P.,  M.R.C.S.,  of  a  daughter. 


.MARRIAQE. 

On  July  7th,  at  St.  Andrew's  Church,  West  Ken- 
smgton,  Edmund  William  Herrington,  L.R.C.P., 
M.R.C.S.,  L.S.A.,  D.P.H.,  eldest  son  of  William 
Herrington  of  Reading,  to  Gertrude,  third  daughter  of 
the  l^e  John  L.  Bcesley  and  Mrs.  Beesley,  West 
Kensington,  W. 


^ppDintnuntf. 


Barlet,  J.  M.,  L.K.C.P.,  M.R.C.S.,  has  been  ap- 
pointed Resident  Medical  Officer  to  the  French 
Hospital,  Shaftesbury  Avenue. 

Barton,  Geo.  Alex.  Heaton,  M.D.Brux.,  L.R.C.P., 
M.R.C.S.,  L.S.A.,  has  been  appointed  to  be 
Second  Anaesthetist  to  the  North-West  London 
Hospital. 

Brewer,  D.,  L.R.C.P.,  M.R.C.S.,  has  been  appointed 
Medical  Officer  to  the  Homerton  Fever  Hospital. 

Collier,  J.  S.,  .M.D.,  M.R.C.P.,  M.R.C.S.,  has  been 
appointed  Assistant  Physician  to  the  National 
Hospital,  Queen  Square,  W.C. 

Leon,  John  T.,  M.D.,  B.ScLond.,  has  been  ap- 
pointed Honorary  Assistant  Physician  to  the 
Royal  Portsmouth  and  Gosport  Hospital. 

Lewis,  F.  C,  M.B.,  B.S.Lond.,  L.R.C.P.,  M.R.C.S., 
D.P.H.,  has  been  appointed  House  Physician  to 
the  Royal  Bethlehem  Hospital. 

Page,  W.  Sidney,  M.B.Lond.,  L.R.C.P.,  M.R.C.S., 
has  been  appointed  Resident  Medical  Officer  to 
the  Marylebone  Infirmary. 

Skrimshire,  J.  F.,  B.C.Camb.,  has  been  appointed 
Medical  Officer  of  Health  to  the  Holt  District, 
Norfolk. 

Vaughan,  W.  F.  Hamilton,  L.R.C.P.,  M.R.C.S., 
has  been  appointed  Senior  Assistant  Medical 
Officer  to  the  St.  Marylebone  Infirmary,  Notting 
Hill,  W. 

Wright,  John  Aldran.  M.D.Cantab.,  has  been 
appointed  Assistant  Physician  to  Addenbrooke's 
Hospital. 


€\janQt  of  ^hhxtss. 

Barlet,  J.  M.,  L.R.C.P,  M.R.C.S.,  The  French  Hos- 
pital, 172,  Shaftesbury  Avenue,  W.C. 

Brincker,  J.  A.  H.,  M.B.,  B.C.Camb.,  L.R.C.P., 
M.R.C.S.,    Isolation    Hospital,     North    Cheam, 

Sutton,  Surrey. 


Duprey,  a.  B.,  L.R.C.P.,  M.R.C.S.,  Vieux  Fort,  St. 

Lucia,  British  West  Indies. 
Wilkin,  G.  C,  L.R.C.P.,  M.R.C.S.,  L.S  A.,  Blakesley, 

Northampton. 


$ass  Xtsts. 


UNIVERSITY     OF    CAMBRIDGE. 

Second  Examination. 

Pari  //. 

T.  W.  S.  Hills,  B.A.  ■•"' 

C.  L.  Isaac,  B.A, 

Third  Examination. 
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^  Harij  JlnntittL 

Once  in  every  j  ear  the  Editor  puts  on  an 
air  of  most  benignant  paternity  and  offers 
kindly  welcome  and  fatherly  advice  to  those 
who  have  just  joined  the  ranks  of  our  Alma 
Mater,  and  who,  we  hope,  will  in  a  very  short 
time  become  so  imbued  with  the  spirit  and 
traditions  of  our  Hospital  as  to  be  incapable 
of  being  identified  from  the  most  pronounced 
Marian  amongst  us.  Personally  we  feel  most 
unfitted  for  the  part  of  the  heavy  father,  nor 
are  we  quite  assured  that  the  air  of  patronage, 
which  the  seclusion  of  an  editorial  "we" 
allows  us  to  put  on  with  impunity,  is  altogether 
welcome  to  those  to  whom  it  is  addressed. 
Yet  there  are  one  or  two  things  we  should 
like  to  say  to  men  starting  on  their  Hospital 
career. 

The  life  of  a  Hospital  Student  is  not  a  one- 
sided thing,  but  many-sided.  It  should  be 
not  only  a  preparation  for  the  actual  profes- 
sion of  diagnosing  disease  and  prescribing 
drugs,  but  it  must  also  be  the  main,  and  for 
many  the  only  time  of  their  life  in  which 
they  can  acquire  that  knowledge  which  in 
after-life  will  enable  them  to  deal  with  other 
men.  They  will  have  to  pass  judgment  on 
questions  where  no  amount  of  learning  culled 
from  text  books  of  Anatomy  or  Surgery  will 
be  of  any  avail,  but  where  a  much  deeper 
and  a  much  more  hardly  acquired  knowledge 
is  called  for.  It  is  not  in  the  seclusion  of  the 
study  that  this  is  to  be  gained.  It  is  not 
even  in  the  lecture  room.  These  places  are 
good  enough  in  their  way,  and  much  useful 
and  even  remunerative  knowledge  may  be 
picked  up  in  them.    There  are  special  means 


which  will  insure  your  possessing  at  least  a 
modicum  of  such  learning  before  you  are 
qualified. 

The  wisdom  which  comes  from  contact 
with  your  fellow-students  is  not  to  be  tested 
by  exams.,  and  yet  it  is  often  the  most  valua- 
ble. Do  not  belong  to  a  clique.  Do  not 
assume  that  B.  isn't  worth  knowing  because 
A.  thinks  him  a  bit  of  a  bounder.  If  you  do 
you'll  probably  find  in  the  course  of  a  year 
or  two  that  B.  is  a  good  fellow,  and  that  its 
A.  that  is  the  bounder.  The  quiet  man  who 
doesn't  rush  about  amd  shout  isn't  always  of 
necessity  an  unmitigated  smug.  Nor  does 
great  eminence  in  the  field  of  athletics  con- 
stitute all  that  goes  to  the  making  of  a 
"  right  good  fellow."  Do  not  be  in  too  great 
a  hurry  to  get  to  know  men,  and  do  not  too 
much  cultivate  your  seniors  and  neglect  your 
own  year.  Men  who  act  so  are  known  by  a 
name  that  is  more  expressive  than  polite. 

We  have  unconsciously  drifted  into  the 
vein  which  we  wished  to  avoid,  but  the  pith 
of  our  sermon  is  the  advice  to  take  part  in  the 
whole  life  of  the  Hospital,  as  far  as  in  you  lies. 
If  you  can  play  football,  cricket,  hockey,  or 
tennis,  you  have  opportunities  which  you 
must  not  miss.  Do  not  give  them  up  because 
you  want  to  work.  You  will  work  the  better 
for  the  hours  you  take  off  for  play,  if  they  be 
not  too  many.  It  is  rightly  regarded  as  an 
honour  to  play  for  your  Hospital  at  football 
or  cricket,  or  to  represent  the  Hospital  at 
the  L.A.C.  ground  in  the  summer.  Be  as 
strenuous  in  this  as  in  your  work  for  exami- 
nations. So  will  you  have  honour  from  all 
men,  and  your  friends  will  multiply  and  call 
you  blessed. 
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DISTRIBUTION    OF   PRIZES. 


A  new  departure  has  been  made  this  year  in  the 
conjunction  of  two  ceremonies,  the  Openmg  Address 
and  the  Distribution  of  Prizes,  and  if  the  precedent 
set  be  followed  in  future  years  we  hope  that  the  result 
may  prove  as  successful.  The  proceedings  commenced 
at  3.30,  when  Dr.  Cheadle  took  the  chair.  After  a 
few  introductory  remarks  he  called  on  Dr.  Caley,  the 
Dean,  to  speak. 

Dr.  Caley  said  he  would  be  able  to  be  very  brief 
since  the  year's  report  had  already  been  published  in 
full  in  the  calendar.  There  were  only  a  few  import- 
ant points  he  would  like  to  touch  on.  This  was  the 
first  general  meetmg  that  had  met  since  a  definite 
start  had  been  made  with  the  new  buildinic.  When 
this  wing  was  finished  there  would,  in  addition  to  the 
increased  number  of  beds,  be  found  many  improve- 
ments which  would  facilitate  the  working  of  the 
hospital,  and  the  teaching.  There  would  be  new 
operating  theatres,  new  clinical  laboratories,  and  a 
new  theatre  which  was  so  much  needed  for  clinical 
demonstrations.  In  this  connection  he  went  on  to 
refer  to  the  new  systematised  scheme  of  special 
demonstrations,  which  they  had  not  waited  for  the 
completion  of  this  new  theatre  before  starting  on. 

The  examination  results  for  the  year  were  on  the 
whole  good,  though  on  one  or  two  occasions  they 
had  fallen  below  their  usually  high  average.  In 
the  case  of  London  University  men  he  wished  to 
impress  on  them  the  need  for  the  infusion  of  a  little 
of  the  sporting  spirit  when  they  were  taking  exami- 
nations, so  that  they  should  not  rest  content  with  a 
mere  pass  examination,  but  should  go  on  for  honours. 

During  the  course  of  the  past  year  nine  St.  Mary's 
men  had  been  appointed  to  important  positions  on  the 
staffs  of  various  other  Hospitals.  This  was  probably 
a  record  and  one  which  it  would  be  difficult  or  almost 
impossible  to  surpass  in  future  years. 

Of  research  work  he  refen-ed  to  the  continuation  of 
the  important  work  on  Rheumatic  Fever  by  Doctors 
Poynton  and  Paine,  and  to  the  work  being  done  in 
the  Physiological  Department  by  Mr.  Wells.  The 
loss  of  Mr.  Plimmer  from  the  Pathological  Depart- 
ment of  the  hospital  was  one  which  it  would  be  very 
difficult  to  fill.  The  Jenner  Institute  were  the  gainers 
by  their  loss,  but  while  they  fully  realised  how  difficult 
it  would  be  to  provide  a  substitute,  they  were  deter- 
mined to  do  everything  in  their  power  to  keep  the 
standard  of  the  Pathological  Department  up  to  its 
high  level.  The  list  of  entrance  scholars  for  the 
session,  which  will  be  found  elsewhere,  was  then 
announced. 

The  Chairman  called  upon  Sir  Arthur  Riicker  to 
distribute  the  prizes  for  the  year,  and  then  to  deliver 
the  opening  address ;  a  full  report  of  which  we  pub- 
lish on  this  page.  At  the  close  of  the  address  a  vote 
of  thanks  to  Sir  Arthur  Riicker  was  moved  by  Sir 
William  Broadbent  and  seconded  by  Professor  Waller. 

After  the  more  formal  proceedings  were  over  the 
guests  adjourned  to  the  Board  Room  where  afternoon 
tea  was  served. 


By  SIR  ARTHUR  RUCKER,  D.Sc,  LL.D.,  F.R.S., 
Principal  of  the  University  of  London. 


I  believe  that  the  introductory  address  at  a  great 
London  Hospital  is  generally  given  by  one  of  the 
leaders  of  the  Medical  Profession,  by  some  one  whose 
name  is  known  to  you  as  having  done  all  and  perhaps 
more  than  you  can  ever  hope  to  achieve ;  to  imitate 
whom  is  your  highest  ambition  ;  to  listen  to  whom»  as 
he  warns  you  of  dangers  which  he  has  himself  sur- 
mounted, and  directs  you  to  aims  and  objects  which 
he  himself  has  attained,  is  in  itself  an  education.  One 
who  has  fought  with  disease  and  grappled  with  pain, 
and  has  passed  through  the  ordeal  without  losing 
tenderness  for  the  suSerer  or  sympathy  with  the 
bereaved,  gives  you,  from  the  fulness  of  his  knowledge 
and  the  greatness  of  his  heart,  watchwords  which  you 
will  find  of  inestimable  service  when  you  yourselves, 
alone  and  unaided,  face  for  others  the  issues  of  life 
and  death.  Such  an  one  I  am  not ;  and  I  come  among 
you  to-day  fully  conscious  that  I  cannot  speak  to  you 
with  the  authority  of  a  man  who  has  trodden  the  path 
in  life  which  you  have  selected  for  yourselves.  I  must 
therefore  begin  by  disclaiming  all  responsibility  fcH* 
my  presence  here,  and  mu^  leave  you  either  to 
applaud  or  to  condemn  the  authorities  of  your  School 
for  having  broken  through  an  old  tradition,  and  asked 
a  layman  to  address  you. 

But  if  the  close  tie  of  a  common  profession  does  not 
bind  us  together,  I  may  at  least  hope  that  it  is  a  good 
omen  for  closer  relations  between  your  profession  and 
the  University  of  London  that  I  should  be  here  to-day 
as  Principal  of  the  University.  For  a  well  lived  life 
is  a  continual  process  of  adjustment  between  the  more 
urgent  claims  and  duties  which  family  and  professional 
ties  force  upon  us,  and  those  not  less  important,  if 
less  imperious  calls  which  we  cannot  neglect  without 
prejudice  to  our  relations  to  the  wider  commonwealths 
of  learning,  of  the  state,  and  of  mankind. 

Medicine  is  one  of  the  oldest  and  the  noblest  of  the 
arts,  but  it  is  also  a  science,  and  is  closely  related  to 
the  other  sciences.  Dr.  Gilbert,  who  was  both  Queen 
Elizabeth's  physician  and  the  father  of  the  science  of 
Magnetism,  was  only  a  type  of  many  who  before  and 
after  him  have  ranked  not  only  as  great  doctors  but 
among  the  leaders  of  scientific  thought  Nowadays, 
whether  he  will  or  no,  the  competent  medical  man  is 
forced,  as  a  very  condition  of  his  competence,  to  face 
problems  which  touch  not  only  on  Physics  and 
Chemistry,  but  on  those  profounder  questions  which 
deal  with  the  relations  of  mind  and  matter,  and  with 
the  nature  of  knowledge  itself.  As  one  who  has  been 
a  student  of  science  I  am  here  to-day  to  remind  you 
that  your  profession  is  but  a  province  in  a  larger 
confederation — the  commonwealth  of  learning. 

Further,  the  vast  increase  in  the  number  of  our  race, 
the  huge  aggregations  into  which  men  are  now 
gathered,  have  made  it  necessary  to  insist  by  rules 
and  regulations— obedience  to  which  is  enforced  on 
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all — OQ  common  methods  of  procedure,  common  pre- 
cautions against  disease,  common  safeguards  for  the 
public  good,  in  many  matters  on  which  the  individual 
was  once  left  to  act  for  himself. 

On  the  dangers  which  may  attend  this  process  this 
is  not  the  time  to  dwell ;  it  is  probably  in  part 
inevitable,  and  whether  inevitable  or  not,  it  is  In 
progress,  so  that  many  of  you  will  m  one  capacity  or 
another  find  yourselves  the  guardians  of  the  health 
and  safety  not  only  of  individuals  but  of  communities. 
As  a  layman  I  may  perhaps  with  better  grace  remind 
you  that  the  medical  profession,  not  only  through  the 
Medical  Council,  not  only  through  its  Colleges,  but 
through  offices  held  by  hundreds  of  its  individual 
members  is  now  in  official  and  organic  relationship  to 
the  commonwealth  of  the  state. 

But  this  connection  is  again  merged  in  a  wider 
relationship  to  mankind  at  large.  All  the  world  knows 
that  the  doctor  works  not  only  for  the  individual,  not 
only  for  his  country,  but  for  all  the  world.  No  patents 
protect  bis  discoveries  for  his  private  gain.  No  self- 
respecting  foe  aims  a  blow  at  him,  for  on  the  battle- 
field he  tends  friend  and  foe  alike.  Work  done,  or 
a  discovery  made  in  a  London  Hospital  may,  ere  the 
year  be  out,  be  alleviating  pain  and  restoring  health 
in  all  the  continents  of  the  world 

You,  then,  less,  perhaps,  than  any  other  body  of 
men  are  unlikely  to  forget  your  ties  to  the  common- 
wealths of  learning,  of  the  state,  and  of  mankind,  and 
you  will  bear  with  me  if  for  a  few  moments  I  attempt 
to  remind  you  of  the  new  relations  in  which  you  stand 
to  the  first  of  these. 

It  has  long  been  one  of  the  anomalies,  in  which 
we  Britons  seem  sometimes  to  take  a  perverted 
pride,  that  the  capital  of  the  greatest  Empire  in  the 
world  had  in  it  no  University  having  special  and  local 
relations  to  itself.  It  is  true  that  there  was  a  Univer- 
sity of  London.  It  is  true  that  its  offices  were  in 
Burlington  Gardens,  but  it  was  in  no  sense  the  special 
property  of  Londoners.  Its  examinations  were  open 
to  them,  but  they  were  open  to  all  the  world  beside. 
The  necessary  funds  were  obtained  not  from  the  re- 
sources of  London,  but  from  the  Imperial  Exchequer. 
And  the  limits  of  its  work  were  as  restricted  as  its 
relations  to  the  whole  Empire  were  wide.  It  did  not 
t«ach,  and  outside  the  walls  of  the  Brown  Institution 
it  did  not  investigate. 

And  yet  do  not  misunderstand  me.  I  am  not  here 
to  criticise  the  University  of  London  in  what  I  may 
<:all  its  larval  form.  I  was  for  too  many  years  a 
member  of  the  Senate  to  make  it  either  possible  or 
respectable  for  me  to  do  that  even  if  I  were  inclined 
to  the  task. 

Hidden  beneath  the  bands  and  swaddling  clothes 
which  checked  its  development,  and  confined  its 
energies,  were  enshrined  as  vivifying  formative 
principles  the  intentions  of  its  founders,  if  I  may 
call  by  that  name  those  to  whose  efibrts  its  founda- 
tion was  chiefly  due.  These  men  "  had  in  view  three 
principal  objects:  to  place  a  University  education 
within  the  reach  of  residents  in  London  ;  to  make 
such  education  accessible  to  those  who  were  not 
members  of  the  Church  of  Elngland ;  to  establish 
extended  and  systematic    courses  of  education  for 


the    Legal   and   Medical  Professions  and  for  Civil 
Engineers." 

I  will  not  undertake  the  ungrateful  task  of  tellmg 
the  oft-told  tale  of  how  their  intentions  were  in  part 
and  for  a  time  frustrated.  The  founders  of  the 
University  suffered  the  fate  of  men  in  advance  of 
their  age.  The  active  opposition  of  the  older  corpora- 
tions, the  religious  differences  which  three-quarters  of 
a  century  ago  were  the  bane  of  University,  as  they 
still  are  of  primary  education,  checked  the  movement. 
The  struggle  resulted  in  a  compromise.  The  duties  of 
teaching  and  examining  were  severed.  University  and 
King's  Colleges  and  the  great  Medical  Schools  under- 
took the  one,  the  University  of  London  the  other. 

In  spite  of  this  unnatural  severance  the  University 
did  good  work.  Its  degrees  took  high  rank.  It  was 
the  first  University  in  Enj^land  to  establish  a  Faculty 
of  Science.  It  took  the  lead  in  recognising  that 
women  had  a  right  to  share  in  University  distinctions. 
In  days  when  pride  in  our  Imperial  inheritance  was 
counted  a  sin  against  knowledge  and  reason,  and 
when  men's  hearts  failed  them  through  the  very  fear 
of  being  great,  the  University  of  London,  founded  as 
it  was  by  radicals,  maintained  a  connection,  not  very 
strong,  not  very  successful,  but  still  a  living  connection 
with  the  fringes  of  the  Empire. 

But  all  through  these  years  the  University  felt  a 
restlessness  like  that  of  one  whose  life  falls  short  of 
his  own  ideals.  It  had  examined  its  thousands,  but 
whom  had  it  taught?  It  had  been  the  first  to  confer 
degrees  upon  women,  but  who  recognised  Bedford 
and  Holloway  Colleges  as  part  of  the  University  of 
London  in  the  same  sense  that  Newnham,  Girton,  and 
Somerville  were  regarded  as  attached  to  Oxford  and 
Cambridge  ?  It  gave  degrees  to  all  irrespective  of 
their  creed,  but  more  than  60  years  after  its  foundation 
the  University  itself  had  not  established  a  single 
*^  systematic  course  of  education  for  the  Legal  and 
Medical  Professions"  or  "for  Civil  Engineers."  What- 
ever it  had  done,  and  it  had  done  much,  it  had  not 
carried  out  the  programme  of  its  founders. 

Turning  from  the  work  of  the  University  itself  to 
the  progress  of  the  higher  education  m  London,  it  is 
true  that  great  advances  had  been  made.  University 
and  King's  Colleges  had  grown  and  prospered.  The 
Medical  Schools,  as  you  know  better  than  I  do,  had 
developed  in  every  direction.  The  Royal  College  of 
Science  had  made  the  experiment  of  supplying  the 
highest  scientific  education  without  taking  any  official 
cognisance  of  the  progress  its  students  had  made  in 
other  subjects.  The  magnificent  liberality  of  the  City 
Companies  had  done  something  to  meet  the  modem 
demand  for  advanced  training  in  Technology.  The 
County  Council,  and  some  of  the  City  Companies  had 
founded  a  large  number  of  Polytechnics  in  which 
excellent   courses    were  open  to  day  and    evening 

students.  ^        ,     ,   ,     ^  .,         r  ^ 

How  then,  it  may  be  asked,  had  the  failure  of  the 
University  to  do  all  that  had  been  hoped,  injured  the 
cause  of  education  ?  The  teaching  had  been  done, 
though  not  by  the  University  itself.  What  did  it 
matter,  except  from  the  point  of  view  of  the  framer 
of  paper  constitutions,  who  the  work  was  done  by  as 
long  as  it  was  done  ?    The  answers  to  these  questions 
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are  manifold ;  but  tbey  can  be  summarised  in  a  few 
sentences.  The  higher  educ.itional  equipment  of 
London  was  great  but  was  nevertheless  wholly  inade- 
quate. It  suffered  from  all  the  disadvantages  which 
impede  isolated  and  independent  efforts,  framed  on 
no  common  principle,  and  but  vaguely  directed  to  a 
common  end.  It  failed  to  attract  the  public  attention 
and  the  public  respect  it  deserved  because  it  was 
presented  to  the  public  view  in  fragments.  Theie 
was  no  one  whose  business  it  was  to  take  or  to  show 
to  the  world  a  general  bird's-eye  view  of  the  whole. 
Unnatural  barriers  were  interposed  between  different 
kinds  of  work,  as  between  teaching  and  examining  ; 
between  the  teachers  of  different  subjects ;  between 
tnose  teaching  the  same  subject  in  independent 
institutions.  The  difference  between  University 
Education  as  it  was  and  as  it  might  be  in  Lon- 
don, was  the  difference  between  the  British  Navy 
(if  such  it  can  b?  called)  when  the  Cinque  Ports 
furnished  such  squadrons  as  they  could  provide  to 
meet  an  emergency,  and  the  British  Navy  as  it 
is,  perhaps  1  should  say  as  it  aims  at  being,  when 
each  ship  is  assigned  a  position  as  a  component  of  an 
organically  perfect  fleet,  and  each  fleet  is  itself  a  por- 
tion of  a  carefully  devised  and  fully  elaborated  scheme 
of  national  defence. 

It  is  hardly  necessary  to  produce  evidence  for  the 
truth  of  these  statements. 

The  educational  ec^uipment  of  London  was  inade- 
quate, for  it  was  and  is  \n  many  respects  inferior  to  what 
is  provided  not  only  in  Germany  and  America,  but  in 
our  own  provinces.  There  is  not  a  single  Laboratory 
in  the  metropolis  devoted  to  Pure  Chemistry  and 
Physics  which  will  compare  in  magnitude  or  in  the 
perfection  ^f  its  details  with  some  of  those  which  exist 
elsewhere.  The  new  laboratories  of  the  Royal  College 
of  Science  will  I  hope  remove  this  reproach. 
They  will  not  be  complete  for  two  years  or  more,  but 
they  are  built  on  a  scale  to  which  London  has  hitherto 
been  unaccustomed.  It  is  also  impossible  to  assert 
that  the  excellent  technical  laboratories  of  the  City 
and  Guilds  Institute  are  of  the  same  order  of  magni- 
tude as  the  Technische  Hochschule  at  Charlotten- 
burg. 

Next  I  have  said  that  the  higher  education  in  Lon- 
don has  suffered  from  aU  the  disadvantages  which 
impede  isolated  and  independent  efforts,  framed  on 
no  common  principle,  and  but  vaguely  directed  to  a 
common  end. 

The  University  Examinations  were  constructed  to 
suit  all  comers ;  both  the  Senior  Wrangler  who 
desired  to  add  to  his  laurels  or  his  banker's  balance, 
and  the  student  who  added  laborious  nights  of  study 
to  days  devoted  to  the  stern  necessity  of  bread-win- 
ning. They  gave  the  Colleges  no  opportunity  of 
developing  schools  of  thought  or  study,  marked  with 
the  impress  of  the  genius  of  some  remarkable  man  or 
group  of  men.  A  Huxley  might  devise,  as  he  did 
devise,  for  the  Royal  College  of  Science  a  special 
arrangement  of  the  subjects,  taught  in  an  order  and 
on  a  method  different  from  that  which  obtains  else- 
where ;  but  the  University  system  possessed  no 
flexibility  which  enabled  it  to  recognise  or  encourage 
the  new  departure.     The  multiplication  of  examina- 


tions, which  is  one  of  the  banes  of  English  education, 
flourished  in  London.  Practically  no  use  was  made  of 
the  University  Matriculation  as  a  test  of  fitness  to 
enter  a  College.  Class  Examinations,  Scholarship 
Examinations,  Associateship  Examinations  were  all 
held  independently  by  the  Colleges,  and  it  is  not  too 
much  to  say  that  scores  of  examination  papers  were 
set  where  a  few  would  have  sufficed. 

Further,  the  University  did  not  make  any  arrange- 
ments to  attract  graduates  from  other  Universities 
to  complete  their  education  amid  the  resources  of 
London.  Be  he  never  so  distingui»hed,  no  one 
could  take  one  of  the  higher  London  degrees  unless 
he  began  by  sitting  humbly  among  school  boys 
to  be  tested  as  a  Matriculant  in  his  knowledge  of 
easy  Latin  sentences  and  quadratic  equations.  All 
the  other  examinations  had  to  be  taken  at  pre- 
scribed intervals,  with  the  natural  result  that  by  such 
persons  they  were  not  taken  at  all ;  and  that  a  distin- 
guished London  teacher  might,  if  he  could,  attract 
scholars  from  abroad  to  his  laboratory,  but  if  so  they 
came  and  went  unrecognised  by  the  University. 

The  teachers  themselves,  especially  if  teachers  of 
different  subjects,  and  in  different  classes  of  institu- 
tions, were  not  united  into  a  band  of  fellow-workers  by 
the  University.  Teachers  of  the  same  subject  might 
and  did  meet  at  the  learned  Societies  with  which  they 
were  connected,  but  they  met  as  investigators,  not  as 
teachers,  and  too  often  learned  to  regard  each  other  as 
rivals  rather  than  as  bound  to  co-operate  for  the 
general  good.  No  wonder,  then,  that  the  University 
teaching  in  London  was  often  disregarded  by  Lon- 
doners. A  population  so  numerous  as  that  of  the 
metropolis  can  only  be  made  actively  aware  of  the 
existence  of  an  institution,  if  that  institution  is  on  the 
largest  scale,  if  it  touches  many  classes,  intr rests 
many  minds,  appeals  to  many  tastes.  This  the  Uni- 
versity of  London  did,  but  it  appealed  by  one  method 
only,  that  of  the  Examiner,  and  the  method  was  too 
restricted  to  make  it  a  vital  factor  in  London  life. 

Let  me  once  more  repeat  that  in  thus  pointing  out 
the  unsatisfactory  features  of  the  old  system  I  am 
neither  depreciating  the  good  work  which  the  Univer- 
sity of  London  did,  nor  blaming  those  who  controlled 
it,  of  whom  I  myself  was  one. 

The  powers  which  the  originators  of  the  University 
desired  were  not  granted  to  them.  Most  of  the  diffi- 
culties to  which  I  have  referred  were  due  to  this 
restriction.  The  members  of  the  late  Senate  were 
fully  conscious  of  the  defects  of  the  institution  they 
controlled,  and  were  active  in  bringing  about  the 
happier  state  of  things  which  now  obtains. 

For  now,  instead  of  being  isolated,  all  classes  of 
London  teachers  who  take  part  in  University  work 
are  brought  together  in  Faculties  and  Board  of  Studies 
to  consider  questions  of  common  interest  to  them  alL 

Their  recommendations  are  considered  by  thtir  own 
chosen  representatives,  forming  an  Academic  Council, 
all  of  whom  are  also  members  of  the  supreme  govern- 
ing body,  the  Senate. 

The  first  steps  have  been  taken  to  unite  College  and 
University  Examinations. 

On  the  one  hand  Graduates  of  other  Universities 
are  allowed  to  take  the  London  doctorate  if  they  study 
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for  two  years  in  London,  though  for  obvious  reasons 
this  privilege  is  not  extended  to  Medicine  and  Surgery. 
On  the  other  hand  special  arrangements  are  made  to 
meet  the  wants  of  those  whose  days  are  spent  at 
business  or  in  the  workshop.   The  University  can  form 
des  of  very  various  kinds  with  different  Institutions. 
It  can  found  and  govern  them  directly,  if  it  so  pleases, 
and  if  funds  permit.     Subject  to  the  necessary  legal 
formalities  it  can  take  over  the  entire    control  of 
existing   Institutions    which    desire  what  has   been 
called  absorption,  or  it  can  recognise  and  work  with 
Institutions  such  as  your  own,  which  are  self-governing 
and  financially  independent,  or  finally  its  relations 
with  a  particular  teaching  body  may  be  limited  to  the 
recognition  of  two  or  three  of  the  teachers.    These 
examples  may  suffice  to  prove  that  a    very    rigid 
system,  suitable  for  dealing  with  persons  as  to  whose 
educational  antecedents  no  questions  were  asked,  has 
been  replaced,  as  far  as  London  is  concerned,  by  a 
system  of  great  flexibility  ;  which   embraces  in  its 
scope  all  those  concerned  or  interested  in  the  higher 
education  of  London  and  which,  I  venture  to  think, 
has  already  begun  to  develop  a  feeling  of  corporate 
union  between  the  teachers  and    the    students    of 
different  colleges  and  schools. 

But  instead  of  dealing  with  generalities  let  me  take 
the  case  of  your  own  Faculty  and  tell  you  what  has 
been  and  what  may  be  done.     In  the  first  place  a  new 
matriculation  exammation  has  been  devised,  which  has 
just  been  held  for  the  first  time  and  will  entirely  re- 
place the  old  form  of  examination  after  June  next. 
It  differs  from  the  old  examination  chiefly  in  the  fact 
that  the  number  of  subjects  required  has  been  reduced 
from  six  to  five,  and  that  greater  liberty  of  choice  is 
allowed  to  the  Candidate  and  therefore  to  the  teacher. 
The  educationist  now-a-days  has  to  steer  his  way 
between  two  policies  which  are  to  a  certain  extent 
opposed.    One  of  these  demands  curricula  and  systems 
of  examination  which  shall  ensure  that  the  student 
has  a  minimum  of.  knowledge  on  all  subjects  which 
may  be  fairly  represented  as  essential  to  a  good  edu- 
cation.    The  other  contends  that  great  latitude  should 
be  left  to  the  school-master  in  dealing  with  individual 
minds.      That  he  shall  not  be  compelled  by  some 
external  authority  to  attempt  to  mould  all  boys   of 
ordinary  abilities  to  the  same  pattern ;  and  further 
that  there  are  so  many  subjects  of  which  it  is  desirable 
that  an  educated  man  should  know  something,  that  if 
the  student  is  to  be  examined  in  all  these  the  yoke 
laid  upon  him  is  heavier  than  it  is  good  for  him  to 
bear.     The  new  matriculation  is  deliberately  framed 
so  as  to  leave  the  master  a  wide  latitude  of  choice. 
It  must  not  be  taken  as  indicating  that  in  the  opinion 
of  the  University  a  school  curriculum  should  embrace 
five  subjects  only,  or  that  any  of  the  permitted  com- 
binations of  five  subjects  are  in  ordinary  cases  equally 
suitable.      For  myself  I  think  that  a  boy  looking 
forward  to  a  scientific  career  will  be  wise  not  to  neglect 
Latin.     I  think  it  desirable  that  all  boys  should  be 
taught  some  science,  but  I  very  much  doubt  if  the 
kind  of  science  which  is  the  best  countet poise  to  a  too 
exclusively  literary  education   is   that  in  which  pro- 
ficiency can  best  be  tested  by  examination.     For  the 
moment,  however,  I  am  not  concerned  with  the  con- 


troversies which  rage  round  this  question.  I  wish 
only  to  point  out  that  the  new  examination  makes  it 
possible  for  London  medical  students  to  enter  upon 
the  University  course  whatever  their  previous  educa- 
tional history  may  have  been.  A  boy  brought  up  by 
teachers  who  ignored  Science  will  not  be  made  to 
suffer  for  their  sms,  provided  only  he  has  been  reason- 
ably well  educated  in  languages.  A  Student  whose 
education  has  been  chiefly  on  modem  lines  will  not 
be  rejected  by  the  University  provided  that  in  addition 
to  an  adequate  acquaintance  with  science  and  mathe- 
matics he  knows  something  of  his  own  and,  at  least, 
one  other  language.  % 

No  doubt  this  system,  like  every  other,  may  be  criti- 
cised.    Thus  it  may  be  urged  that  by  means  of  the 
Matriculation    Examination    pressure    ought    to    be 
brought  to  bear  upon  all  schools  to  teach,  say,  both 
Latin  and  Science.    The  answer  to  this  criticism  is 
not  difficult.    The  examination   of  the  few  students 
whom  a  head  master  may  select  to  send  in  for  the 
matriculation  examination  is  a  very  imperfect  test  of 
the  efficiency  of  the  teaching  in  the  school.    That  can 
be  better  applied  by  an  examination  of  the  school  as 
a  whole.     Such  examinations  have  for  many  years 
been  conducted  by  the  Universities.    The  University 
of  London  has   established  a  separate  department 
which  will  deal  with  this  question,  and  I  venture  to 
think  that  any  influence  which  the  Universities  may 
legitimately  exercise  on  the  curricula  of  schools  will 
be   more    usefully  applied  directly   by  examination 
and  inspection,  than  indirectly  by  compellinp^  matri- 
culants to  submit  themselves  for  examination  in  every- 
thing that  they  may  reasonably  be  expected  to  know. 
Those  masters  who  prefer  a  public  test  to  that  of  a 
special  school  examination  can   still  send  in   their 
students  for  the  matriculation  ;  and  a  further  change 
which  has  been  introduced  may  perhaps  make  this 
test  more  satisfactory  than  heretofore.     Up  to  the 
present  the  same  examiners  have  conducted  all  the 
examinations  in  the  same  subject  from  the  matricula- 
tion to  the  doctorate.      It  does  not  follow  that  the 
expert  who  can  best  guage  the  value  of  a  thesis  worthy 
of  a  place  in  the  Transactions  of  the  Royal  Society  is 
also  the  best  qualified  to  judge  the  attainments  of 
matriculants.     In  future,  therefore,  special  examiners 
will  be  appointed  for  the  matriculation,  indeed  they 
have  already  conducted  the  September  matriculation, 
and  there  is  every  hope  and  desire  that  masters  of 
schools  will  themselves  share  in  work  for  which  they 
are  specially  qualified.    Already  the  University  has 
been  fortunate  in    securing   the  services   of  several 
distinguished  teachers  at  the  public  schools  to  act  as 
Examiners,  and  the  local  interests  of  the  re-organized 
University  are  emphasized  by  the  fact  that  among 
them  is  the  Head  Master  of  Winchester. 

Finally,  the  matriculation  examination  is  no  longer 
to  be  used  as  a  means  for  distributing  honours  and 
awarding  scholarships  :  though,  as  in  the  past,  candi- 
dates will  be  placed  in  two  divisions.  It  is,  however, 
the  earnest  aesire  of  the  University  authorities  to 
reduce  the  number  of  examinations  as  far  as  possible, 
and  they  have  resolved  upon  the  establishment  of 
one  general  scholarship  examination,  in  which 
the    University  will  examine  not  only  for  its  own 
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scholarships,  but  for  those  of  any  School  of  ths 
University,  or  of  any  suitable  body  of  Trustees 
which  may  be  desirous  of  using  the  Univesrsity 
examination  for  that  purpose.  It  has  been  found 
to  be  possible  to  hold  common  examinations  for 
the  scholarships  of  several  Colleges  at  the  older 
Universities  ;  it  ought  not  to  be  impossible  in  London, 
and  I  do  not  see  why  the  scheme  should  not  be  carried 
further ;  and  why  the  results  of  the  ordinary  majtjricu- 
lation  examination  should  not  be  contirounicated  to 
college  authorities  even  in  the  case  of  studeats  who  do 
not  pass,  if  that  course  will  help  to  make  that  exami- 
nation serve  as  a  stibstitute  for  Collejte  entrance 
exammations  :  or  why  Honours  in  the  Matriculation 
should  not  be  replaced  by  an  Honours  list  published 
in  connection  with  the  Scholarships.  AU  that  I  can 
say  is  that  in  these  as  in  all  other  resfiects  there  is  the 
most  earnest  desire  on  the  part  of  the  University  to 
co-operate  with  the  Schools  in  devising  a  system  which 
shall  be  free  from  red  tape,  and  which  shall  make  a 
few  examinations  serve  as  many  purposes  as  possible. 

The  new  matriculation,  examination  is  not  intended 
to  be  easier  than  the  old  form,  it  is  intended  to  be 
more  elastic  ;  to  do  something  to  free  En^^hsh  educa- 
tion from  mere  dependence  on  examinattoxis,  and  in 
particular  to  make  the  relations  between  the  Univer- 
sities and  the  Schools  less  rigid,  to  leave  more  to  the 
teacher  and  less  to  the  examiner.  Of  course  this 
effort  to  make  tlie  examination  system  more  flexible, 
and  to  direct  the  teaching  of  science  into  forms 
in  which  individualism  is  encouraged,  is  objected 
to  by  those  who  believe  that  science  teaching  must  fall 
into  the  background  if  it  is  deprived  of  the  support  of 
the  rule  that  no  one  shall  be  allowed  to  enter  the 
University  of  London  unless  he  can  pass  an  examina- 
tion in  Science. 

The  objection  in  so  far  as  it  has  any  weight  is  based 
on  a  roisconceptk>n  of  the  policy  of  the  University. 
In  the  more  advanced  examinations  of  Internal  Stu- 
dents, that  is  of  men  studying  in  or  near  London 
under  conditions  approved  by  the  University,  it  is 
possible  to  mitigate  the  evils  of  the  examination  sys- 
tem. It  is  possible  to  supplement  the  evidence  ob- 
tained in  the  examination  itself  by  an  inspection  of 
the  work  done  during  the  course  of  study.  It  is 
possible  to  carry  out  practical  examinations  in  the 
Laboratories  in  which  the  students  have  worked.  But 
the  Matriculation  Examination  is  from  its  very 
nature  an  examination  of  all  and  sundry  ;  of  half  a 
dozen  students  from  this  school  and  a  dozen  from 
that ;  of  St u dent c  over  whose  past  career  the  Univer- 
sity may  have  had  no  control,  who  have  been  taught 
by  teachers  of  whom  the  University  may  have  no 
knowledge.  In  so  far  as  that  control  and  that  know- 
ledge may  be  obtained  it  can  best  be  exercised  by 
dealing  with  the  individual  school,  by  supplementing 
examination  by  such  inspection  as  may  make  that 
examination  a  real  test  of  the  student,  and  a  real  test 
of  the  school.  Every  effort  will  be  made  to  co-operate 
with  the  school  authorities,  to  free  them  from  the 
necessity  of  moulding  their  teaching  to  suit  one  rigid 
system  of  examination.  If  they  believe  that  the  best 
scientific  education  for  many  boys  of  school  age  is 
not   so  much  an  acquaintance  with  the  theories  of 


physics  and  chemistry  as  the  education  of  the  hand 
in  a  workshop^  and  the  cultivation  o^  the  powers  of 
observation  by  the  study  of  natural  history  in  the 
field,  they  will  be  free  to  follow  the  course  thus  oaarked 
out  by  their  awn  experience,  to  lay  the  results  before 
the  University  Inspectors  a^^d  to  get  full  crediit  for 
the  work  they  have  done.  There  can  be  little  doubt 
that  when  the  system  is  fully  developed  one  vast 
examination  will  be  replaced  or  supplemented  by  a 
harmonious  co-operation  between  the  University  and 
the  school,  a  system  more  flexible  and  therefore  more 
efficient  than  any  examination  test  can  be.  Such  a 
system  will  not  be  established  in  a  day,  and  while  it 
is  growing  the  University  has  determined  that  no 
rigid  rules  of  its  own  shall  check  the  development  of 
scientific .  teaching  on  the  most  modem  lines ;  and 
while  I  as  an  individual  and,  if  I  may  venture  to  speak 
for  ^em,  the  Senate  as  a  whole  urge  with  all  the  force 
of  a  strong  conviction  the  policy  d[  teadiing  all  boys 
and  g^rls  some  science,  of  doin^  all  that  can  be  done 
to  detect  boys  and  girls  of  scientific  ability  and  to 
make  the  most  of  powers  which  will  be  invaluable  tx> 
the  nation  ;  yet  it  m%ay  be,  and  I  for  one  think  that  it 
is,  more  important  to  strike  a  blow  at  the  conunyon 
error  of  trying  to  grt  the  right  thing  done  in  the 
wrong  way  ;  to  influence  the  schools  by  examinations 
for  which  at  the  best  only  a  few  of  t;hetr  students 
enter. 

Turning  next  to  the  career  of  the  medical  student 
who  has  matriculated,  the  question  arises  whether  it 
is  not  desirable  his  preliminary  and  intermediate 
medical  studies  should  be  carried  on  in  an  institution 
specially  devoted  to  these  subjects  and  not  in  connec- 
tion with  a  particular  medical  school. 

On  this  point  I  should  not  presume  to  lay  down  any 
general  rule.  In  such  matters  it  is  the  business  of  the 
University  not  to  act  on  any  a  priori  hypothesis,  but 
to  find  out  what  those  most  competent  to  judge  believe 
to  be  desirable  and  then,  if  possible,  to  assist  in  carry- 
ing out  their  wishes.  I  can  therefore  o^ily  say  that 
tbere  is  no  reason  why  even  if  some  medical  schools 
prefer  to  teach  physics,  chemistry,  and  other  earlv 
subjects  in  their  own  laboratories,  others  should  not 
combine  to  teach  them  in  common  ;  and  further  that 
as  the  efficiency  of  medical  training  is  a  matter  of  the 
highest  public  importance,  public  support  would  be 
more  readily  given  to  improve  that  part  of  the  cur» 
riculum  which  is  not  necessarily  associated  witli  a 
hospital,  if  the  teaching  were  concentrated  in  a  few 
central  institutes  under  the  direct  control  of  the 
University.  This  is,  however,  a  matter  for  the  pro- 
fession to  decide  ;  and  as  it  is  an  open  secret  that  it 
is  receiving  the  most  careful  consideration,  I  will  not 
dwell  upon  it  further. 

But  whether  the  teaching  of  the  preliminary  medical 
subjects  is  or  is  not  further  organized  in  some  such  way 
as  I  have  indicated,  there  can  be  no  doubt  that  the 
unique  resources  of  London  should  be  made  more 
available  than  they  have  hitherto  been  for  the  advan- 
tage of  medical  students  who  wish  to  carry  as  far  as 
possible  the  study  of  those  sciences  which  are  more 
directly  connected  with  their  profession. 

All  excellent  beginning  has  been  made  in  the  case 
of  Physiology.     Connected  with  the  Medical  Schools 
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there  are  a  number  of  first-rate  physiologists,  each  one 
of  whom  is  pursuing  some  special  study,  each  of  whom 
is  specially  fitted  to  guide  his  students  along  a  par- 
ticular line  of  research.  These  men  have  banded  them- 
selves together  and  have  offered  to  give,  and  for  a  time 
to  give  gratuitously,  courses  of  lectures  open  to  all 
comers  approved  by  the  authorities,  but  intended 
specially  for  the  students  in  London  Medical  Schools, 
with  the  further  inducement  that  the  subjects  of  the 
lectures  will  be  included  by  the  Board  of  Studies  in 
the  curricula  for  the  examinations. 

The  very  fact  of  the  existence  of  a  teaching  Uni- 
versity has  thus  made  possible  a  combination  of  forces 
which  would  not  otherwise  have  been  united ;  and  the 
incident  is  both  of  happy  omen  for  the  future  of  the 
higher  education  in  London,  and  is  evidence  of  the 
earnest  and  practical  spirit  in  which  the  teachers  are 
regarding  their  work.  It  is  needless  to  add  that  one 
of  the  most  active  of  this  band  of  physiologists  is  Dr. 
Waller  of  St.  Mary's  Medical  School.  But  this  is 
not  all.  Men,  be  they  never  so  willing,  are  not 
enough  unless  means  are  provided  for  carrying  on  their 
work.  The  space  in  the  University  buildings  is  barely 
enough  for  the  necessary  offices  and  examination 
laboratories,  but  a  suite  of  rooms  has  been  surrendered 
for  a  time  to  the  Physiological  Department.  The 
fittings  and  instruments,  and  indeed  all  the  expenses 
are  most  generously  provided  by  Mr.  Walter  Palmer, 
M.P.,  who  has  thus  made  it  possible  to  cany  out  for 
two  years  the  experiment  as  to  whether  the  combined 
lectures  will  attract  students.  Two  preliminary 
courses  have  been  in  all  respects  successful,  and  in 
a  few  weeks  the  laboratory  will  be  formally  opened  by 
the  Chancellor  of  the  University,  Lord  Rosebery. 

I  cannot  but  hope  that  the  development  of  the 
organization  of  the  teaching  of  the  sciences  connected 
with  medicine  will  follow  the  lines  thus  indicated  ; 
that  teaching  will  be  combined  with  research,  that 
those  teachers  who  are  themselves  advancing  their 
subjects  will  be  able  to  lay  the  results  of  their  investi- 
gations before  all  London  students  ;  and  not  only  so 
but  that  the  new  arrangements  as  to  the  doctorate  may 
lead  many  graduates  of  foreign  and  colonial  Univer- 
sities to  come  to  London  to  study  in  research  labora- 
tories of  which  the  Physiological  Department  of  the 
University  is  the  earliest  type.     In  this  connection  we 
must  avoid  two  mistakes.     On   the  one  hand  the 
opinion  of  the  expert  in  the  subjects  generally  classed 
as  preliminary  medical  studies  must  not  be  allowed  to 
over-ride  that  of  the  leaders  of  the  profession.     The 
Physician  and  Surgeon  know  best  how  far  the  study 
of  ancillary  subjects  may  be  pushed  with   benefit   to 
students  whose  lives  will  chiefly  be  occupied  with  the 
direct  practical  application  of  their  profession.    But 
on  the  other  hand  the  students,  as  long  as  they  are 
studying  these  subjects,  must  be  brought  into  contact 
with  men  who  are  themselves  advancing  knowledge. 
The  scientific  spirit  is  best  appreciated  by  those  who 
have  seen  masters  of  scientific  method  at  work.    The 
whole  tone  of  a  laboratory  is  different  if  the  students 
feel  that  they  are  in  the  full  stream  of  the  advance  of 
thought ;  if  they  know  that  they  will  in  after  life  be 
proud  to  have  been   under    the  influence  of   their 
teachers  as  of  men  who  left  their  mark  on  the  pages 


of  the  history  of  science.  The  average  medical 
student  ought  not  to  be  deprived  of  this  advantage 
in  the  first  stages  of  his  career,  but  he  can  only 
obtain  it  if  his  studies  are  carried  on  under  conditions 
which  will  tempt  teachers  of  eminence  to  superintend 
his  work.  For  this  reason,  if  for  no  other,  I  hope 
that  if  a  policy  of  concentration  of  teaching  is  adopted, 
the  research  laboratories  will  be  associated  with  those 
in  which  the  more  elementary  sections  of  the  subjects 
are  pursued.  It  is  the  only  way  to  make  the  pass 
teaching  really  efficient,  while  the  fact  that  a  large 
number  of  students  pass  under  the  eye  of  a  master  of 
his  subject  will  make  it  easier  for  him  to  discover  those 
who  possess  the  special  ability  required  to  pursue  that 
subject  further  than  it  is  necessary  or  desirable  that 
the  mass  of  students  should  do. 

I  venture  to  suggest  that  it  will  be  a  happy  coinci- 
dence if  this  year  which  has  been  made  remarkable 
by  the  fact  that  His  Majesty  has  placed  himself  at  the 
head  of  a  great  movement  for  relieving  London  Hos- 
pitals from  the  financial  embarrassments  which  have 
checked  or  injured  them,  should  also  be  remembered 
as  that  in  which  an  advance  was  made  in  the  provision 
of  teaching  for  Medical  Students,  in  which  the  great 
forces  available  for  medical  education  in  London  drew 
closertogether,  in  which  private  benefactions  were  given 
on  a  large  scale,  not  only  to  soothe  suffering  directly  in 
the  Hospitals,  but  indirectly,  in  the  Medical  Schools, 
by  increasing  the  knowledge  and  training  the  abilities 
of  those  on  whose  knowledge  and  abiUties  the  effi- 
ciency of  the  Hospitals  will,  in  the  next  generation, 
depend. 

Let  me  add  one  more  remark.  I  have  tried  to  show 
you  some  of  the  ways  in  which  the  University  of 
London  may  become  a  living  factor  in  the  education 
of  London,  and  I  wish  to  guard  myself  against  the 
criticism  that  I  have  not  covered  the  whole  ground. 
To  do  that  would  require  many  hours  instead  of  the 
few  minutes  during  which  I  have  trespassed  on  your 
patience.  Further,  I  wish  to  insist  on  the  fact  that 
the  new  schemes  we  are  planning,  the  new  efforts 
which  have  been  or  are  about  to  be  made,  will  not 
lead  the  University  to  abandon  the  work  it  has  done 
in  the  past. 

For  some  time  to  come  there  will  be  many  students 
who  are  anxious  and  willing  to  study  but  whom  cir- 
cumstances exclude  from  the  range  of  the  influences  I 
have  been  discussing.  For  these,  in  the  future,  as  in 
the  past,  the  University  will  do  its  best.  It  will  still 
have  examinations  open  to  all  the  world.  It  will  not 
turn  away  those  who  are  fighting  against  educational 
and  financial  difficulties.  It  will  not,  when  aiming  at 
securing  more  flexibility  for  its  methods  and  a  more 
elastic  franchise  for  its  undergraduates,  introduce  a  new 
rigidity  into  its  examinations,  or  disenfranchise  those 
who  have  for  so  long  looked  to  it  as  the  only  means  of 
obtaining  the  recognition  of  intellectual  attainments 
which  they  had  acquired  under  circumstances  which 
made  those  attainments  doubly  valuable.  The  re- 
organized University  will  not  destroy  the  work  of  its 
predecessor.  I  venture  to  hope  that  it  will  fulfil  the 
intention  of  its  founders  in  a  wider  and  more  com- 
plete system  than  the  prejudices  of  the  past  would 
tolerate. 
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The  resignation  of  Mr.  Malcolm  Morris  at 
the  completion  of  his  twenty  years'  service, 
deprives  the  Hospital  of  a  distinguished 
name.  All  who  have  listened  to  his  graphic 
and  lively  demonstrations  on  the  somewhat 
difficult  subject  of  dermatology,  and  his 
eminently  logical  opinions  on  this  much- 
debated  branch  of  pathology,  must  regret 
that  the  remorseless  march  of  time  has 
severed  his  connection  with  our  active  staff. 
In  next  month's  number  we  hope  to  give  an 
account  of  his  work.  One  consolation  we 
have,  and  a  substantial  one — his  book  remains 
with  us. 


Mr.  Plimmer's  retirement  from  the  post  of 
Pathologist  has  most  unfortunately  for  us  at 
last  come  to  pass.  That  he  wished  to  devote 
himself  more  exclusively  to  research  work 
we  have  known  for  some  time,  but  we  had 
hoped  that  he  would  be  prevailed  on  to 
retain  his  connection  with  the  Hospital  for 
years  to  come.  The  freedom  from  distrac- 
tion and  the  fuller  opportunities  which  the 
Jenner  Institute  will  give  him  proved  too 
great  an  attraction  for  one  whose  enthu- 
siasms lie,  as  we  all  know,  so  much  in  the 
lines  of  original  work. 


It  is  a  double  misfortune  that  at  this  very 
time  the  Jenner  Institute  should  also  deprive 
us  of  our  Bacteriologist,  Dr.  Paine.  What 
the  *'Path.  lab,"  will  be  like  without  the 
Professor,  and  without  the  genial  smile  of 
the  Bacteriologist  to  fill  it,  we  do  not  like  to 
think.  Their  places  may  be  filled,  but  their 
memories  will  remain  green  and  their  cul- 
tures prove  fertile  for  many  years  to  come. 

We  recommend  everybody  to  obtain  a  copy 
of  the  School  Prospectus,  as  there  is  a  feature 
in  it  this  year  that  will  add  greatly  to  its 
utility ;  we  refer  to  the  Calendar  of  events 
for  the  year,  due  largely,  we  believe,  to  the 
initiative  and  energy  of  Mr.  Matthews.  It 
contains,  amongst  much  other  useful  infor- 
mation, the  dates  of  the  various  examinations, 
and  of  our  own  examinations  for  class  prizes 


and  House  appointments  throughout  the 
year.  We  note  that  the  special  clinical  lec- 
tures have  been  arranged  until  the  end  of 
next  Summer  Session. 


This  scheme,  if  carried  out  as  sketched, 
seems  to  give  promise  of  a  very  real  addition 
to  the  teaching  methods  of  the  Hospital ;  we 
hope  that  the  lectures  may  always  remain 
really  Clinical,  t.e.,  accompanied  by  Demon- 
strations of  illustrative  cases.  The  more  they 
deal  with  practical  medicine  and  surgery,  the 
more  will  they  be  appreciated. 


There  has  been  recently  a  new  appoint- 
ment added  to  the  Hospital  Staff,  that  of 
Assistant  Ophthalmic  Surgeon,  to  which  Mr. 
Paton  has  been  elected. 


We  have  to  condole  with  Sir  Edward 
Sieveking  on  the  sad  loss  of  his  son.  Com- 
mander Seal  Sieveking,  R.N.,  at  a  compara- 
tively early  age. 


The  Dinner  was  a  success,  an  unqualified 
success.  Nearly  everybody  seemed  to  be 
there,  except  those  unfortunates  in  peril  of 
the  October  exams.  Mr.  Owen,  looking 
wonderfully  fit  and  as  young  as  ever,  re- 
ceived us,  and  the  interval  before  dinner  was 
partly  filled  by  looking  at  the  Testimonial 
shortly  to  be  presented  to  the  chairman.  It 
was  satisfactory  to  know  that  the  presents 
were  just  what  Mr.  Owen  wanted.  The 
design  of  the  jewellery  was  most  artistic  and 
excellently  carried  out,  and  the  huge  tankards 
suggested  nights  of  high  revel  in  days  long 
gone  by.  There  were  so  many  old  friends 
present  that  it  would  be  impossible  to  name 
them  all,  and  it  took  some  time  for  the  two 
hundred  and  twenty  diners  to  finally  settle 
in  their  places. 

At  length  the  toast-master  (a  most  magnifi- 
cent individual,  with  the  beard  of  a  patriarch 
and  the  suave  grace  of  a  D'Orsay)  prayed 
for  silence  for  grace  by  the  Chairman,  and 
Mr.  Owen's  sonorous  **  Benedictus  Benedi- 
cat"  resounded  through  the  hall.  When 
we   had   finished   an   excellent    dinner    the 
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business  of  the  evening  began  with  the  loyal 
toasts  and  the  Chairman's  permission  to 
smoke. 


We  had  looked  forward  to  a  longer  speech 
from  Mr.  Page  ;  he  has  a  style  of  diction  all 
too  rare  in  after-dinner  speakers,  and  it 
would  tittivate  the  ears  to  hear  him  recite 
the  Pharmacopoeia.  Dr.  Franklin  Parsons 
and  Major  Hale,  who  replied  to  his  toast 
on  behalf  of  the  past,  were  listened  to 
with  somewhat  scant  courtesy.  Kelly  an- 
swered for  the  Present.  The  events  of  the 
evening  were  of  course  Sir  William  Broad- 
bent's  speech  and  Mr.  Owen's  reply,  and 
we  regret  we  cannot  give  a  verbatim  report ; 
the  "  extract  and  bald  chronicle "  in  our 
columns  give  but  a  poor  idea  to  those  who 
were  not  present. 


Sir  William  expressed,  as  well  as  words 
could  express  it,  what  Edmund  Owen  is  as 
a  man,  and  what  he  has  done  for  St.  Mary's, 
There  had  been  very  hearty  applause  when 
the  Chairman  had  risen  to  propose  the  first 
toast,  but  it  was  nothing  to  the  scene  that 
ensued  when  Sir  William  gave  the  book  of 
names  to  Mr.  Owen.  Round  after  round  of 
cheering  went  up,  and  his  health  was  drunk 
with  full  musical  honours,  feet  on  the  tables, 
and  three  times  three.  It  is  a  matter  of  great 
satisfaction  that  St.  Mary's  have  had  a 
chance  of  giving  a  real  ovation  to  their  late 
senior  Surgeon,  who  dropped  out  of  the  life 
of  the  Hospital  in  such  a  modest  manner. 


And  his  speech  was  of  course  excellent. 
If  he  had  only  had  that  black  board  on  his 
knee  to  emphasize  his  points  it  would  have 
made  it  complete.  He  began  with  a  story  : 
an  undertaker's  man  at  a  funeral  told  a 
mourner,  '*the  corpse's  brother  would  like 
to  take  a  glass  of  sherry  with  you,  sir."  Only 
on  this  occasion  it  was  the  corpse  himself 
who  had  taken  a  glass  of  sherry  with  us,  and 
he  felt  better  for  it.  He  then  in  plain  terms 
thanked  every  one  concerned  very  heartily, 
aud  there  was  no  doubt  of  his  feelings  to 
anybody  who  heard  his  words. 


Later  on  in  the  speech  he  appeared  to  pull 
out  his  rapier  for  a  bout  with  the  Editor  of 
the  Gazette  on  the  subject  of  granulation 
tissue,  and  the  reporter  thanked  his  stars  he 
wasn't  the  Editor ;  but  it  was  soon  evident 
that  h  e  was  only  playing  with  foils,  for  he 
contented  himself  with  the  old  Balaam 
attack,  which  custom  has  made  less  deadly. 


Dr.  Caley's  speech,  in  reply  to  Mr.  Owen's 
toast  of  "  Prosperity  to  St.  Mary's  Medical 
School,"  was  all  that  such  a  speech  should 
be ;  whilst  avoiding  statistics  he  let  us  know 
of  the  most  brilliant  performances  of  St. 
Mary's  men  during  the  past  year,  and  finished 
with  a  stirring  appeal  and  confident  expres- 
sion of  hope  that  our  high  traditions  would 
be  maintained  and  indeed  surpassed  in  the 
time  to  come. 


We  would  call  the  attention  of  our  readers 
to  a  book  recently  issued,  viz.,  the  ninth 
edition  of  Heath's  Practical  Anatomy.  It 
deserves  special  notice  by  Mary's  men  as  it 
is  issued  under  the  Editorship  of  Mr.  Ernest 
Lane.  If  any  reader  will  take  down  that  old 
battered  volume  that  guided  the  faltering 
scalpel  of  his  father  or  uncle,  and  compare 
it  with  the  present  edition,  he  will  find  a 
notable  improvement.  Are  we  right  in  guess- 
ing that  some  of  the  new  diagrams  also  hail 
from  our  dissecting  room  ?  We  seem  to  re- 
cognize the  initials  "  W.  A." 


The  holiday  season  is  over,  and  from  Moor 
and  Lake,  from  Sea  and  Links,  the  merry 
brown  rovers  return  to  work  and  civilization. 
The  poor  creatures  who  have  remained  cooped 
up  in  the  narrow  limits  of  London  streets, 
oppressed  by  the  greyness  of  London  life,  look 
on  these  returned  revellers  with  envy.  They 
try  to  comfort  us  with  the  assurance  that  the 
weather  was  beastly,  but  it  is  no  comfort. 
And  we  have  been  told  it  so  often  that  we  feel 
like  attacking  the  next  man  who  proffers  us 
this  consolation.  If  the  weather  is  bad  we 
would  rather  look  out  on  green  fields  and 
grey  seas  than  on  brick  walls  and  streaming 
gutters.  London  has  a  beauty  all  its  own, 
but  the  beauties  of  London  lose  their  charm 
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in  the  middle  of  August,  when  the  heart  of 
the  natural  man  sighs  for  scenes  thai  are  far 
away,  for  the  dawning  purple  of  the  moor- 
land heather,  for  the  sweet  green  and  gold  of 
the  sea-side  links,  or  for  the  gentle  wimple  of 
the  waves  against  the  bows  of  the  little  lug- 
ger as  it  runs  free  before  a  soft  breeze. 
There  is  a  beauty  in  the  smoky  sunsets  of  a 
London  summer,  and  we  have  great  authority 
for  the  statement  that  there  is  no  fairer 
sight  on  earth  than  to  see  the  sun  rising 
behind  the  towers  of  St.  Paul's  on  a  summer 
morning ;  but  of  what  use  is  it  all  when  we 
know  that  A.  is  casting  the  wily  Zulu  at  the 
tail  of  the  rush  in  our  favourite  pool,  and  that 
B.  is  lying  lazily  smoking  and  watching  the 
sun  setting  behind  the  scarred  sky-line  of 
Rum  and  Eigg.  If  it  were  not  for  the  sense 
of  contrast  London  in  August  might  be  bear- 
able, but  London  in  August  with  all  the  rest 
of  the  world  on  vacation  is— unspeakable. 


We  are  glad  to  see  Priddle  again  back 
from  South  Africa,  and  enjoying  a  brief 
respite  from  his  labours  in  connection  with 
Baden-Powell's  Constabulary.  We  must, 
however,  sympathise  with  him  on  the  cause 
of  his  return.  He  is  home  on  sick  leave, 
having  just  recovered  from  thrombosis  fol- 
lowing on  Typhoid  Fever.  We  hear  that  in 
all  probability  Dodgson  will  be  returning  on 
leave  in  the  course  of  a  month  or  two,  and 
hope  he  will  not  forget  to  pay  us  a  visit  at 
St.  Mary's. 


He  had  dined,  and  dined  well,  at  the 
Mary's  gathering  at  the  Metropole;  and 
steeped  in  many  courses  and  much  eloquence 
he  went  home  and  dreamed.  In  his  dream 
wanderings  he  seemed  to  come  to  a  grey  and 
ivy-grown  building  towering  up  in  a  narrow 
and  noisy  thoroughfare ;  and  on  a  worn 
coping  his  straining  eyes  deciphered  the  let- 
ters CL-R-N-C-  W-NG.  On  the  ancient 
steps  that  led  up  to  the  stately  entrance  a 
group  of  grey-beards  were  standing.  In 
their  wrinkled  faces  he  seemed  to  perceive 
the  likeness  of  his  fellow  students,  and  was 
on  the  point  of  greeting  them  when  he  caught 
sight  of  a  board  on  which  was  displayed  a 
notice  dated  April  ist,  2082.  He  started  in 
dismay,   and   hailing    one  of   the  veterans 


gasped  out, "  Had  you  been  younger  I  should 
have  said  that  you  were  my  friend  John 
Smith  ;"  "  Nay,"  replied  the  ancient,  "John 
Smith  was  my  great-great-grandsire."  He 
was  about  to  question  another  of  the  group 
when  a  feeble  piping  cheer  went  up  from 
those  quavering  throats.  And  he  saw  a 
tottering  form  emerge  from  a  stairway 
marked  D-SP-NS-RY,  waving  in  triumph 
a  small  green  duodecimo  volume.  "  What 
means  this  ?  "  he  asked  excitedly ;  "  Can  it 
be —  "  "  It  is,  it  is,"  went  up  that  senile 
chorus,  *•  the  new  edition  of  the  Hospital 
Pharmacopoeia."  And  he  awoke  and  wept 
bitterly. 

A  pass-list  of  100  per  cent,  in  the  I.M.S* 
exam,  is  something  to  be  proud  of.  St. 
Mary's  took  five  out  of  twenty-one  places. 
Congratulations  to  all  our  candidates. 


If  you  wish  to  rouse  the  ire  of  any  of  the 
recently  successful  candidates  for  the  I. M.S., 
ask  them  how  many  times  a  week  they  shave, 
or  what  is  the  rate  of  growrth  on  the  upper 
lip,  or  what  they  should  do  when  they  meet 
a  lady  in  the  street ;  but  if  you  do  not  wish 
to  be  struck  down  on  the  spot  do  not  ask  the 
price  of  cigars. 

The  beginning  of  another  session  is  an 
opportune  time  to  appeal  to  a  certain 
thoughtless  section  of  the  community  to  re- 
form the  error  of  their  ways,  in  the  direction 
of  taking  more  pains  for  the  comfort  of 
others.  Two  offences  in  particular  call  for 
redress.  From  the  continued  presence  of 
workmen  in  the  Hospital  Cloak  Room  during 
the  rainy  season  we  may  suppose  that  the 
basins  are  in  proper  working  order,  and  yet 
the  floor  is  constantly  flooded,  because  the 
aforesaid  malefactors  will  fiot  turn  off  the 
taps  w^hen  they  have  finished  washing.  Our 
second  growl  has  reference  to  the  Club. 
After  one  p.m.  it  is  generally  impossible  to  find 
a  daily  paper  in  less  than  six  pieces,  and 
these  have  to  be  retrieved  from  under  the 
seats  and  tables.  It  does  not  require  much 
more  energy  to  replace  a  paper  when  done 
with  than  to  drop  it  on  the  floor.  The  Club 
authorities  are  constantly  posting  notices  to 
this  effect,  but  they  are  equally  constantly 
disregarded. 
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We  are  not  a  fitexary  producticci  (though 
the  Sub-E4itor  has  his  little  aspirations),  but 
we  have  been  favoured  with  a  copy  of  the 
egregious  Mrs.  Gallup^s  latest  publication  on 
the  Shakespeare-Bacon  controversy.  This 
lady  comes  from  America,  which  until  re- 
cently was  the  greatest  breeding-ground  for 
cranks  of  all  descriptions  (Clapton  is  now 
running  it  hard  for  first  place),  and  she  is 
getting  annoyed  because  people  refuse  to 
tak^  her  any  longer  at  her  own  valuation. 
We  tried  the  present  pamphlet  on  our  Sub- 
Editor  who,  as  we  have  already  mentioned, 
has  literary  aspirations,  but  he  would  have 
none  of  it.  All  that  we  could  extract  from 
him  was  something  that  sounded  like  "  Rot ! " 
with  some  epithet  before  it  which  we  didn't 
catch.  We  pointed  out  to  him  that  the  work 
was  one  which  should  appeal  to  a  person  of 
his  tastes.  (He  aspires  to  a  literary  life.) 
But  with  muttered  oath  and  deep  he  again 
refused.  So  we  sadly  committed  the  remains 
of  Mrs.  Gallup  to  the  wastepaper  basket. 

• 

We  are  asked  to  state  that  the  Society  of 
Medical  Phonographers  will  hold  its  next 
Annual  Shorthand  Examination  early  in  May, 
1903.  Two  prizes  will  be  offered,  each  of 
the  value  of  £5,  one  for  first-year  students, 
and  one  for  students  of  more  than  one  year's 
standing.  The  competition  will  be  open  to 
any  Registered  Medical  Student  in  the 
United  Kingdom  who  has  not  taken  a  first 
prize  at  one  of  the  Society's  previous  exami- 
nations. It  will  be  held  simultaneously  in 
London,  Edinburgh,  Dublin,  and  at  any 
provincial  medical  centre  in  the  United 
Kingdom  at  which  not  fewer  than  three 
Candidates  shall  offer  themselves.  Intend- 
ing Candidates  should  send  in  their  names 
as  early  as  possible  to  Dr.  P.  G.  Griffith, 
Bonhams,  Fainborough,  Hants,  who  will 
furnish  them  in  return  with  a  detailed  Pro- 
spectus of  the  examination.  The  latest  date 
for  receiving  entries  will  be  April  15th, 
1903. 


We  have  to  sympathize  with  levers  on 
having  been  warded  in  Isolation  with  Diph- 
theria, and  are  very  glad  to  hear  that  he  is 
now  convalescent  at  home. 


to  W.  Parry  Morgan,  a  former  high  wrangler, 
and  F.  A.  Juler,  the  son  of  our  senior 
ophthalmic  surgeon,  who  recently  obtained 
a  First  Class  in  the  Natural  Science  Tripos, 
We  are  very  pleased  to  welcome  them  both 
to  St.  Mary's. 


The  examination  for  our  scholarships  this 
year  produced  a  very  keen  competition,  and 
Fleming,  one  of  our  Pre.  Sci.  men  obtained 
the  first  with  the  extraordinary  total  of  95  per 
cent.  We  congratulate  him  on  this  splendid 
performance.  The  second  went  to  C.  A. 
Pannett,  the  third  was  shared  by  E.  H. 
Kettle  and  C.  W.  Vining,  and  the  fourth  by 
H.  G.  Willis  and  H.  S.  Chate.  Pannett 
took  the  second  place  in  the  First  class 
honours  list  in  the  last  London  Inter.  Sci., 
qualifying  for  the  Gold  Medal  in  Botany. 


Quite  a  feature  of  the  Opening  Day  was  the 
capital  tea  provided  by  Pocock  in  the  Board 
Room.  The  dainty  French  m6nu  card  was 
quite  a  new  departure,  but  we  noted  that 
though  equal  to  Gateau  Geneva,  and  Bis- 
cuits Assortis,  it  reverted  to  homely  English 
for  Bread  and  butter  ! 


It  is  doubtless  owing  to  the  necessity  of 
economy  caused  by  the  expenses  of  the  New 
Wing,  that  a  saving  policy  in  other  directions 
has  been  formulated.  The  first  object  of  its 
attention  has  been  the  Theatre.  White 
paint  gets  dirty  so  soon  in  London,  and  re- 
quires such  frequent  renovation,  that  a  nice 
quiet  colour  scheme  is  much  more  suited  to 
hide  the  ravages  of  the  Paddington  atmos- 
phere. May  we  suggest  one  improvement, 
that  a  further  colour  scheme  be  devised  to 
conceal  the  present  one,  which  is  likely  to 
gravely  increase  the  chances  of  post-anaes- 
thetic emesis. 


In  this  month's  issue  we  print  the  Quar- 
terly Accounts  of  the  London  and  County 
Banking  Company,  the  Hospital  Bankers. 


I 


The  University  Scholarships  were  awarded 


As  we  are  going  to  Press  we  hear  that  Dr. 
Graham  Little  has  been  elected  successor  to 
Mr.  Malcolm  Morris  as  Physician  in  charge 
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of  the  Skin  Department  of  the  Hospital. 
We  hope  to  give  a  full  account  of  the  career 
of  Dr.  Graham  Little  in  the  next  number  of 
the  Gazetee. 


Sister  Macadam  has  returned  from  Pre- 
toria, after  two-and-a-half  years'  service  in 
South  Africa,  and  is  now  paying  a  round  of 
visits  among  her  friends.  She  remains  in 
the  Army  Nursing  Service,  where  she  has 
done  such  good  and  valuable  work.  Sisters 
Taylor  and  Bindloss  still  remain  in  South 
Africa. 


We  noticed  on  our  return  from  holiday- 
leave  that  Sister  Grafton  was  absent  from 
her  post,  and  learned  with  great  regret  that 
illness  was  the  cause.  We  miss  her  bright 
energetic  personality,  and  extend  her  our 
best  and  heartiest  wishes  for  her  restoration 
to  health. 


Dr.  Stuart  Tidey,  who  for  some  time  past 
has  been  in  practice  in  Florence,  was  the  re 
cipient  of  a  handsome  present  on  the  occasion 
of  his  leaving  that  city. 


S00ks  vtuxbth  fat  Jlebi^to. 


Heath's  Practical  AnatOxMy.  A  Manual  of 
Anatomy.  9th  Edition.  By  J.  Ernest  Lane, 
F.R.C.S.,  Surgeon  and  Lecturer  on  Anatomy  at  St. 
Mary's  Hospital,  Examiner  in  Anatomy  for  the  Fellow- 
ship of  the  Royal  College  of  Surgeons.  Pp.  696  and 
xviii.  Illustrations  321  (32  coloured).  London  : 
J.  &  A.  Churchill.     1902.     15'-. 

Manual  of  Surgery.  By  W.  Rose,  F.R.C.S., 
and  A.  Carless,  M.S.,  F.R.C.S.  Fifth  Edition, 
pp.  1213,  illustrations  420  and  39  plates.  Demy  8vo. 
Price  21/- nett.  London:  Bailli^re,  Tindall,  &  Cox. 
1902. 

Manual  of  Medical  Treatment  or  Clinical 
Therapeutics.  By  L  Burney  Yeo,  M.D.,  F.K.C.P. 
New  and  revised  edition.  2  vols,  price  2r  -  nett. 
London  :  Cassell  &  Co,  1902. 

The  Practitioner's  Guide.  By  J.  W.  Carr, 
M.D.,  F.R.C.P.,  J.  Pickering  Pick,  F.R.C.S., 
A.  H.  G.  DokAN,  F.R.C.S.,  Andrew  Duncan,  M.D., 
F.R.C.S.  Price  21/-  nett.  London  :  Longmans, 
Green  &  Co.,  1902. 

Aids  to  Dental  Anatomy  and  Physiology. 
By  Arthur  S.  Underwood,  M.R.C.S.,  L.D.S. 
Second  Edition,  pp.  130.  Fcap.  8vo.  Price  2s.  6d. 
cloth  and  2/-  paper.  London  :  Bailli^re,  Tindall,  & 
Cox,  1902. 


9\ft  Unntial  Btitner  anh  ^rtsmtation 
to  flit,  i&bmnni  (Btom. 

The  Annual  Dinner  of  Past  and  Present  students 
of  St.  Mary's  Hospital  was  held  at  the  Hotel  Metro- 
p6le,  on  October  3rd.  It  was  made  the  occasion  of 
the  presentation  to  Mr.  Owen  of  his  Testimonial  by 
Sir  William  Broadbent.  The  presents  comprising  the 
Testimonial  were  displayed  in  the  reception  room, 
and  consisted  of  jewellery  and  two  magnificent 
Georgian  silver  tankards,  a  set  of  silver  entree  dishes, 
and  a  remarque  etching  after  Meissonier.  The 
jewellery  took  the  form  of  a  diamond  star  for  Mrs. 
Owen,  and  /leur-d^-lys  brooches  for  the  Misses  Owen, 
set,  one  in  diamonds  and  the  others  in  diamonds  and 
opals,  corals,  and  pearls,  respectively,  the  initial 
letters  of  the  stones  being  those  of  the  names  of 
the  ladies.  A  handsomely  illuminated  book  contained 
a  short  address  and  the  names  of  the  subscribers. 

Two  hundred  and  three  sat  down  to  dinner,  with 
Mr.  Owen  in  the  chair  supported  by  Sir  William 
Broadbent,  Bart.,  Mr.  Page,  Sir  Anderson 
Critchett,  Sir  A.  Cooper,  Dr.  Lees,  Mr.  Malcolm 
Morris,  Dr.  Danford  Thomas,  Dr.  Franklin  Parsons, 
Major  G.  H.  Hale,  R.A.M.C.,  D.S.O.,  Major  A.  K.  S. 
Anderson,  and  many  others.  Nearly  all  of  the  staff 
attended,  the  tables  being  headed  by  Dr.  Handfield- 
Jones,  Dr.  Phillips^  Dr.  Caley,  Mr.  Pepper,  Mr.  Lane, 
Mr.  Collier,  aitd  Dr.  William  Hill. 

After  the  Chairman,  who  was  received  with  a  pro- 
longed round  of  cheers,  had  given  the  toasts  of  the 
King,  Patron  of  St.  Mary's  Hospital,  and  the  Queen 
with  H.R.H.  The  Prince  of  Wales,  President  of  the 
Hospital,  the  Princess  of  Wales  and  the  rest  of  the 
Royal  Family,  he  gave  a  message  of  regret  from  Dr. 
Cheadle  and  Mr.  Field  at  their  absence,  and  put  it  to 
the  meeting  that  Mr.  Lane  be  requested  to  send  tele- 
grams expressing  greetings  and  sympathy  for  the 
sorrow  and  anxiety  that  had  kept  them  from  attend- 
ing, a  proposal  carried  with  acclamation. 

Mr.  Page  then  rose  to  propose  "  Past  and  Present 
Students."  He  said  that  he  had  excogitated  a  new, 
good,  and  amusing  speech,  but  it  must  be  reserved  for 
a  future  occasion,  firstly  because  he  was  sitting  next 
to  the  Chairman  whose  nervousness  before  speaking 
he  had  caught,  and  secondly  because  he  had  come  up 
to  town  especially  to  honour  Mr.  Owen,  and  he  wished 
all  the  eulogistic  words  of  the  speaker,  and  the  vocal 
powers  of  the  assembly,  reserved  for  the  next  toast. 
The  past  and  present  students  were  the  life-blood  of 
our  corporate  existence.  The  prestige  builded  up  by 
St.  Mary's  in  50  years  was  wonderful.  In  the  loyalty 
and  devotion  of  past  students  in  peace  and  war,  in  all 
parts  of  the  world,  we  had  a  priceless  possession.  It 
was  our  task  by  emulating  their  physical  and  mental 
power  to  hand  on  that  prestige  undiminished,  so  that 
in  the  future  St.  Mary's  should  maintain  her  position  in 
times  of  arduous  work,  increased  influence,  and  noble 
victory  in  store  for  the  Profession  of  Medicine.  He 
then  gave  the  toast  coupled  with  the  names  of  Dr. 
Franklin  Parsons  and  Major  Hale,  R.A.M.C.,  D.S.O., 
as  distinguishedlrepresentatives  of  the  Past,  and  of  Mr. 
Kelly  as  a  brilliant  representative  of  the  Present. 
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When  the  toast  had  been  honoured  Dr.  Parsons  in 
returning  thanks  made  a  reminiscent  speech.  He 
said  that  he  entered  in  1863  with  Owen,  Field,  and 
Noble  Smith  as  contemporaries,  his  cousin  Carey 
Coombs  being  a  house-surgeon.  George  Gascoyen 
held  the  Anatomical  chair,  and  after  him  Ernest  Harr. 
The  senior  surgeon  was  Samuel  Lane,  a  very  precise, 
dignified,  sedate  gentleman  of  the  old  school :  he 
would  mention  that  the  present  "  reverend  grave  and 
potent  signors  "  were  not  so  quiet  in  those  days— not 
even  the  Chairman,  Sir  James  Alderson,  F.R.C.P., 
some  time  President,  was  a  dapper,  active  little  man. 
He  personally  owed  most  to  Sibson,  a  model  of 
thoroughness  and  accuracy,  and  an  absolutely  sincere 
and  kind-hearted  man.  After  mentioning  other 
teachers,  he  concluded  by  remarking  on  the  great 
development  of  St.  Marv's  since  his  day. 

Major  Hale  R.A.M.C!,  D.S.O.,  followed.  He  said 
that  St.  Mary's  was  well  represented  in  the  R.A.M.C., 
in  which  she  boasted  four  D.S.O's.  The  annual  dinner 
enabled  the  Past  to  keep  touch  with  recent  events  ; 
he  was  glad  that  the  standard  was  being  kept  up  ;  in 
the  war  our  men  had  distinguished  themselves  pro- 
fessionally and  at  least  one  member  present  had  left 
medicine  to  command  a  regiment  on  the  Veldt. 

This  speech  called  forth  repeated  calls  for  Leyden, 
who  replied  with  a  brief  and  graphic  account  of  his 
service  experiences— at  home  and  abroad,  and  paid  a 
tribute  to  the  services  of  Mr.  Owen  to  the  hospital. 

Mr.  Kelly,  in  a  very  brief  speech  returned  thanks 
for  the  Present  Students,  and  said  how  we  all  missed 
Mr.  Owen's  unequalled  clinical  teaching,  more 
especially  his  front  row. 

After  a  short  interval  Sir  William  Broadbent, 
rose,  amidst  loud  cheering,  to  present  Mr.  Owen 
with  the  illuminated  book  containing  the  names 
of  the  subscribers  to  the  Testimonial.  He  said  that 
though  it  contained  400  names  it  was  a  poor  repre- 
sentation of  the  affection  and  admiration  we  all  felt 
for  his  old  friend.  All  would  regret  the  occasion  that 
kept  Dr.  Cheadle  from  making  the  presentation,  which 
would  have  been  more  valuable  from  the  hands  of  our 
senior  physician.  He  could  say  from  experience  that 
nothing  could  compensate  a  man  fully  for  bemg  cut 
off  from  the  scene  of  his  labours.  The  occasion  was 
like  a  funeral  oration,  and  however  pleasant  our 
friends  made  it,  we  would  rather  be  alive  than  dead. 
The  Hospital  had  sustained  an  inestimable  loss. 
Our  first  thought  of  Owen  was  his  character— straight 
—upright—strong ;  he  knew  no  better  representative 
of  professional  honesty  and  sincerity.  Another  admir- 
able feature  was  his  unsparing  display  and  criticism  of 
his  own  mistakes.  Next  his^mind— clear,  alert,  prompt 
of  intellect.  We  could  not  fail  to  think  of  his  humour 
—his  brilliant  and  witty  speeches,  in  which  his  best 
friends  failed  to  escape.  All  these  gifts  and  energies 
had  been  devoted  to  the  service  of  the  hospital  and 
the  teaching  of  its  students.  It  was  in  teaching  that 
he  shone  most  brilliantly,  as  he  was  in  sympathy  with 
minds  of  different  cast.  Much  more  might  be  said, 
we  were  all  truly  sorry  at  his  going  and  it  gave  us 
immense  satisfaction  to  present  this  testimonial. 

Sir  William  then  handed  Mr.  Owen  the  book  con- 
taining  the  subscribers'  names  amidst  a  scene    of 


unbounded  enthusiasm.  The  cheering  was  only  in- 
terrupted for  the  meeting  to  drink  Mr.  Owen's  health 
with  full  musical  honours,  and  his  rising  was  the 
occasion  of  renewed  and  prolonged  applause. 

Mr.  Owen  beginning  with  a  'Mittle  story/'  said  that 
it  was  impossible  to  adequately  convey  his  gratitude 
for  Sir  William  Broadbent's  sweet  words,  for  bis  great 
reception,  and  his  magnificent  testimonial.  He  must 
confess  himself  a  bankrupt  in  words  and  could  only 
say  '*  I  thank  you,  I  thank  you,  I  thank  you."  He 
first'  heard  of  the  proposal  in  the  Gazette  and  told 
his  wife  of  it.  She  said  "  You  cannot  accept  it,  whv 
should  they  give  it  ?  You  have  only  done  your  duty." 
This  was  more  than  he  deserved,  he  did  not  claim  to 
have  done  his  duty,  but  like  Sir  Henry  Lawrence  he 
had  tried  to  do  it.  Without  arrogance,  in  one  little 
respect  he  could  claim  to  have  done  it — Punctuality, 
not  much  and  yet  a  good  deal.  When  he  had  made 
an  appointment  with  House  Surgeon,  dresser,  or 
hospital  patient,  he  had  held  it  as  sacred  as  if  it  had 
been  with  the  Archbishop  of  Canterbury,  and  he  had 
always  kept  it  even  at  the  expense  of  his  private 
interest  or  personal  convenience.  Moreover  he  bad 
always  instilled  the  value  of  a  "few  minutes  "  into  his 
new  House  Surgeons  in  a  way  they  remembered. 

He  thanked  those  who  subscribed,  and  he  thanked 
those  who  did  not — for  their  honest  independence. 
He  then  referred  in  detail  to  the  jifts — how  they  would 
everywhere  remind  him  of  the  kmdness  of  St.  Mary's. 
To  the  Board  of  Management  he  owed  a  great  deal. 
He  always  tried  to  check  his  housemen  from  ordering 
chicken  and  champagne  for  men  with  broken  thighs, 
and  to  instil  economy  into  dressers  and  nurses.  And 
when  he  left  he  had  received  a  beautiful  and  poetic 
letter  from  the  Board,  an  affectionate  fatherly  Icttet, 
that  made  him  feel  happy  every  time  he  read  it.  He 
must  congratulate  the  Board  on  the  recent  appoint- 
ment to  the  staff  of  Mr.  Leslie  Paton.  He  knew 
what  Paton  was  and  so  did  others,  a  great  teacher  and 
a  man  of  whom  St.  Marys  would  some  day  be  proud. 
He  had  bad  one  or  two  House  Surgeons  as  good — 
none  better.  He  would  mention  one  as  good,  his 
friend  Leyden.  Mr.  Owen  then  indulged  in  a  spirited 
reply  to  the  Gazette  provoked  by  the  reference  in 
his  "obituary  leader"  to  his  constant  teaching  of  the 
pathology  of  "  granulation  tissue." — Some  foundation 
was  necessary  for  pathology  and  granulation  tissue 
was  capable  of  great  development.  Not  so  very  long 
ago  the  microscope  could  not  have  differentiated  Mr. 
Paton  himself  from  granulation  tissue.  The  students 
who  clamoured  for  more  advanced  things  without 
knowing  the  foundations  of  pathology  reminded  him 
of  the  infant  who  rejected  the  sterilised  milk  and  cried 
for  the  bottle  *  same  as  father  drinks  out  of.'  Granu- 
lation tissue  was  an  excellent  thing  for  ^  an  infant 
crying  in  the  night.' 

Before  sitting  down  he  had  to  propose  the  toast, 
"  Prosperity  to  St.  Mary's  Hospital  Medical  School.'' 
The  speaker  likened  the  staff  to  the  crew  of  a  boar, 
allotting  them  their  places  with  much  humour.  He 
said  they  must  row  hard  to  prevent  being  bumped  by 
the  crews  of  the  other  schools,  metropolitan  ai  d 
provincial.  There  was  a  crowd  of  past  students  and 
veterans  watching  on  the  bank,  such  as  Broadbent^ 
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Cntchett,  and  Field,  and  Malcolm  Morris,  who  Jiad 
just  joined  them,  and  who,  like  the  others,  had  been 
an  indefatigable  worker  and  teacher.  H«  wonJd 
specially  mention  Dr.  Caley,  a  fearless  worker  who 
did  'not  spare  himself,  and  gave  his  best  enei<gies  to 
St.  Mary's,  and  with  his  name  he  would  couple  die 
toast  "  Success  to  St.  Mary's  Hospital  Medical 
School.'' 

The  Dean  CDr.  Caley;  in  replying  on  behalf  of  the 
Teaching  Staff,  said  that  his  position  was  a  difficult 
one.  All  they  could  think  and  feel  of  St.  Mary's 
was  personified  in  the  chair.  He  was  called  upon 
to  reply  officially  but  would  not  follow  precedent  in 
giving  particulars  of  the  school  or  a  resumd  of  the 
year's  work.  Statistical  speeches  were  not  wanted  on 
such  an  occasion.  He  must,  however,  mention  our  suc- 
cess in  other  hospitals,  nine  St.  Mary's  men  having 
been  elected  during  the  last  year  to  fill  important  staff 
appointments  in  London  and  the  provinces.  There 
were  an  exceptionally  good  lot  of  competitors  for  the 
scholarships  this  year,  Fleming;,  one  of  our  own 
Preliminary  Scientific  men,  taking  the  first  with 
almost  a  record  examination,  against  very  good  men. 
He  had  passed  second  in  the  first-class  honours  list 
at  the  London  Intermediate  Science  Exaniiniition, 
•qualifying  for  the  Gold  Medal  in  Botany.  Parry 
Morgan  with  a  brilliant  Cambridge  record  (i8th 
wrangler,  2nd  class  Natural  Science  Tripo^,  and  head 
of  list  at  last  2nd  M.B.),  had  obtained  the  first  Uni- 
versity Scholar;ihip,  and  Mr.  Juler's  son  the  other. 
Taking  up  Mr.  Owen's  simile,  St.  Mary's  was  not  the 
only  school  in  danger  of  being  bumped,  all  the  schools 
were  ;  none  dealt  with  the  same  members  as  they  did 
ten  years  ago.  Our  entry  last  year  had  been  34  full 
students  and  39  for  part  courses,  this  year  it  was 
.approximately  30  full,  and  34  part  course  students ; 
this,  considering  the  general  decrease,  was  satisfactory. 

One  could  not  but  feel  deep  regret  at  the  many 
changes  in  the  crew  during  the  last  few  years.  The 
pang  of  sorrow  we  felt  when  Broadbent  left  was  not 
yet  forgotten.  Then  Cntchett  went,  and  now  Owen  and 
Malcolm  Morris.  To  lose  four  of  our  best  and  trusted 
leaders  was  very  serious,  but  he  was  sure  that  the  gaps 
had  been  filled  by  men  who  would  spare  no  effort  in 
the  race.  We  looked  to  the  "  veterans  "  watching  on 
the  bank  to  do  more  than  watch,  they  would  coach  us 
and  encourage  us  in  a  difficult  race.  Looking  forward 
he  would  only  say  that  important  changes  were 
impending  in  connection  with  the  medical  school ;  in 
three  years  from  then,  or  five  at  the  latest,  the  hospital 
would  be  larger,  better  equipped  than  ever  before, 
and,  he  believed,  more  efficiently  administered.  Their 
firm  resolve  was  to  do  their  best  to  follow  in  the  steps 
•of  those  distinguished  leaders,  including  the  Chairman 
whose  loss  we  all  so  much  deplored. 

This  speech  was  the  last  on  the  toast  list  and  the 
meeting  shortly  afterwards  broke  up. 


lUbtftos* 


We  very  much  regret  that,  owing  to  the  large  mass 
of  necessary  matter  published  in  this  number,  we  have 
been  compelled  to  leave  the  reviewing  of  a  number  of 
interesting  boolcs  till  next  month. 


fUcittt  Jl]i)T0titittttttt« 

ASSISTANT  OPHTHALMIC   SURGEON. 
Mr.  Lesue  Paton,  B.A.,  M.B.,  F.K.C.S. 


The  newly-created  post  of  Assistant  Ophthalmic 
Surgeon  has  been  filled  by  the  appointment  of  Mr. 
Leslie  Paton.  Mr.  Paton  joined  the  Hospital  in  1897. 
He  had  previously  had  a  long  scientific  training  at  the 
Universities  of  Cambridge,  Glasgow,  and  Bonn.  At 
Cambridge  he  was  a  scholar  of  Caius  College,  and 
later  also  Shuttleworth  scholar.  He  graduated  B.A. 
with  honours  in  Natural  Science  in  1895,  and  he  quali- 
fied in  Medicine  there  in  1900.  In  May  of  the  present 
year  he  became  a  Fellow  of  the  Royal  College  of 
Surgeons.  Since  qualifying  Mr.  Paton  has  devoted 
mo&t  of  his  time  to  the  study  of  Ophthalmology,  and 
has  worked  not  only  at  St.  Mary's  in  the  Eye  depart- 
ment, but  also  at  the  Royal  London  Ophthalmic 
Hospital,  Moorfields,  and  at  the  National  Hospital  for 
Nervous  Diseases,  Queen's  Square.  He  was  resident 
at  St.  Mary's  in  the  nrst  half  of  1901  as  House  Surgeon 
to  Mr.  OweiL  He  also  acted  as  Demonstrator  in 
Anatomy  during  part  of  Mr.  Low's  absence  in  South 
Africa.  His  connection  with  the  Hospital  Gazette  is 
of  comparatively  recent  origin,  and  is  still  unbroken. 


^t.  ittar^'a  ^mptBi  Cljristmn  ttnt0n* 

Meetings  of  the  above  Uuion  will  take  place  fort- 
nightly in  the  coming  Session.  The  first  meeting  will 
be  held  on  October  17th,  by  invitation  of  our  Presi- 
dent, Dr.  Caley,  at  24,  Upper  Berkeley-street,  when 
an  address  will  be  given  by  Dr.  Handfield  Jones. 

The  other  meetings  will  be  held  at  the  Y.M.CA. 
Stafford  Rooms,  Titchbome-street,  as  follows : — 

Speakers. 

Oct.  26.     W.  McAdam  Eccles,  Esq.,  F.R.C.S. 

Nov.  12.     Rev.  G.  T.  Manley,  M.A. 

Nov.  27.     Herbert  Lankester,  Esq.,  M.D.  (C.M.S.). 

Dec.  12.     Rev.  H.  Sutton  Smith  (From  the  Congo). 

The  meetings  are  from  5.15  to  6.     Tea  at  5  o'clock. 

A  weekly  meeting  for  Bible  Study  is  also  held  on 
Mondays  (mid-day.)  All  St.  Mary's  men  are  cordially 
invited  to  these  meetings. 


V.  Z.  Cope,        }  „       « 

L.  COLEBROOK,  ]  "^°-  S^^S- 


''Gu/s    Hospital  Gazette,''     '' MiddUsex  Hospital 
Journal:'    *•  St,    Georges  Hospital  Gazetu:'    **  The 
Broadway:'       ''The    Hospital,"       ''The    Nursing 
Record,"     "  University  College  Gazette."    «  Univer- 
sity of  Durham  College  of  Medicine  Gazette,"    "  St. 
Thomases    Hospital   Gazette."     ''St,    Bartholomev^s 
Hospital  Gazette:'   '' Indian  Medical  Record."    "New 
York  Medical  Journal,"    "  London  Hospital  Gazette," 
•'  Brooklyn  Medical  Journal,"     "  Treatment,"    "  The 
Genet  al    Practitiotier:'       "  West    London   Medical 
Journal," 
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Frederick  Ponsonby  Hill,  M.R.C.S.,  L.R.C.P. 


Old  St  Mary's  men  who  were  contemporaries  of 
Frederick  Ponsonby  Hill  in  the  early  eighties,  will 
hear  with  regret  of  his  death,  which  took  place  in 
July  of  this  year.  Endowed  with  a  constitution 
which  braved  the  rigours  of  a  West  African  climate 
for  many  years,  it  seems  specially  sad  that  he 
should  have  succumbed  to  an  attack  of  Pneumonia 
in  London.  We  are  indebted  to  his  friend  and  col- 
league Mr.  J.  S.  James  for  the  following  short 
account  of  him  : — 

Frederick  Ponsonby  Hill,  eldest  son  of  Lieut- 
Col.  Ponsonby  Hill,  of  Cambridge  House,  Bos- 
combe,  joined  the  Niger  Coast  Protectorate  as 
District  Medical  Officer  in  the  early  part  of  1894. 
During  his  period  of  service  on  the  coast  he  served 
as  Medical  Officer  throughout  the  expedition 
against  the  Brass  people.  This  expedition  was 
under  the  personal  command  of  Admiral  Sir  Fred. 
Bedford,  and  was  undertaken  to  punish  the  Brass 
men  for  the  massacre  committed  at  Akassu.  For 
this  service  Dr.  Hill  received  the  West  African 
Medal. 

During  1896  Dr.  Hill  was  Medical  Officer 
attached  to  a  small  column  operating  in  the 
Hinterland  of  Okoto. 

In  1897  Dr.  Hill  was  appointed  Medical  Officer 
to  the  Benin  Residency,  and  took  part  in  the 
closing  operations  of  that  war.  During  the  dry 
season  of  1900  Dr.  Hill  again  saw  service  in  the 
Ishan  country  behind  Benin,  for  which  he  received 
another  clasp  to  his  medal. 

Fred.  Hill's  death  is  sincerely  and  deeply 
mourned  by  his  brother  officers.  A  good  doctor 
and  a  sterling  man,  he  had  no  enemies  and  many 
friends,  none  greater  than  the  writer,  who  knew 
him  most  intimately  botti  in  Africa  and  in  England. 


IP  ass  Vists. 


ST.   MARY'S   HOSPITAL  MEDICAL  SCHOOL. 
Entrance  Scholarships,  1902. 

open  Scholarships  in  Natural  Science, 

/145 A.  Fleming. 

£78  15s.        ...     C.  A.  Pannett. 

E.  H.  Kettle 

C.  W.  Vining 

H.  G.  Willis 

H.  S.  Chate 


,  14^.  ...        .  ■ 
78  15s. 

j£52  IDS.  each 
£2(i    5s.  each 


/63 


University  Scholarships, 

...    W.    Parry  Morgan,  B.A.,   Clare 

Coll.,  Camb. 
...    F.    A.    Juler,  B.A.,   Trin.   Coll., 

Camb. 


UNIVERSITY  OF   LONDON. 

Intermediate  M.B.  Examination. 

Entire  Examination^ist  Division. 

V.  Z.  Cope,  B.A.,  A.  R.  Fmn. 

2nd  Division. 

J.  H.  Nixon. 

Excluding  Physiology — ist  Division. 
A.  J.  Malcolm. 

2nd  Division. 
K.  M.  Gibbins. 

Honours,  2nd  Class. 
Materia  Medica  and  Pharmauutical  Chemistry — 

H.  S.  HolUs. 

UNIVERSITY   OF  DURHAM. 

M.D.  (Diploma). 
G.  W.  H.  French,  F.R.C.S. 

M.B.  Examination. 
3RD  Examination. 

O.  Shields,  L.R.C.P.,  M.R.C.S. 

WELSH   UNIVERSITY. 
B.Sc.  Examination. 
Organic  Chemistry — G.  H.  Shortridge. 
CONJOINT  BOARD. 

IST  Examination. 

Chemistry — A.  Fleming,  R.  A.  Hobbs,  C.  C.  Keates, 
A.  G.  Wells. 

Practical  Pharmacy — A.  H.  Bond,  V.  G.  Johnson, 
J.  J.  Louwrens,  A.  A.  Straton. 

Elementary  Biology—^  A.  Hobbs,  C.  E.  Knapp. 

2ND  Examination. 
Anatomy  and  Physiology— H.  H.  Baker,  H,  Bevis, 
R.  A.  Bryden,   A.  G.  Cole,   C.  T.  Edmunds,   R.  G. 
Newton,  C.  Speers,  A.  C.  C.  Wright. 

Final  Examination. 

Medicine — F.  C.  Lambert. 

Surgery—U.  E.  Barnes,  W.  F.  L.  Day,  L.  W. 
Huelin,  W.  J.  D.  Inness,  J.  H.  Le  B.  Page,  P.  D. 
Ramsay,  G.  H.  Richard,  V.  F.  Wall. 

Midwifery — E.  G.  Anthonisz,  J.  H.  Burgess,  A.  F. 
Cole,  G.  R.  H.  Crozier,  W.,  F.  L.  Day,  W.  L.  M. 
Goldie,  S.  Johnson,  R.  E.  Palmer,  T.  J.  B.  Thomas 
J.  B.  Stephens.  V.  F.  Wall,  H.  C.  Wilson. 

L,R,C,P,,  M.P.CS.—W.  K.  D.  Breton,  A.  C.  Motta 
G.  J.  S.  Atkinson,  W.  T.  McCowen. 

SOCIETY    OF    APOTHECARIES. 

«  Primary  Examination. 

Part  II. 
Anatomy — W^  S.  Mitchell. 
Physiology—^ ,  S.  Mitchell,  C.  Homer. 

Surgery—],  A.  W.  Webster,  A.  E.  Henton,  J.  D 
Keir. 

Forensic  Medicine — J.  W.  Elliott. 

Diploma—lL.yN,  C.  Bradfield,  A.  R.  McEnnery, 
C.  E.  H.  Leggatt. 

SCHOOL    APPOINTMENTS. 

Assistant  Demonstrators  of  Pathology, — T.  H 
Wells,  J.  N.  Kilner. 

Assistant  Demonstrators  of  Anatomy, — G.  S. 
Thompson,  V.  Z.  Cope,  B.A.  n 
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Anderson,  Maurice  C.  B.,  M.R.C.S  ,  L.R.C.P.,  has 
been  appointed  Medical  Officer  and  Public  Vac- 
cinator, Owernwigne  District  of  Weymouth 
Union,  Surgeon  and  Agent  to  the  Coast  Guard, 
Whitenose. 

Butler,  T.  Langton,  L.R.C.P.,  M.R.C.S.,  has  been 
appointed  House  Physician  to  the  East  London 
Hospital  for  Children,  Shad  well. 

Broadbent,  J.  F.  H.,  M.D.,  B.C.Oxon.,  M.R.C.P., 
M.R.C.S.,  has  been  appointed  Assistant  Physician 
to  the  London  Fever  Hospital. 

Ellerton,  H.  B.,  L.R.C.P.,  M.R.C.S.,  has  been  ap- 
pointed Senior  Assistant  Medical  Officer  to  the 
Metropolitan  Asylum  for  Imbeciles,  Leavesden, 
Herts. 

F arrant,  M.,  L.R.C.P.,  M.R.C.S.,  has  been  re-ap- 
pointed Medical  Officer  of  Health  to  the  St. 
Thom.is  Rural  District  Council,  Exeter. 

Hayden,  a.  F.,  L.RC.P.,  M.R.C.S.,  has  been  ap- 
pointed Assistant  Medical  Officer  to  the  Lanca- 
shire County  Asylum. 

McCleland,  H.  a.,.  L.R.C.P.,  M.R.C.S.,  has  been 
appointed  Public  Vaccinator  for  the  District  of 
Wew  Plymouth,  New  Zealand. 

Senior,  A.,  "M.B.,  B.C.Camb,,  has  been  re-appointed 
Medical  Officer  of  Health  to  the  Esher  and 
Dittons  Urban  District  Council. 

Wilson,  H.  M.,  B.C.Camb.,  has  been  appointed 
House  Surgeon  to  the  Hospital  for  Children, 
Great  Ormond  Street. 


dDlrangt  of  ^hhvts%. 

Brincker,  J.   A.   H.,   M.B.,   B.C.Camb.,   L.R.C.P., 

M.R.C.S.,  Croydon  Borough  Hospital,  Waddon. 
Butler,    T.    Langton,  L.R.C.P.,   M.R.C.S.,    East 

London  Hospital  for  Children,  Shadwell. 
ClaytonGreene,  W.  H.,  M.B.Camb.,  F.R.C.S.,  i, 

Spanish  Place,  Manchester  Square,  W. 
Ellerton,    H.    B.,  L.R.C.P.,  M.R.C.S.,   Leavesden 

Asylum,  King's  Langley,  Herts. 
INGOLDBY,  F.  J.,  L.R.C.P.Edin,  M.R.C.S.,  11,  Palace 

Grove,  Bromley,  Kent. 
KiTCHiN,  P.,  L.S.A.,  31,  St.  Mary's  Terrace,  W. 
Marshall,  L.  Richmond,    L.S.A.,    Sunny   Bank, 

Black  Down,  Mary  Tavy,  South  Devon. 
Paton,    Leslie,   M.B.Camb.,   F.R.C.S.,   i,  Spanish 

Place,  Manchester  Square,  W. 
Taylor,    H.    C,    L.R.C.P.,   M.R.C.S.,   The  Abbey 

House,  Bradford-on-Avon,  Wilts. 
Thomas,  A.  H.,  L.S.A.,  27,  Bristol  Gardens,  Maida- 

Hill,  W. 
Thwaites,  Cyril  E.,  L.R.C.P.,  M.R.C.S.,  Berbera, 

Somaliland,  Aden. 
TiDEY,    Stuart   A.,    M.D.Lond,    M.R.C.P.,    Villa 

Magnolias,  Montreux,  Switzerland. 
Tuck,  Gnoh  Lean,  M.B.,  B.C.Camb.,  20,  Rue  Dutot, 

Boulevard  Pasteur,  Paris. 
ViNTRAS,  L.,  L  R.C.P,  M.K.C.S.,  34,  Gloucester  Road, 

Regent's  Park,  N.W. 
Wiggins,  C.  A.,  L.R  C.P.,  M.R.C.S.,  Kisumu,  Victoria 

Nyanza,  British  East  Afiica. 
Woodcock,  H.  C,  L.R.C.P.,  M.R.C.S.,  7,  Palmers 

Cireen  Villas,  Palmer's  Green,  N. 


ROYAL  ARMY   MEDICAL  CORPS. 

Major  W.  B.  Thomson,  L.P.C.P.Edin.,  M.R.C.S.y 
is  promoted  from  Major  to  Lieutenant-Colonel. 

Captain  J.  Grech,  L.R.C.P.,  M.R.C.S.,  assumes 
Medical  charge  of  the  Troops  at  Bisley. 

Lieutenant  E.  W.  Herrington,  L.R.C.P.,  M.R.C.S., 
L.S.A.,  D.P.H.,  on  relinquishing  his  temporary  Com- 
mission for  Service  in  South  Africa,  is  granted  the 
honorary  rank  of  Lieutenant  in  the  Army,  wiih  per- 
mission to  wear  the  uniform  of  the  Corps. 

ROYAL    NAVY    MEDICAL    SERVICE. 

Fleet-Surgeon  T.  J.  Preston,  L.R.C.P.,  M.R.C.S., 
L.S.A.,  has  been  placed  on  the  retired  list,  with  per> 
mission  to, assume  the  rank  of  Deputy  inspector- 
General  of  Hospitals  and  Fleets. 

Surgeon  R.  T.  Gilmour,  M.R.C.S.,  L.S.A.,  has  been 
appointed  to  H.M.S.  CcBsar, 

Surgeon  H.  E.  Fryer,  L.R  C.P.,  M.R.C.S.,  has  been 
appointed  to  the  R.M.  Infirmary,  Portsmouth. 

Surgeon  R.  M.  Richards,  L.R.C.P.,  M.R.C.S.,  has 
been  appointed  to  H.M.S.  Vivid, 

Surgeon  W.  G.  Westcott,  L.R.C.P.,  M.R.C.S.,  has 
been  appointed  to  'HM.S,  Northampton  for  the  Cal- 
liope.   

INDIAN    MEDICAL  SERVICE. 
Examination  (Pass). 

(8)  H.  M.  Brown,  M.B.Lond.  (9)  V.  B.  Nesfield, 
L.R.C.P.,  M.R.C.S.  (11)  A.  F.  Pilkington.,  L.R.C.P., 
M.R.C.S.  (r6)  P.  G.  Easton,  L  R.C.P.,  M.R.C.S. 
(24)    F.   C.    Rogers,  L.R.C.P.,  M.R.C.S. 


BIRTH. 

Smith.— On   Saturday,  6tb,  at  Earl's  Court   Road, 
South  Kensington,  the  wife  of  P.  Montague  Smith, 


MARRIAGES. 

Walton — Rhodes.— On  July  26th,  at  St.  Boniface 
Church,  Elandsfontein,  South  Africa,  by  the  Rev. — 
Pope,  assisted  bv  Rev.—  Macpherson,  Chaplain  to 
H.M.  Forces,  Captain  H.  B.  G.  Walton,  R.A.M.C., 
L.R.C.P.,  M.R.C.S.,  to  Florence  Adela,  daughter 
of  the  late  Charles  Rhodes,  M.D. 

Winter — Haliett.— On  the  17th  September,  at  All 
Saints'  Church,  Penanh,  by  the  Rev.  Cecil  Watts- 
Read,  M.A.,  and  the  Kev.  J.  Courtenay,  M.A.,  Vicar 
of  the  Parish,  G.  Mitchell  Winter,  L.R.C.P., 
M.R.C.S.,  D.P.H.,  of  Torquay,  to  Mildred  Marion, 
elder  daughter  of  George  Haliett,  of  Cranford, 
Penarth. 

Sumpter — MUSPRATT.— On  the  ist  October,  at  All 
Saints'  Church,  Upper  Sheringham,  by  the  Rev.  W. 
Muspratt,  M.A.,  brother  of  the  bride,  assisted  by 
the  Rev.  W.  Goodwm,  Eustace  Wyatt  Sumpter, 
M.B.,  B.S.Durham,  to  Edith  Muspratt  Muspratt, 
youngest  daughter  of  the  late  Frederick  Mus> 
pratt,  J.P. 
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Btila  tt  l^ttamm.*' 


Some  time  ago  in  these  columns  it  was 
suggested  that  some  memorial  should  be 
raised  to  commemorate  those  men  who  lost 
their  lives  in  the  service  of  their  country  in 
South  Africa.  There  seems  to  exist  a  very 
general  consensus  of  opinion  that  something 
of  the  kind  should  be  done,  and  already,  in 
numerous  other  Schools  and  Hospitals, 
schemes  have  been  initiated  and  carried  out. 
At  Guy's  it  is  proposed  to  erect,  as  a  memorial, 
a  fountain  in  the  courtyard.  Now  Guy's  is  a 
larger  school,  and  while  we  would  not  seek  in 
any  way  to  emulate  them,  surely  we  ought 
to  do  something  at  St.  Mary's  to  perpetuate 
what  is  certainly  an  honourable  distinction 
in  the  History  of  the  School. 

During  the  war  seventy-one  members  of 
the  Hospital  served  in  one  or  other  capacity 
in  the  Imperial  Forces,  and  of  this  number 
six  lost  their  lives.  Lieut.-Colonel  A.  Baird 
Douglas,  Sherwood  Foresters,  was  killed  in 
action  ;  Captain  R.  H.  E.  G.  Holt,  R.A.M.C., 
died  of  wounds;  Lieut.  W.  Guy  Jones, 
R.A.M.C.,  and  Civil  Surgeons  Cecil  Courte- 
nay  Parsons  and  Reginald  Percy  Fort,  died 
from  enteric  fever;  and  sixthly,  Sec-Lieut. 
G.  V.  Jameson,  ist  Border  Regiment,  was 
killed  in  action.  These  are  men  whose  names 
form  an  integral  part  of  the  history  of  the 
School,  and  yet  so  short  are  human  memo- 
ries that  in  a  few  years  they  would  probably 
be  forgotten,  did  not  some  tablet  serve  to 
remind  the  generations  to  cpme  that  at  the 


call  of  their  country's  need  men  were  to 
be  found  in  numbers  to  sacrifice  everything 
for  their  country's  sake. 

The  difficulty  in  the  way  of  the  scheme 
hitherto  seems  to  have  been  as  to  who  should 
take  the  initiative  in  the  matter.  If  we  are 
right  in  our  opinion  that  there  is  a  strong 
feeling  in  favour  of  the  movement,  and  we 
most  thoroughly  hope  that  we  are  right,  then 
surely  the  people  who  should  make  the  pre- 
liminary arrangements  are  the  authorities. 
In  olden  days  the  question  might  have  arisen 
as  to  which  authorities,  those  of  the  School 
or  those  of  the  Hospital,  but  in  these  present 
days  of  amalgamation  that  difficulty  will  not 
be  an  obstacle.  On  the  Committee,  when 
formed,  there  should  be  representatives  of 
the  Board,  of  the  Staff,  and  of  the  Students 
both  past  and  present. 

In  a  matter  of  this  kind  it  is  not  a  large 
subscription  that  is  required  so  much  as  a 
wide-spread  and  general  response  to  the  call. 
It  is  not  necessary  to  discuss,  the  form  that 
the  memorial  should  take  until  it  is  seen  how 
much  there  is  gathered  for  it.  But  even  a 
brass  of  the  simplest  nature  in  the  Hospital 
Chapel  would  be  better  than  leaving  us  with 
the  stigma  of  doing  nothing  to  record  the 
names  of  those  men  who  have  served  their 
country  even  unto  death. 

We  sincerely  hope  that  by  the  time  the 
next  number  of  the  Gazette  appears  we 
shall  be  able  to  publish  the  appeal  of  the 
Committee  for  subscriptions,  and  that  the 
response  will  be  as  generous  and  as  wide- 
spread as  the  nature  of  the  case  demands. 
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fUtir^ment  ai  ^r.  MBkoUn  Morris. 

In  our  last  number  we  chronicled  the  re- 
tirement of  Mr.   Malcolm   Morris  from  the 
active  staff  of  the  Hospital.   We  promised  to 
give  in  this   number  some  account  of  his 
connection   with   St.    Mary's.     Mr.   Morris 
was  born  in  Mansfield  Street,  Portland  Place, 
almost  in  the  centre  of  the  medical  district 
of  London.     His  father  however  was  not  a 
medical  man,  but  a  member  of  the  Madras 
Civil  Service,  John  Carnac  Morris,  F.R.S., 
and  Malcolm  was  the  youngest  son  in  a  large 
family.    He  was  only  little  more  than  twenty- 
one  years  old  when  he  became  qualified  as  a 
Member  of  the  Royal  College  of  Surgeons  in 
1870.     He  was  thus  a  few  years  junior  at 
St.  Mary's  to  Mr.  Field  and  Mr.  Owen.     In 
the  next  year,  1871,  we  find  in  the  list  of 
Medical  Officers  Mr.  J.  F.  Parsons  and  Mr. 
Malcolm  Morris.     After  holding  this  resident 
appointment  Mr.  Morris  had  a  long  period 
of  general  training  before  he  particularly  iden- 
tified himself  with  the  specialism  which  has 
made  his  name  famous  not  only  throughout 
England  but   throughout  the  world.      He 
studied  in  Berlin,  and ,  under  Hebra,  in  Vienna. 
He  was  in  Yorkshire  for  some  years  in  general 
practice,  and  then  was  clinical  assistant  at  the 
Blackfriars  Hospital  for  Skin  Diseases.     So 
when  he  ultimately  turned  to  the  subject  of 
Skin  Diseases  he  had  a  broad  basis  of  general 
medical  knowledge  on  which  to  build,  and 
had  gained  a  breadth  of  view  too  often  lacking 
in  those  who  become  specialists  too  soon  in 
their  career.     In  1879  he  obtained  his  first 
appointment  as  lecturer  on  Diseases  of  the 
Skin  at  St.  Mary's  Hospital,  as  colleague  to 
Dr.  Cheadle,  and  in  1882  he  was  appointed 
Surgeon  in  charge  of  the  Skin  Department. 
It  was  in  this  year  that  the  first  edition  of 
his  "  Manual  of  Skin  Diseases "  was  pub- 
lished, and  from  that  time  his  reputation  as 
a   dermatologist   was   established.     As   "A 
Manual  for  Students  and  Practitioners,"  it 
was  just  what  such  a  book  should  be ;  the 
work  of  a  man  who  spoke  of  the  things  he 
had  seen  and  who  spoke  of  them  in  terms 
that  were  simple,  straightforward,  and  apt, 
the  work  of  a  man  who  could  teach,  and  who 
in  his  teaching  kept  always  before  him  the 
practical  aspect  and  who  recognised  that  the 


book  for  the  practitioner  must  differ  from 
the  book  for  the  specialist  in  being  based  on 
practice  throughout.  And  it  is  this  special 
regard  for  all  that  is  sound  and  practical 
in  treatment  which  has  characterised  Mr, 
Morris's  writings  and  teaching  at  all  times, 
and  which  has  made  his  clinique  at  St.  Mary's 
one  of  the  best  attended  and  most  profitable 
in  London. 

It  would  be  impossible  to  even  enumerate 
his  contributions  to  the  literature  of  Skin  Dis- 
eases. In  the  early  eighties  we  find  many 
papers  dealing  with  lupus,  and  his  interest  in 
and  work  on  this  particular  subject  has  been 
of  great  value.  Many  new  editions  of  his 
Manual  have  appeared  in  the  space  of  twenty 
years,  and  to  many  general  text  books  has  he 
contributed  articles  on  Diseases  of  the  Skin. 
His  monograph  on  Ringworm,  published 
within  the  last  few  years,  put  into  a  small 
compass  the  whole  of  the  available  know- 
ledge on  that  interesting  disease,  and  shed 
new  light  on  many  points  of  obscurity. 

To  speik  of  Malcolm  Morris  as  a  der- 
matologist would  be  to  take  altogether  too 
narrow  a  view  of  his  work.  His  connection 
with  general  medical  literature  has  always 
been  of  the  closest.  He  is  the  initiator  and 
editor  of  the  series  of  "  Manuals  for  Students 
and  Practitioners  of  Medicine "  which  is 
published  by  Messrs.  Cassell  and  Company, 
and  which  contains  so  many  notable  books. 
He  has  also  been  general  adviser  and  referee 
to  that  firm  in  the  department  of  medical 
literature,  and  one  has  only  to  glance  through 
their  list  of  publications  to  see  how  ably  he 
has  done  his  work.  Under  his  editorship 
was  produced  "  The  Book  of  Health,"  and 
though  this  was  a  book  intended  for  popular 
use,  he  managed  to  secure  a  list  of  writers 
such  as  has  seldom  been  brought  together  in 
a  similar  cause.  In  1886  Mr.  Morris  was 
appointed  co-editor  with  Dr.  Hays  of  Phila- 
delphia of  the  "  International  Journal  of 
Medical  Sciences."  During  the  last  eight 
years  he  has  been  editor  of  **  The  Prac- 
titioner," and  under  his  care  that  periodical 
has  come  to  take  a  distinctly  high  place 
amongst  contemporary  medical  journals. 
One  feature  it  has  which  distinguishes  it 
from  all  others.  Whenever  any  subject  in 
particular  is  exciting  widespread  interest,  a 
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special  number  devoted  entirely  to  that 
subject  is  issued.  There  have  been  thus 
numbers  devoted  to  Tuberculosis,  Cancer, 
Plague,  Pneumonia,  Alcohol,  etc. 

At  the  Montreal  meeting  of  the  British 
Medical  Association,  held  in  1897,  Mr. 
Morris  was  President  of  the  Dermatological 
Section,  and  delivered  the  opening  address, 
taking  for  his  subject,  "  The  Progress  of 
Dermatology  during  the  19th  Century." 

In  1901  he  was  invited  to  San  Francisco 
to  give  the  Lane  Lectures,  and  there  he 
gave  a  course  of  ten  lectures  on  Diseases  of 
the  Skin.  He  has  also  held  the  Presidential 
Chair  in  the  Harveian  Society. 

Of  his  business  capacity  it  is  hardly  neces- 
sary to  speak  to  an  audience  of  St.  Mary's 
men.  For  years  he  has  been  intimately 
associated  with  the  management  of  the 
Hospital,  and  has  served  on  many  of  its 
committees.  Not  only  within  the  walls  of 
the  Hospital,  but  outside  also,  he  has  been 
active  in  pushing  the  interests  of  St.  Mary's. 
He  took  an  active  interest  in  the  promotion 
of  the  Health  Exhibition  in  1884,  and  to 
the  literature  of  that  exhibition  he  contri- 
buted a  small  treatise  on  the  Ethics  of  the 
Skin.  He  has  served  on  the  committees  of 
the  Fever  Hospital,  of  Epsom  College,  and 
of  the  Medical  Benevolent  Fund.  When  the 
Tuberculosis  Congress  met  in  this  country 
last  year,  Malcolm  Morris  acted  as  Honorary 
Secretary  General,  and  much  of  its  success 
was  due  to  his  unceasing  and  vigorous  enter- 
prise. At  the  present  time  he  is  Treasurer  of 
the  National  Society  for  the  Prevention  of 
Consumption. 

I  think  I  have  said  enough  to  show  how 
manifold  and  varied  are  the  interests  and 
energies  of  one  who,  in  the  prime  of  his  life, 
has  been  cut  off  by  the  ruthlessness  of 
Hospital  Regulations  from  an  active  share 
in  the  work  of  St.  Mary's.  Of  his  person- 
ality it  is  hardly  necessary  to  speak.  The 
twinkle  in  his  eye  betrays  the  wit  which  is 
ever  ready  to  spring  up,  and  the  curves  of 
his  lips  fall  naturally  into  smiles.  As  an 
after-dinner  speaker  he  is  of  some  repute,  but 
his  geniality  is  not  of  the  kind  that  expands 
only  under  the  warmth  of  a  good  cigar.  It 
can  be  seen  often  at  its  best  in  the  out-patient 
room,  and  many  is  the  good  story  that  has 
been  brought  away  from  that  clinique. 


^Ift  (il^r^atm^nt  of   ®rtanus.* 

By  M.  FiTZMAURiCE  Kelly. 


If  the  experimental  pathologist  were  asked  to  justify 
his  methods,  and  if  he  thought  it  worth  while  to  reply, 
it  is  probable  that  tetanus  is  one  of  the  first  mstances 
that  he  would  invoke.  And  with  reason,  for  the  work 
of  the  last  twenty  years  has  solved  the  great  problem 
of  its  etiology,  and  has  placed  in  our  hands  the  means 
of  its  prevention,  in  many  cases  of  its  cure. 

The  disease  has  been  known  from  time  immemorial, 
and  its  striking  symptoms  have  been  the  theme  of  much 
fine  writing,  always  with  a  leaning  to  hyperbole.  But 
in  the  matter  of  treatment  there  is  little  of  value ;  a 
list  of  drugs  suspiciously  long,  and  various  empirical 
measures,  such  as  division  of  nerves,  excision  of  the 
wound,  amputation  of  the  affected  member,  had  their 
advocates.  The  mortality  was  appalling ;  even  now  it 
is  great,  especially  in  the  more  acute  cases.  But  re- 
cent statistics  have  shown  a  sensible  improvement,  and 
justify  the  claim  that  the  serum  treatment  has  saved 
cases  that  would  otherwise  have  been  lost 

To  give  an  idea  of  the  mortality  in  the  days  before 
the  serum  treatment  was  introduced,  the  following 
table,  collected  by  Poland  from  cases  in  the  various 
London  Hospitals,  may  be  quoted  :— 

Per-centage 
No.  of  cases.      Incubation.         Recovered.       Died.      of  Recovery. 

25  1-5  days  i  24  4% 

61  6-10    „  2  59  3'3% 

44  10-22    „  II  33  25% 

6  above  22  days  3  3  50% 

Taking  all  the  cases  together,  of  136  cases,  1 19  died, 
a  mortahty  of  87*5  per  cent.  These  figures  are  typical, 
and  most  other  statistics  fall  between  80  and  90  per 
cent. 

Since  the  introduction  of  the  serum  treatment,  a 
large  number  of  cases  have  been  recorded ;  Moschco- 
witz  has  collected  from  the  literature  over  300  cases 
treated  with  the  serum  in  the  years  1891-1900,  by  one 
of  the  several  methods.  It  will  be  more  convenient 
to  present  these  in  detail  while  xJiscussing  methods  of 
treatment,  but  the  totals  are  worth  quoting  for  purposes 
of  comparison.  Out  of  338  cases  so  treated,  196  re- 
covered and  142  died,  giving  a  mortality  of  42*01  per 
cent.  Even  allowing  for  the  probability  that  more  re- 
coveries are  published  than  failures,  the  difference  is 
too  striking  not  to  compel  the  belief  that  the  serum 
treatment  has  materially  improved  the  prognosis. 

Three  cases,  recently  in  hospital,  may  serve  as  the 
occasion  of  certain  reflections  on  the  new  method. 
Though  proving  little  one  way  or  the  other,  they  pre- 
sent certain  points  of  interest  in  themselves,  and  illus- 
trate admirably  the  variations  in  acuteness  of  the 
symptoms. 

Caxe  I.—S.S.,  nged  39,  a  dustman,  was  admitted 
on  June  12th,  1899,  under  Dr.  Cheadle.  The  history 
was  indefinite ;  the  patient  had  suffered  for  some 
days  from  pain  and  stiffness  m  the  back.     On  June 

♦  This  article  embodies  the  substance  of  a  communication  made  to 
St.  Mary's  Hospital  Medical  Society  by  Mr.  Silcock,  on  Novem- 
ber 27th,  1901, 
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nth  he  had  definite  pain  in  the  back  of  the  neck 
and  between  the  shoulders.  On  the  following  day, 
he  noticed  a  stiffness  of  the  jaws,  and  some  difficulty, 
in  swallowing.  He  came  up  to  Hospital  that 
evening,  and  when  admitted  could  only  open  his 
mouth  half-an-inch. 

He  said  he  was  constantly  cutting  himself  at  his 
work  with  pieces  of  glass,  &c.  He  had  cut  his  fore- 
arm a  fortnight  previously,  and  his  foot  thiee  weeks 
before  admission. 

It  is  recorded — under  the  family  history,  oddly 
enough — that  his  father-in-law,  who  was  also  a  dust- 
man, died  of  tetanus. 

On  examination,  the  cuts  on  the  forearm  and  foot 
were  found  to  be  mere  scratches,  without  any  sign  of 
suppuration.  There  was  some  pain  and  stiffness  in 
the  back,  and  occasional  spasms,  during  which  the 
back  became  arched.  There  was  no  stiffness  or  pain 
elsewhere,  and  no  rig^idity  of  the  abdominal  muscles. 
Slight  wrinkling  of  forehead  and  risus  sardonicus  was 
noticed.    Temperature  99'4'' 

He  was  given  Chloral  Hydrate,  gr.  xx.,  at  once,  and 
was  ordered  gr.  xv.  every  three  hours. 

On  June  14th  the  jaw  muscles  were  stiffer  and  there 
was  more  difficulty  in  swallowing,  so  that  he  had  to  be 
fed  by  a  tube  and  the  risus  sardonicus  more  marked. 

On  June  15th,  the  muscles  of  the  abdomen  and 
back  were  very  rigid,  and  the  patient  was  unable  to 
open  hi?  mouth.  He  could  only  swallow  with  great 
difficulty.  He  was  seen  by  Dr.  Cheadle  and  Mr. 
Silcock,  and  a  subcutaneous  injection  of  20  c.c. 
Antitetanic  serum  was  ordered.  The  chloral  was  still 
continued. 

On  June  i6th  he  appeared  much  better,  and  was 
able  to  get  his  mouth  open  about  half-an-incb.  In  the 
afternoon  he  suddenly  became  much  worse,  and  con- 
tinued to  have  frequent  and  severe  spasms,  in  which 
the  back  was  much  arched,  and  the  abdominal  mus- 
cles "  as  hard  as  iron." 

In  the  evening,  Mr.  Silcock  operated,  and  injected 
Xo  c.c.  of  the  Pasteur  Institute  serum  into  the  right 
frontal  lobe  of  the  cerebrum.  The  administration  of 
chloral  was  continued. 

On  June  17th  the  patient  continued  to  have  spasms 
every  15  minutes,  sometimes  very  violent,  with  invol- 
untary evacuation  of  urine  and  faeces.  10  c.c.  of 
serum  was  injected  subcutaneously. 

On  June  1 8th,  another  subcutaneous  injection  of  10 
c.c.  was  given,  and  the  patient  had  to  be  fed  under 
chloroform.  He  remained  in  the  same  condition  till 
June  20th,  when  he  seemed  to  improve  greatly,  and 
the  chloral  was  discontinued. 

On  June  21st  he  seemed  much  better,  and  asked  to  be 
allowed  to  sit  up,  but  on  the  following  day  he  suddenly 
collapsed,  and  died  from  exhaustion  on  June  23rd. 

Post' Mortem.— On  examination  of  the  brain,  no 
gross  lesion  was  demonstrable  at  the  site  of  injection. 

Case  II. — W.  C,  aged  15,  was  admitted  on  Jan.  24th, 
1900,  under  Dr.  Cheadle. 

History :  Slight  stiffness  in  the  back  of  the  neck  and 
jaw  on  January  i8th,  attributed  to  getting  wet  through 
three  days  previously.  The  pain  was  worse  next  day, 
when  he  went  to  bed  and  was  treated  with  EUiman's 
embrocation.     The  pain  and  stiffness  increased,  and 


spread  to  the  legs  and  abdomen.    He  eventually  came 
up  to  hospital,  and  was  admitted  on  January  24th. 

On  admission  the  face  was  flushed,  and  he  perspired 
freely.  He  was  in  a  position  of  opisthotonos,  with  the 
legs  and  trunk  muscles  ri^id.  The  head  was  retracted, 
and  the  facies  characteristic.  Trismus  was  marked, 
but  the  arms,  wrists  and  fingers  were  not  involved, 
A  few  scratches  are  present  on  the  feet,  but  there  is  no 
history  of  an  injury.  The  patient  has  spasms  lasting 
a  few  seconds,  which  are  brought  on  by  slight  stimuli. 
The  chest  and  abdomen  move  well  on  respiration,  ex- 
cept during  the  spasms.  Temperature  100*4.  In  the 
evening  40  c.c.  of^  the  Jenner  Institute  serum  was  in- 
jected subcutaneously,  and  during  the  next  night  60  c.c. 
made  in  three  injections.  The  next  morning,  January 
25th,  he  felt  better,  though  the  rigidity  and  pain  in  the 
back  was  still  marked. 

In  the  evening  20  c.c.  of  the  Pasteur  Institute  serum 
was  injected  into  the  sub-dural  space  beneath  the 
tentorium  cerebelli  on  the  right  side. 

The  patient  passed  a  fairly  good  night,  with  only 
two  or  three  slight  spasms. 

On  January  26th  the  pain  in  the  back  was  less,  and 
the  patient  seemed  better.  He  continued  to  improve 
rapidly,  and  convalescence  was  uninterrupted.  He 
was  able  to  get  up  on  February  i8th,  and  was  dis- 
charged from  hospital  ten  days  later,  when  the  only 
symptom  remain mg  was  slight  stiffness  of  the  ab- 
dominal muscles. 

In  this  case  the  administration  of  serum  was  the 
only  treatment  adopted.  No  chloral  or  bromides 
were  given. 

Case  III, — T.  K. ,  aged  1 3,  was  admitted  on  January 
30th,  1 90 1,  under  Dr.  Cheadle. 

The  patient  had  had  a  cough  since  January  23rd, 
but  had  been  able  to  go  to  school  till  the  day  preceding 
admission.  That  evening,  January  29th,  he  complained 
of  pain  between  the  shoulders.  The  next  morning, 
January  30th,  the  pain  was  worse,  and  he  was  brought 
up  to  hospital.  He  was  then  scarcely  able  to  walk,  or 
even  to  stand.  He  gave  a  history  of  having  fallen 
down  in  the  road  on  January  26th,  cutting  his  knee  and 
trousers,  and  there  was  a  scratch  on  his  right  knee. 

On  admission  there  was  severe  pain  and  rigidity  of  the 
back;  trismus  was  marked,  and  the  head  was  retracted. 
There  was  also  slight  rigidity  of  the  legs  and  abdominal 
muscles,  and  the  facial  expression  was  characteristic. 
Spasms  occurred  at  intervals  of  about  five  minutes,  in 
which  the  back  was  highly  arched,  and  the  abdominal 
muscles  rigid.  The  arms  were  not  involved.  Tem- 
perature 99*8** ;  pulse  120  ;  no  cardiac  dilatation. 

Respiratory  System. — Breathing  very  irregular,  with 
a  grunt  at  the  end  of  inspiration.  Slight  cough.  On 
percussion  the  lungs  were  resonant  all  over.  Rhonchi 
were  heard  at  the  end  of  inspiration  scattered  over 
both  lungs. 

On  January  31st,  the  patient  was  evidently  worse, 
and  spasms  were  occurring  every  three  minutes.  Tem- 
perature 101°;  pulse  150.  Chloral  hydrate  gr.  xv.  and 
bromide  of  potassium  gr.  x.  were  ordered  every  four 
hours. 

In  the  afternoon  he  was  seen  by  Dr.  Cheadle  and 
Mr.  Silcock,  and  an  intracerebral  injection  of  antitoxin 
was  decided  upon. 
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The  opeiation  was  performed  at  6  p.m.,  and  10  cc. 
of  the  Pasteur  Institute  serum  was  injected  into  the 
right  frontal  lobe. 

On  recovery  from  the  anaesthetic  he  was  free  from 
spasms  for  a  short  time,  but  they  recommenced  at 
9  p.m.  They  continued  every  few  minutes,  and  120 
were  counted  up  to  3  p.m.  on  February  ist.  They 
then  became  practically  continuous,  and  the  patient 
died  at  7  p.m.,  the  temperature  rising  to  104-8'*  before 
death. 

Posi-Moriem, — No  sign  of  damage  consequent  on 
the  injection  was  found  in  the  brain.  The  lungs  were 
extremely  congested,  and  there  was  general  bron- 
chitis. Lobar  pneumonia  was  present,  the  whole  lower 
lobe  of  the  right  lung  being  consolidated.  Some  of 
the  subarachnoid  fluid  taken  during  the  operation 
was  injected  into  a  rabbit,  but  no  symptoms  resulted. 

The  discussion  of  the  pathogenesis  of  tetanus  is  still 
beset  with  many  difficulties.  Though  much  exi)erimen- 
tal  work  has  been  done  in  recent  years,  there  is  as  yet 
no  general  agreement  on  many  essential  points,  while 
observers  differ  widely  in  the  interpretation  of  their 
results.  The  new  era  may  be  dated  from  the  announce- 
ment by  Carle  and  Rattone  that  they  had  produced 
tetanus  in  animals  by  the  inoculation  of  material 
from  wounds  in  patients  suffering  from  the  disease. 
In  the  same  year,  1884,  Nicolaier  reported  the  invari- 
able association  with  tetanus  of  a  slender  bacillus 
which  formed  spores  at  one  end— the  "drumstick 
bacillus  "  of  today. 

The  infectivity  of  the  disease  thus  established,  the 
efforts  of  bacteriologists  were  concentrated  on  the 
isolation  of  the  infective  agent.  This  was  eventually 
accomplished  in  1891  by  Kitasato,  who  found  that  the 
previous  failuies  depended  on  the  fact  that  the  organ- 
ism could  only  grow  in  the  absence  of  oxygen. 

Even  before  this,  efforts  had  been  made  to  obtain 
the  toxins  of  tetanus.  Brieger  and  Frankel  had  ob- 
tained from  the  filtrate  of  mixed  cultures  an  alcoholic 
precipitate  which  was  undoubtedly  toxic,  and  Faber 
obtained  a  similar  result.  Since  the  isolation  of  the 
bacillus  tetani  further  experiments  have  been  made, 
and  recently  Brieger  has  isolated  what  he  believes  to 
be  the  toxine.  It  is  a  body  of  indefinite  composition, 
giving  neither  the  reactions  of  albumin  or  peptone; 
It  is  held  by  some  that  it  is  of  the  nature  of  a  diastase. 
It  is  probably  one  of  the  most  potent  poisons  known  ; 
the  fatal  dose  for  a  man,  even  of  Brieger's  impure 
toxalbumin,  has  been  estimated  at  0*23  of  a  milli- 
eramme,  or  about  one  hundredth  part  of  the  minimal 
fatal  dose  of  strychnine. 

With  the  discovery  of  the  bacillus  tetani  began  a  long 
series  of  researches,  the  object  of  which  was  to  devise 
a  rational  treatment  for  the  disease  in  the  human  sub- 
ject. Tizzoni  and  Cattani  in  Italy,  and  Behring  and 
Kitasato  in  Germany,  found  that  by  injecting  small 
but  increasing  doses  of  the  toxine,  animals  could  be 
immunised  against  many  times  the  minimal  fatal  dose. 
The  latter  observers  found  that  a  much  higher  degree 
immunity  could  be  attained  if  iodine  terchloride 
were  injected  with  the  tetanus  toxin.  The  serum  of 
animals  so  treated  acted  as  an  immunising  agent  in 
other  animals.  In  animals  already  infected  the  result 
was  not  so  marked.     If  given  before  the  symptoms 


appeared,  the  antitoxin  was,  indeed,  usually  effectual ! 
but  after  the  symptoms  had  appeared  for  some  hours, 
even  large  doses  failed  to  save  the  animal,  although 
the  blood  was  rendered  strongly  antitoxic. 

Light  was  thrown  on  this  strange  phenomenon  by 
the  researches  of  Marie  and  others.  Marie  showed 
that,  to  obtain  a  fatal  result,  an  intravenous  dose  of 
toxin  had  to '.be  eight  or  ten  times  greater  than  one 
given  hypodermically,  and  explained  this  result  on  the 
hypothesis  that  the  toxin  underwent  change  or  de- 
struction by  the  plasma  cells  in  the  first  case,  while  in 
the  latter  some  part  of  the  toxin  had  diffused  along 
the  course  of  the  nerves  supplying  the  part,  and  had 
thus  attacked  the  spinal  cord  directly.  He  also  ob- 
served that  in  these  experimental  injections  contrac- 
tions were  first  observed  in  the  part  injected,  and  that 
if  the  nerves  to  the  part  were  cut,  and  if  after  healing 
the  minimal  fatal  dose  were  given,  that  the  animal  did 
not  take  the  disease.  These  experiments  have  been 
repeated  by  others,  with  varying  results.  Courmont 
and  Doyen  laid  especial  stress  on  the  sensory  nerves, 
and  stated  that  if  these  were  divided,  tetanus  did  not 
develop.  But  a  directly  opposite  result  was  obtained 
by  Brunner  after  section  of  the  posterior  nerve  roots, 
and  accepting,  as  one  must,  the  positive  result  rather 
than  the  negative,  it  would  appear  that  the  toxine  is 
extracted  from  the  blood  when  present  to  any  extent, 
but  that  the  most  important  channels  in  tetanus  oc- 
curring naturally  are  the  peri-neural  lymph-spaces,  by 
means  of  which  they  reach  the  subarachnoid  space 
and  the  cerebro-spinal  fluid. 

The  question  of  a  local  contraction  is  also  of  some 
interest.  Observed  almost  constantly  in  experimental 
tetanus,  in  the  human  subject  it  is  a  comparative 
rarity.  The  assertion  that  it  occurs,  but  has  not  been 
observed,  is  incredible.  For  more  than  two  thousand 
years  the  attention  of  physicians  has  been  fixed  on  the 
disease,  and  associating  it  as  they  did  with  a  local 
lesion,  it  passes  belief  that  an  obvious  local  manifesta- 
tion would  have  escaped  them.  A  far  more  probable 
explanation  is  that  in  the  experimental  cases,  bacilli 
and  toxins  are  inoculated,  and  that  the  latter,  diffusing 
up  the  perineural  sheath  in  a  relatively  concentrated 
form,  attack  at  once  the  segment  of  the  spinal  cord 
which  they  reach,  before  becoming  diluted  and  diffused 
in  the  subarachnoid  space. 

By  whatever  channel  the  toxine  reaches  the  central 
nervous  system,  it  appears  certain  that  it  combines 
directly  with  the  motor  nerve  cells,  and  that  this 
combination  is  the  immediate  cause  of  the  symptoms. 
The  affinity  of  nerve  cells  for  the  toxine  was  shewn  by 
the  experiments  of  Wassermann  and  Takaki,  who  found 
that  if  mixed  with  an  emulsion  of  fresh  brain-matter 
the  toxine  became  entirely  absorbed,  and  that  the 
filtrate  was  innocuous.  Again,  when  a  mortal  dose  of 
the  toxine  was  mixed  with  such  an  emulsion  and  in- 
jected into  an  animal,  tetanic  symptoms  did  not  result. 
Wassermann  interpreted  his  results  as  proving  that 
nerve  substance  possessed  an  antitoxic  function, 
and  claimed  that  they  confirmed  Ehrlich's  "side- 
chain  "  theory,  in  that  the  antitoxin  was  foniied  at  the 
expense  of  the  nerve-cells.  But  it  has  since  been 
shown  that  the  toxine,  though  fixed  by  the  nerve  cell, 
is  not  destroyed,  and  that  brain  matter  impregnated 
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with  tetanus  toxine,  if  placed  in  distilled  water,  slowly 
gives  up  the  toxine,  so  that  the  filtrate  becomes  toxic. 
Thus  the  experiment  indicates  rather  how  the  toxine 
acts  on  the  nervous  system  than  how  the  organism 
defends  itself  against  it. 

The  affinity  of  the  toxine  is  not  the  same  for  all 
parts  of  the  central  nervous  system.  The  muscles  of 
the  jaw  are  among  the  first  affected,  whatever  the 
place  of  infection,  while  those  of  the  face,  the  back  of  the 
neck,  and  the  back  also  suffer  early.  The  vital  centres 
in  the  medulla  are  always  affected  late — in  favourable 
cases,  not  at  all ;  and  further,  a  smaller  dose  of  toxine 
will  affect  the  former  groups  more  than  the  latter.  This 
is  the  more  remarkable  when  one  remembers  that  the 
nuclei  of  the  fifth  and  seventh  cranial  nerves  are 
situated  in  immediate  relation  with  the  medullary  vital 
centres,  while  the  muscles  of  the  neck  draw  their 
nerve-supply  from  the  same  spinal  segments  as  the 
arm  muscles,  which  are  so  often  spared.  In  all  three 
cases  recorded  in  this  paper  for  example,  the  arm  and 
forearm  muscles  were  never  involved. 

We  have  now  to  review  the  important  work  of  Roux 
and  Borrel.     They  found  that  when  the  toxine  was 
injected  into  the  brain  of  a  rabbit  or  a  guinea-pig 
that  a  condition  was  provoked  characterized  by  great 
excitability,    intermittent     convulsive    crises,    motor 
troubles,  and  polyuria.    The  poison  acted  on  the  motor 
and  psychical  centres  of  the  brain— it  was,  in  fact,  a 
cerebral  tetanus.    In  rabbits  immunized  against  sub- 
cutaneous injections,  one  tenth  of  a  cubic  centimetre 
injected  into  the  brain  produced  the  effects  of  the  toxin. 
This  dose  is  too  small  to  determine  a  local  tetanus  if 
injected  under  the  skin.    Moveover,  the  blood  of  such 
animals  is  strongly  antitoxic,  and  a  drop  of  it  added 
to  a  quantity  of  toxin  capable  of  producing  cerebral 
tetanus,  rendered  the  latter  innocuous   when  intro- 
duced  into  the  brain   of    an  animal  of   the    same 
weight.    These  experiments  point  to  the  conclusion 
that  the  antitoxin  injected  into  animals  remains  in  the 
blood,  or  is  destroyed  after  a  time  by  the  plasma  cells, 
whilst  the  antitoxin  is  fixed  by  the  nerve  cells ;  so  that 
the  toxin  and  antitoxin  never  come  into  contact.  "  Thus 
it  is"  they  contend,  "that  in  well  marked  cases  of 
tetanus  the  antitoxin  fails.     When  one  employs  the 
antitoxin,  part  of  the  toxin  is  already  affixed  to  the 
nerve-cells.      The  antitoxin    neutralizes    the    poison 
which  is  still  circulating,  but  it  does  not  effect  that 
which    is    fixed    to    the    nerve-cells    of    the    spinal 
cord.     It  only  limits  the  poisoning  ;    if  this   is   too 
far  advanced,  the  tetanus  must  follow  its  course,  for 
the  toxin  will   diffuse  from  nerve-cell  to  nerve-cell, 
sheltered  from  the  antidote.     It  is  useless  to  accumu- 
late the  antitoxin  in  the  blood  to  cure  tetanus  ;  it  must 
be  put  into  that  region  where  the  toxins  are  diffusing, 
ana  the  vital  portions  of  the  medulla  must  be  preserved 
from  attack.''      Their    experimental  results  support 
this  contention.    Twenty  guinea-pigs   were  injected 
in  the  hind-limb  with  such  a  dose  of  toxin  that  death 
would  occur  in  seventy  hours.     Eighteen  hours  after- 
wards all  the  guinea-pigs  had  stiffness  of  the  limb  ; 
thirty-four  hours  afterwards  they  were  tetanised.  Five, 
which  were  not  treated,  died  from  the  seventieth  to 
the  seventy-seventh  hour.    Three,  treated  by  subcuta- 
neous injection,   died  at  the  same  time.      Twelve, 


treated  by  intracerebral  injection,  twenty-four,  twenty- 
eight,  and  thirty-two  hours  after  the  appearance  of 
the  tetanic  symptoms  remained  without  a  further  ex- 
tension of  the  spasms,  these  being  limited  to  the  hind- 
limbs.  A  month  after,  they  were  still  living,  but  the 
contractions  still  persisted.  Roux  and  Borrel  conclude 
that  "  a  few  drops  injected  into  the  brain  neutralized 
the  tetanus  toxin  to  a  far  greater  extent  than  large 
quantities  introduced  into  the  blood  or  under  the  skin. 
It  is  not  sufficient  to  give  the  antitoxin ;  it  most  be 
put  into  the  right  place.  The  antitoxin  injected  into 
the  brain  protects  the  superior  part  of  the  cord  when 
the  inferior  patt  is  attacked  by  the  poison ;  but  it  does 
not  affect  the  lesions  already  caused.  The  con- 
tractures present  at  the  moment  of  intervention  persist 
for  a  long  while.  Intracerebral  injections  do  not  save 
all  the  tetanic  animals.  If  the  intoxication  of  the 
superior  part  of  the  medulla  obtains,  death  is  inevita- 
ble ;  there  is  a  time  when  antitoxin  can  do  nothing, 
in  whatever  way  it  is  used."  Roux  and  Borrel  are 
careful  not  to  argue  from  experiments  on  animals  to 
man.  They  expressly  state  that  it  is  possible  to 
multiply  experiments  on  different  kinds  of  animals, 
and  they  remark  that  an.  animal  having  bulbar  tetanus 
from  the  commencement  is  no  more  likely  to  be  cured 
by  intracerebral  than  by  subcutaneous  injection. 

It  is  only  fair  to  add  that  other  observers  have  not 
commanded  the  almost  uniform  success  which  Roux 
and  Borrel  claim  to  have  had  with  this  method,  and 
certainly  the  results  in  human  tetanus  have  not  been  so 
favourable  as  their  experiments  would  lead  one  to  hope. 

This  may  perhaps  be  explained  by  the  difference  in 
the  conditions.  Humans  do  not  get  tetanus  from  in- 
oculations of  toxine  into  the  posterior  limb.  The 
infective  agent  is  usually  the  toxine-free  spore -the 
form  in  which  the  bacillus  exists  in  the  superficial 
layers  of  the  soil  which  are  its  habitat  outside  the 
body — and  the  site  of  moculation  is  anywhere  you 
please.  The  toxiues  are  slowly  elaborated  at  the  seat 
of  inoculation,  and  slowly  absorbed  by  the  blood  and 
lymph  circulation,  and  along  the  perineural  lymphatic 
spaces  to  the  subarachnoid  space.  Further,  the  me- 
dulla and  cervical  cord  are  always  affected  early — the 
nucleus  of  the  fifth  cranial  nerve  is  commonly  the  first 
involved.  Nor  does  the  curious  persistence  of  the 
symptoms  which  they  noted  in  the  guinea-pig  occur 
in  favourable  cases  of  human  tetanus.  Thus,  in  the 
second  of  the  cases  quoted,  the  improvement  was 
almost  immediate,  and  the  patient  was  out  of  bed 
within  three  weeks  of  the  injections. 

But  there  is  another  point  even  more  important. 
Granted  that  their  theory  of  antitoxic  action  is  correct, 
and  that  it  is  desirable  to  flush  the  medulla  with  anti* 
toxine,  does  their  method  achieve  it  ?  Probably  not. 
The  lymphatics  which  have  their  radicles  in  the  peri- 
vascular lymph  channels  of  the  brain  unite  at  its  base 
to  leave  the  skull  by  the  carotid  canal,  while  those 
from  the  choroid  plexus  accompany  the  veins  of  Galen. 
So  that  the  chances  of  an  injection  into  the  frontal 
lobes  reaching  the  medulla — except  by  the  general 
circulation — are  remote,  and  the  rationale  of  the 
method  falls  to  the  ground. 

With  the  experimental  results  thus  conflicting,  it  is 
hopeless   to  look  for  unanimity  on  the  question  of 
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treatment.  There  have  been  altogether  four  methods 
of  injection  suggested  and  practis^  :  the  intravenous, 
subcutaneous,  mtracerebral,  and  subdural.  The  in- 
feriority of  the  first  method  is  amply  demonstrated, 
and  it  may  be  dismissed  at  once.  The  other  three  are 
still  advocated  and  practised,  and  cases  are  related 
which  would  seem  to  prove  that  each  has  done  good 
in  tetanus  as  it  occurs  in  the  human  subject.  In  fact, 
as  far  as  published  statistics  prove  anything,  the  re- 
sults obtained  by  the  intracerebral  method  are  slightly 
worse  than  in  those  in  which  the  subcutaneous  injec- 
tion was  used.  Possibly  the  former  method  was 
reserved  for  the  more  severe  cases.  These  are  the 
figures  which  Moschcowitz  has  collected  :— 


Subcutaneous  Injection. 


Incubation. 

1-5  days 
5-10   „ 

above  15  days 
unknown 


No.  of  Cases. 

33 
114 

64 
24 
55 


Recovered. 
19 
52 
52 
20 

30 


Died. 

14 
62 

12 

4 
25 


Per-centage 
of  Deaths. 

42*42 

54-38 

1875 
20 

45'45 


Totals 

290 

173 

117 

40*33 

Intracerebral  Injection. 

Per-centage 
of  Deaths. 

75 

5B-33 
1666 

37  5 
66  66 

Incubation      No.  of  Cases. 

1-5  days               4 
5-10   „               24 

10-15    »                 6 

above  15  days          8 

unknown              6 

Recovery. 

I 
10 

5 

5 
2 

Death. 
3 

14 

I 

3 
4 

Totals 


48 


23 


25 


52*08 


The  cases  treated  by  subdural  injection  are  included 
among  the  intracerebral.  They  only  number  three. 
In  two  the  incubation  period  was  ten  days,  and  in  the 
third  it  was  unknown;  all  three  recovered.  The 
second  of  the  cases  reported  in  this  paper  may  be 
added  to  the  number. 

So  the  figures,  as  far  as  we  know  them,  do  not  help 
much  in  deciding  which  method  is  the  best,  and  for 
the  final  answer  we  are  driven  back  to  the  laboratory. 
At  present,  all  one's  doubts  arise  from  uncertainty  as 
to  how  the  toxin  poisons  the  nerve-cell,  and  the  pre- 
cise manner  in  which  the  antitoxin  confers  immunity. 
It  seems  probable  that  Wassermann's  experiments, 
already  quoted,  indicate  the  way  in  which  the  toxin 
acts,  though  even  this  is  not  generally  accepted.  It  is 
held  by  some  that  the  toxin  as  prepared  outside  the 
body  is  of  the  nature  of  a  diastase,  and  that  it  only 
acts  on  the  nerve-cells  by  elaborating  a  poison  at  the 
expense  of  the  tissues.  The  occurrence  of  a  definite 
incubation  period  in  animals  after  the  injection  of  teta- 
nus toxin  has  been  cited  as  evidence  in  favour  of 
the  ferment  theory,  though  possibly  the  smallness  of 
the  dose  may  account  for  it. 

More  in)portant  practically  is  the  question  of  anti- 
toxic action  in  tetanus.  Roughly,  there  are  two  rival 
theories  in  the  field.  On  the  one  hand,  Behring  and 
his  adherents  look  upon  the  action  as  chemical,  and 
hold  that  the  antitoxine  acts  by  fixing  the  toxin  di- 
rectly—acting, in  fact,  like  the  antidote  of  a  chemical 
poison.  In  support  of  this  contention  it  is  urged  that 
if  toxin   and   antitoxin  are  mixed  outside  the  body 
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and  then  injected,  tetanus  does  not  result  The  theory 
may  be  right  or  wrong,  but  the  experiment  proves 
nothing,  and  is  explicable  on  either  assumption.  On 
the  other  hand,  Buchner  holds  that  the  antitoxine  acts 
by  immunising  cell-areas  not  previously  attacked,  and 
quite  independent  of  the  toxine.  In  his  opinion, 
therefore,  treatment  can  only  hinder  the  further  spread 
of  the  disease,  and  cells  already  affected  must  be  left 
to  shift  for  themselves. 

It  is  impossible  at  present  to  decide  between  these 
two  theories;  though  the  question  has  an  important 
bearing  on  treatment.  If  Buchner's  hypothesis  be 
correct,  the  aim  of  treatment  will  be  to  get  the  anti- 
toxin into  contact  with  the  unaffected  nerve-cells, 
and  particularly  into  the  medulla.  As  has  been  seen, 
the  methods  suggested  to  effect  this  fail  in  their  ob- 
ject, and  it  must  be  set  down,  at  the  best,  as  an  un- 
attained  ideal.  If,  on  the  other  hand,  Behring's  theory 
of  immunity  be  true—  and  it  can  quote  on  its  side  the 
great  name  of  Ehrlich— then  the  scope  of  treatment 
is  widened.  The  antitoxin  can  neutralize  the  toxines 
which  have  not  yet  united  with  the  nerve-cells ;  thus 
all  cases  of  tetanus  are  theoretically  curable,  as  the 
progress  of  the  disease  can  be  arrested  if  sufficiently 
large  doses  are  given. 

We  are  forced  to  conclude,  then,  that  the  intracerebral 
method  fails  to  compass  the  end  for  which  it  was  in- 
vented, and  that  published  statistics-  take  them  for  what 
they  are  worth — seem  to  show  that  it  is  inferior  even  to 
the  subcutaneous  method.  Of  the  subdural  cases  we 
should  be  glad  to  hear  more.  The  few  cases  already 
quoted  appear  to  have  been  uniformly  successful ;  and 
the  reports  of  St.  Mar/s  Hospital  for  the  last  few  years 
could  add  several  successful  cases  to  the  list.  But  it  will 
be  some  time  before  a  true  estimate  of  the  serum  treat- 
ment can  be  arrived  at ;  we  can  only  suggest  that 
complete  statistics  of  all  the  cases  treated  by  the 
serum  injections  in  the  London  Hospitals  would  be 
far  more  valuable  than  "  cases  collected  from  the  lite- 
rature,'Vhich  must  always  contain  an  undue  proportion 
of  successes. 

Lastly,  a  word  as  to  the  drug  treatment.  Of  many 
drugs  recommended,  few  are  still  used.  One  however, 
has  held  its  ground—  Chloral  hydrate.  Its  effect  on 
the  disease  is  probably  nil,  but  it  is  invaluable  for 
lessening  the  suffering  of  the  patient.  Thus,  a  patient 
who  is  having  frequent  and  severe  spasms  may  be 
quite  drowsy  between  them  when  thoroughly  under 
the  influence  of  the  drug.  It  is  often  combined  with 
Bromide  of  Potassium,  and  in  the  event  of  the  patient 
being  unable  to  swallow,  may  be  given  per  rectum,  or 
better,  subcutant-ously.  Another  drug,  strongly  re- 
commended by  some,  is  Curare,  in  doses  up  to  half  a 
grain.  It  seems  rational  to  give  it,  but  if  tried,  its 
effects  must  be  carefully  watched. 

It  is  to  be  distinctly  understood  that  drugs  have  no 
influence  on  the  course  of  tetanus.  If  cases  recover 
under  medicmal  tieatment«  it  is  only  because,  in 
favourable  cases,  tetanus  is  a  self-limited  disease  ;  the 
only  use  of  drugs  is  to  help  the  patient  to  weather  ihe 
storm,  and— most  important — to  lessen  his  sufferings. 
It  is  to  the  serum  treatment,  and  modified  by  a  more 
extended  knowledge  of  the  pathogenesis  of  tetanus, 
and  the  production  of  immunity,  that  we  must  look 
for  a  cure. 


142 


ST.    MARY'S    HOSPITAL   GAZETTE. 


[NOVXMBBR,   1902. 


^0tB0. 


We  do  not  think  the  Hospital  could  have 
been  more  fortunate  than  they  have  been  in 
gaining  the  services  of  Professor  Wright,  of 
Netley,  as  successor  to  Mr.  Plimmer  in  the 
Pathological  Department.  And  we  must 
most  heartily  congratulate  ourselves  that 
Dr.  Wright  has  seen  his  way  clear  to  make  a 
very  considerable  pecuniary  sacrifice  and 
take  on  the  combined  posts  of  Pathologist 
and  Bacteriologist.  A  few  minutes'  conver- 
sation with  any  R.A.M.C.  man  will  suffice  to 
show  the  esteem  in  which  Professor  Wright 
is  held  as  a  teacher,  and  his  research  work 
on  clinical  pathology  has  gained  him  a  fame 
that  is  far  more  than  insular. 


We  hear  on  good  authority  that  in  regard 
of  his  long  services  to  the  Hospital,  the  Board 
propose  to  make  Mr.  Malcolm  Morris,  one  of 
the  Vice-Presidents  of  the  Hospital. 

On  the  26th  of  November,  Mr.  Owen  will 
read  a  paper  at  the  Medical  Society,  and  it 
is  expected  that  there  will  be  a  bumper  meet- 
ing to  welcome  him.  The  title  of  the  paper, 
"  Chiefly  Retrospective,"  raises  visions  of  an 
amusing  evening.  To  be  able  to  look  back 
over  nearly  forty  years  of  St.  Mary's  history, 
and  to  be  blest  with  the  eyes  that  can  see  the 
humour  of  things,  are  two  factors  which  are 
not  to  be  found  combined  in  many  men. 
It  is  to  be  hoped  that  on  thfs  occasion,  fol- 
lowing a  precedent  set  in  a  recent  year,  the 
Committee  of  the  Medical  Society  will  make 
arrangements  for  providing  coffee  after  the 
paper.  A  large  number  of  old  Students  are 
sure  to  turn  up  for  such  an  occasion. 

Mr.  H.  A.  Harben,  J.P.,  L.C.C.,  one  of  the 
Vice-Presidents  of  the  Hospital,  and  a  very 
generous  benefactor,  not  only  of  the  Hospital 
but  also  of  the  Medical  School,  has  succeeded 
Sir  John  Aird,  Bart,  M.P.  (also  a  member  of 
the  Board  of  Management)  as  Mayor  of  Pad- 
dington. 

We  sympathise  with  the  distinguished 
member  of  our  Consulting  Staff  who  was 
made  the  unwilling  victim  of  the  cartoonist 
recently.     It  seems  to  be  a  difficult  thing  to 


instil  into  the  lay  mind  the  fact  that  there  is 
such  a  thing  as  etiquette  in  the  medical  pro- 
fession just  as  we  believe  there  is  even  in  the 
journalistic  profession.  They  can  no  doubt 
understand  the  point  of  their  own  rules  of 
etiquette,  but  they  seem  to  be  quite  incapable 
of  realizing  that  there  is  reason  in  the  rules 
that  prevail  in  other  professions. 

Readers  of  "  Vanity  Fair  "  will  remember 
that  Josh  Sedley,  on  the  occasion  of  his 
second  return  from  India,  made  it  "  his  first 
point  to  become  a  member  of  the  Oriental 
Club;  where  he  spent  his  mornings  in  the 
company  of  his  brother  Indians,  where  he 
dined,  or  whence  he  brought  home  men  to 
dine."  And  students  of  Thackeray  will  be 
able  to  find  in  "  The  Newcomes,"  and 
"  Pendennis  "  other  references  to  the  same 
club.  At  the  time  of  Josh  Sedley's  first 
visit  we  find  it  on  record  that  the  club  had 
not  been  invented,  so  that  the  founda- 
tion took  place  sometime  between  1815  and 
1827,  and  the  first  Chairman  was  no  less  a 
person  than  the  great  Duke  of  Wellington. 
To  be  elected  to  fill  the  chair  of  a  club  with 
such  a  history,  and  with  so  many  associa- 
tions, is  a  very  great  honour,  and  we  most 
heartily  congratulate  our  late  Dean,  Mr. 
George  P.  Field,  on  his  recent  election  to 
that  dignity. 


There  is  a  full  report  in  the  Lancet  of 
October  25th  of  the  address  given  by  Mr. 
Owen  at  Torquay  on  "  Tuberculosis  of  the 
Peritoneum."  It  has  a  special  interest  to  us 
as  it  is  in  the  main  an  expansion  of  the  last 
clinical  demonstration  Mr.  Owen  gave  in  the 
Theatre  of  the  Hospital,  and  most  of  the 
cases  dealt  with  in  the  address  were  shown 
in  the  Theatre  on  that  day. 

Mr.  Parker  Young,  an  active  member  of 
the  Board  of  Management,  and  an  old 
Student  of  the  Hospital,  has  been  appointed 
one  of  the  four.  Medical  members  of  the 
Central  Mid  wives  Board  to  be  established 
under  the  Midwives  Act,  1902. 

Professor  Wright's  course  of  lectures 
commences  on  the  17th  inst.,  when  he  pro- 
poses to  deal  with  the  Pathology  of  the 
Blood. 
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The  Annual  Sermon  in  the  Hospital 
Chapel  was  preached  on  Tuesday,  Novem- 
ber 4th,  by  the  Rev.  F.  S.  Webster,  M.A., 
Vicar  of  All  Souls',  Langham  Place,  W. 


We  have  often  heard  men  complaining 
about  the  distance  they  had  to  go  to  buy 
books  or  to  change  books  if  they  were  mem- 
f^ers  of  a  medical  library.  There  need  be  no 
longer  any  reason  for  complaint  now,  as 
a  medical  library  and  bookshop  has  been 
opened  almost  at  the  doors  of  the  Hospital. 
We  understand  the  proprietor  has  had  a 
large  experience  in  one  of  the  most  impor- 
tant medical  libraries  in  London,  and  person- 
ally we  wish  him  all  success  in  his  venture, 
as  it  will  mean  to  us  a  very  large  saving, 
both  in  time  and  in  temper,  to  be  able  to 
procure  books  at  the  door  instead  of  having 
to  go  by  underground  or  'bus  to  Gower 
Street,  or  keep  on  the  old  books,  because  of 
the  inconvenience  necessary  to  change  them. 


In  the  October  number  of  The  Practi- 
tioner there  is  an  excellent  paper  on  '*  Early 
Manifestations  of  Tabes,"  by  Dr.  Wilfred 
Harris.  He  gives  a  series  of  40  illustrative 
cases,  35  of  which  were  seen  at  St.  Mary's, 
mostly  within  the  last  few  years.  The  paper 
is  of  great  interest  in  showing  the  variety  of 
ways  in  which  Tabes  may  first  make  its 
appearance. 

The  following  lines  were  found  scribbled 
on  the  back  of  a  letter  in  the  School  shortly 
after  the  opening  meeting.  Evidently  they 
are  the  work  of  an  old  student  revisiting  the 
scenes  of  his  youth. 

In  hospital,  amid  O.P.'s, 

When  diagnosis  tried 
To  judge  'twixt  syphilis  and  fleas. 
He  solved  the  knotty  point  with  ease 

By  giving  iodide. 

But  when  'mid  clubs  and  practice  rough, 

To  earn  his  bread  he  tried. 
He  gave  them  Epsom  salts  enough, 
"  Magnesii  sulphat.  quantum  suff.," 

But  never  iodide. 


It  is  very  pleasant  to  be  patted  on  the  back 
by  a  big  brother  whom  one  rather  admires, 
so  we  appreciate  the  nice  little  compliment 
which  the  Lancet  recently  paid  us. 


The  portrait  of  Mr.  Malcolm  Morris  which 
we  publish  with  this  number  is  from  a  pho- 
tograph taken  by  Messrs.  Elliott  &  Fry  on 
the  occasion  of  the  Tuberculosis  Congress 
last  year. 

We  are  glad  to  see  the  restored  colour  of 
the  Theatre.  Evidently  the  opinions  of  the 
Gazette  were  shared  by  those  in  authority. 
The  subject  of  the  influence  of  colour  on 
temperament  is  an  interesting  one,  but  in 
this  case  it  was  the  influence  of  tempera- 
ment on  colour  that  was  in  question,  and 
the  influence  was  a  most  marked  one. 


The  papers  at  the  Medical  Society  for  the 
month  of  November  are  by  Mr.  Clayton 
Greene  on  "  Calculus  Anuria,"  and  by  Mr. 
Edmund  Owen,  "  Chiefly  Retrospective." 
To  this  latter  paper  we  have  already  referred. 


The  words  of  Rudyard  Kipling  have  surely 
been  taken  to  heart  too  seriously  by  the  new 
generation.  The  Football  Clubs  say  that  they 
can  barely  raise  enough  men  to  make  up  an 
eleven  or  a  fifteen.  One  despairing  secretary 
says  that  there  are  only  fifteen  men  in  the 
Hospital  who  play  Rugger,  and  some  of  these 
don't  play.  It  is  not  surprising  that  under 
the  circumstances  the  results  of  matches 
hitherto  have  not  been  too  inspiriting.  It  is 
a  far  cry  to  the  Cup  Ties,  but  if  there  is  not 
the  material  out  of  which  to  make  a  team 
the  captains  will  be  in  an  uneasy  position. 
St.  Mary's  must  not  sink  from  its  proud 
position  of  two  years  ago  back  to  the  ob- 
scurity of  a  negligeable  factor.  It  is  not  an 
easy  thing  to  make  a  team  if  the  material  is 
not  there,  but  the  attempt  must  be  made, 
and  we  hope  that  at  the  end  of  the  season 
we  shall  be  able  to  congratulate  both  captains 
and  their  teams  on  coming  through  at  least 
with  credit. 
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There  are  few  changes  to  record  in  the 
constitution  of  the  house  at  the  present 
time.  Mr.  Bott  has  been  appointed  Resident 
Anaesthetist,  Mr.  A.  G.  Bate  has  succeeded 
Mr.  Raven  as  Junior  Obstetric  Ofl&cer,  and 
Mr.  Kelly,  our  late  sub-editor,  has  qualified 
and  come  in  as  House  Physician  to  Dr. 
Sidney  Phillips. 

We  hear  that  already  rehearsals  have 
started  for  the  Christmas  plays.  What  the 
plays  are  to  be  is  as  yet  a  state  secret,  but  we 
hope  that  they  will  admit  of  as  many  topical 
allusions  as  possible.  Nothing  succeeds  so 
well  on  these  occasions  as  good-humoured 
and  not  too  abstruse  references  to  the  pecca- 
diloes  and  peculiarities  of  the  people  who  are 
well  known.  For  example,  a  reproduction  of 
some  of  A.'s  remarks  in  the  Theatre  when 
things  were  pleasing  him  and  he  was  in  a 
conversational  mood,  would  be  highly  appre- 
ciated, and  an  imitation  of  B.  discussing  a 
case  in  the  wards  would  fairly  bring  down  the 
house ;  and  both  A.  and  B.  would  fully  ap- 
preciate the  jest.  Good  luck  to  both  plays, 
and  may  the  entertainment  be  as  successful 
as  in  previous  years. 


Mr.  C.  I.  Graham  has  been  appointed 
Junior  House  Surgeon  at  Great  Ormond 
Street.     His  senior  is  "  Smiler"  Wilson. 


We  heartily  commend  the  advice  given  by 
the  President  to  the  members  of  the  Medical 
Society,  to  get  up  on  their  hind  legs  and 
talk,  and  not  mind  if  they  do  make  fools  of 
themselves.  The  man  who  has  never  made 
a  fool  of  himself  has  usually  never  made  any- 
thing else,  or  is  an  insufferable  prig. 


Readers  of  the  Gazette  will  remember 
that  a  little  more  than  a  year  ago  we  pub- 
lished a  very  interesting  diary  of  the  siege  of 
Lady  smith,  kept  by  Miss  Charleson,  who 
was  in  the  town  throughout  the  entire 
period.  It  was  with  feelings  of  great  pleasure 
that  we  read  in  the  list  of  honours  published 
on  October  31st,  that  Sister  Joan  Charleson 
had  been  awarded  the  Royal  Red  Cross  for 


work  done  in  the  Intombi  Hospital  Camp. 
Miss  Charleson  is  at  present  in  this  country 
nursing  Lord  Methuen. 


Nurse  Matthews,  who  was  for  some  time 
in  charge  of  De  Hirsch,  was  presented  on 
leaving  the  Hospital  with  some  gold  and 
turquoise  pins.  She  wishes  us  to  express  her 
thanks  to  all  those  who  contributed  to  the 
present,  and  adds  that  they  will  always  re 
mind  her  of  the  pleasant  days  at  St.  Mary's. 


Two  promotions  to  the  rank  of  Sisters 
have  been  recently  made:— Nurse  Sharpe 
being  appointed  to  the  charge  of  the  Isolation 
Wards,  and  Nurse  Meikle  to  the  Alexandra 
Wards. 


We  regret  to  announce  the  sudden  death 
of  Mr.  N.  E.  Norway,  of  Newquay,  on 
October  24th,  from  heart  failure. 


A  complete  set  of  Guy's  Hospital  Reports,, 
dating  from  their  commencement  in  1836, 
has  just  been  presented  to  the  Library  by 
Dr.  C.  A.  Aikin.  The  gift  was  made,  we 
understand,  through  Mr.  Owen  as  an  inter- 
mediary. To  both  gentlemen  the  thanks  of 
the  School  are  due  for  this  valuable  addition 
to  the  Library. 


Lancia  ^aria  Jtah^t,  |lo.    2,682. 


INSTALLATION    MEETING. 


The  Installation  Meeting  of  the  Sancta  Maria 
Lodge  was  held  at  the  Mark  Masons'  Hall,  on  Tuesday 
the  nth  of  November,  when  W.  Bros,  the  Rev.  H.  S. 
Cronin  was  installed  in  the  chair  by  the  retiring 
Master,  W.  Bro.  H.  Pearce.  The  Wardens*  chairs 
were  filled  during  the  ceremony  by  Bros.  £.  Owen  and 
Clement  Godson,  both  of  them  Past  Grand  Officers. 
Amongst  the  Grand  Officers  present  were  the  Rev.  Sir 
J.  Borrodaile  Savory  who  assisted  in  the  Ceremony, 
and  Bros.  Kiallmark,  Rev.  Studbolme  Brownrigg,  and 
Malcolm  Morris.  The  following  candidates  were  pro- 
posed, Dr.  Graham  Little,  Dr.  A.  £.  Home,  Dr.  S.  A. 
Tidey,  and  Mr.  S.  Langton.  The  subsequent  banquet 
was  attended  by  over  50  brethren  and  visitors.  The 
next  meeting  will  be  held  on  Tuesday,  January  13th, 
1903. 
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PHYSICIAN   TO   THE  SKIN   DEPARTMENT. 
E.  GRAHAM   LITTLE,  M.D.    M.R.C.P. 


Dr.  Graham  Little,  who  has  succeeded  Mr.  Malcolm 
Morris,  as  Surgeon  to  the  Skin  Depa'ttment,  received 
his  early  education  in  South  Africa.  In  1887  he  took 
the  Arts  degree  of  the  Cape  University  with  very  high 
honours,  and  gained  the  Porter  European  Travelling 
Fellowship,  the  highest  prize  in  the  gift  of  the  Univer- 
sity. Coming  over  to  this  country  in  1888  be  joined 
St.  George's  Hospital  as  a  medical  student,  and  was 
awarded  an  Entrance  Scholarship.  He  had  a  dis- 
tinguished career  as  a  student,  and  finished  up  in 
1893  by  qualifying  and  gaining  first  class  honours  in 
Medicine  in  the  London  M.B.  final.  He  took  the 
M.D.  of  London  in  1894,  and  in  January  of  1895  he 
became  a  Member  of  the  Royal  College  of  Physicians. 
At  St.  George's,  after  holding  various  resident  ap- 
pointments, he  was  made  Assistant  Curator  of  the 
Museum,  and  in  that  position  he  gained  a  large  experi- 
ence of  general  pathology  and  morbid  anatomy. 
Before  this,  however,  he  held  an  appointment  as 
House  Physician  to  the  Hospital  for  Diseases  of  the 
Chest,  Victoria  Park. 

Dr.  Graham  Little  first  began  to  work  specially  at 
Dennatology  in  1895,  ^^  ^^^  ^^'  Louis  Hospital,  in  Paris, 
and  at  Brocq's  Clinique,  at  La  Rochefoucauld.  Shortly 
after  his  return  to  England  he  was  appointed  Assistant 
Physician  to  the  East  London  Hospital  for  Children 
at  Shadwell,  and  most  of  the  skin  cases  coming  to  the 
Hospital  were  referred  to  him.  So  much  was  this  so, 
that  three  years  ago  a  special  department  for  Diseases 
of  the  Skin  was  instituted,  and  Dr.  Little  was  given 
charge  of  it.  His  experience  of  Skin  work  was  not 
however  confined  to  the  Shadwell  Hospital.  During 
several  months  he  worked  under  Dr.  Cavafy  at 
St.  George's.  For  twelve  months  he  attended  Dr. 
RadclifTe  Crocker's  Clinique  at  University  College,  and 
finally,  he  has  been  clinical  assistant  to  Dr.  Pringle 
at  the  Middlesex  Hospital  for  a  period  of  over  eighteen 
months  up  to  the  time  of  his  appointment  to  St.  Mary's. 
He  has  had  good  experience  in  teaching  and  demon- 
strating, and  he  is  one  of  the  regular  demonstrators 
of  Skin  Diseases  at  the  Polyclinic.  He  is  a  past 
Secretary  of  the  Dermatological  Society  of  Great 
Britain  and  Ireland,  and  a  Member  of  the  Council  of 
the  Dermatological  Society  of  London.  He  is  also 
one  of  the  Editors  of  \^^  Journal  of  British  Dermato- 
logy, 

That  Dr.  Graham  Little  is  an  enthusiastic  worker  in 
the  special  line  of  Dermatology  it  only  requires  a  glance 
at  the  list  of  papers  he  has  published  to  show.  Many 
of  these  ^papers  are  clinical,  but  recently  he  has  been 
devoting  much  attention  and  work  to  the  Bacteriology 
and  Pathology  of  Skin  affections.  In  welcoming  Dr. 
Little  to  St.  Mary's  we  are  sure  that  in  him  we  shall 
find  one,  who  though  not  a  St.  Mary's  man  by  training, 
will  thoroughly  identify  himself  with  the  Hospital  and 
all  its  interests. 


PATHOLOGIST. 
Prof.  A.  E.  WRIGHT,  M.D..Dublin. 


Professor  Wright,  who  has  been  appointed  to  succeed 
Mr.  Plimmer  in  the  combined  posts  of  Pathologist 
and  Bacteriologist,  is  a  Medical  Graduate  of  Dublin 
University,  where  he  took  the  degrees  of  M.B.,  B.Ch., 
in  the  year  1883.  He  was  awarded  the  Medical 
Travelling  Prize,  and  in  1884  he  gained  a  studentship 
at  the  Inns  of  Court  in  Jurisprudence  and  International 
Law.  During  the  next  few  years  he  studied  abroad  a 
good  deal,  principally  in  the  Universities  of  Leipzig, 
Strasburg,  and  Marburg.  In  1887  he  was  appointed 
to  one  of  the  Research  Studentships  founded  by  the 
Grocers'  Company,  and  was  made  a  Demonstrator  of 
Pathology  in  the  University  of  Cambridge.  This  post 
he  held  till  1889,  when  he  went  out  to  Australia  as 
Demonstrator  of  Physiology  to  the  University  of 
Sidney.  He  returned  to  this  country  in  1891,  and 
was  appointed  to  the  Professorship  of  Pathology  at 
the  Army  Medical  School,  Netley,  in  1892.  The  re- 
cent transference  of  the  Army  School  from  Netley  to 
London  has  enabled  Professor  Wright  to  come  into 
touch  with  f;eneral  pathological  work  in  the  Metro- 
polis, but  at  the  same  time  cul  him  off  from  ready 
access  to  any  clinical  material.  Desiring  to  get  into 
association  with  a  London  Hospital  where  such  ma- 
terial was  readily  available,  he  heard  of  the  vacancy  at 
St.  Mary's  and  applied  for  it.  The  School  has  been 
fortunate  indeed  in  obtaining  as  successor  to  Mr. 
Plimmer  a  man  of  the  standing  and  reputation  of 
Dr.  Wright. 

Much  of  the  earlier  work  of  our  new  Pathologist 
was  done  in  continuation  of  Wooldridge's  researches 
on  the  coagulation  of  blood.  But  though  the  Path- 
ology of  the  Blood  seems  always  to  have  possessed  a 
great  attraction  for  Professor  Wright,  his  work  has  by 
no  means  been  limited  to  that  field,  as  a  glance  through 
the  list  of  papers  under  his  name  in  the  Medical 
Directory  will  show.  His  recent  work,  some  of  which 
has  appeared  lately  in  the  columns  of  the  Lancet^ 
has  dealt  largely  with  the  results  of  Typhoid  Inocula- 
tion, and  it  is  interesting  to  observe  that  many  years 
back  he  published  a  paper  on  this  subject  in  the 
British  Medical  Journal,  As  a  teacher  Dr.  Wright  is 
most  successful.  One  has  only  to  talk  with  any  of  the 
Army  Medicals  who  have  been  through  the  course  at 
Netley  to  find  the  esteem  in  which  he  is  held.  In  his 
hands  the  Pathological  Department  is  safe,  not  only 
as  a  place  in  which  men  may  learn,  but  as  a  place  in 
which  work  will  be  done  which  will  advance  the  science 
on  which  all  medicine  rests,  and  so  advance  the  repu- 
tation of  the  School  which  we  all  have  at  heart. 


The  inaugural  meeting  of  the  Society  was  held  on 
October  15th. 

On  account  of  the  quite  unavoidable  absence  of  the 
President,  Mr.  Silcock,  the  chair  was  taken  by  Mr. 
Low  (Vice-President). 

There  were  forty-six  members  present.  The  minutes 
of  the  last  meeting,  and  of  the  annual  general  meeting 


146 


8T.    MARY'S   HOSPITAL   GAZETTE. 


[November,  1902. 


on  March  i2th,  having  been  read  and  confirmed,  Mr. 
Malcolm  Mom's  gave  a  demonstration  of  ten  cases  of 
Lupus,  treated  by  Finsen's  Light  and  X-Rays.  Some 
of  these  cases  had  been  under  treatment  for  some 
years,  and  one  case  had  had  about  500  exposures  to 
Finsen's  Light. 

In  those  cases  where  the  disease  was  inaccessible, 
as  within  the  nostrils  and  mouth,  and  where  it  was 
impossible  to  focus  the  light,  treatment  by  X-Rays  had 
been  adopted.  Some  cases  were  regarded  as  cured, 
while  others  showed  the  typical  reaction  to  treatment 
Photographs  of  the  cases,  taken  before  the  treatment 
commenced,  were  shown,  so  that  the  remarkable  im- 
provement which  had  occurred  was  rendered  obvious. 

Mr.  Malcolm  Morris  then  read  the  inauguraljpaper 
on  "  Certain  Nervous  Affections  of  the  Skin."  In  this 
paper  Mr.  Malcolm  Morris  explained  that  the  mechan- 
ism of  the  production  of  skin  lesions  by  disordered 
nerve  action  is  mainly  vasomotor  disturbance  (angio- 
neurosis),  which  may  be  set  up  by  purely  nervous  in- 
fluence or  as  the  result  of  a  toxaemia.  The  posterior 
columns  of  the  cord  are  largely  concerned  in  the 
nutrition  of  the  skin,  and  this  fact  explains  the  fre- 
quent association  of  cutaneous  eruptions  with  spinal 
lesions  as  is  seen  in  locomotor  ataxia,  syringomyelia, 
and  leprosy.  Herpes  zoster  is  the  skin  disease  in 
which  the  relation  of  the  cutaneous  lesions  to  lesions 
affecting  paiticular  nerves  has  been  most  clearly 
defined.  Their  distribution  corresponds  to  that  of  the 
nerves  from  one  or  more  of  the  posterior  spinal  roots 
on  the  skin,  and  a  definite  lesion  is  always  to  be  found 
somewhere  in  the  continuity  of  the  nerve  itself,  in  the 
posterior  ganglion,  in  nerve  roots,  or  in  the  cord.  In- 
juries to  nerves,  as  by  gunshot  wounds,  &c.,  often 
manifest  themselves  on  the  skin  in  the  form  of  vesicles, 
bullas,  ulceration,  "glossy  skin"  of  Weir  Mitchell, 
pigmentary  changes,  and  chronic  oedema. 

Mr.  Malcolm  Morris  classified  skin  disorders  de- 
pendent on  disordered  nervous  action  thus : — (i)  Motor 
neuroses ;  (2)  Sensory  neuroses ;  (3)  The  effect  of 
circulatory  disturbances  (angioneuroses)  ;  and  (4)  Dis- 
turbances of  nutrition  (trophoneuroses).  He  then  dis- 
cussed the  physiological  nature  and  causes  of  itching, 
and  thus  paraphrased  Dr.  Bronson's  conclusion  that 
"  the  disturbance  of  pruritus  is  of  the  nature  of  dysaes- 
thesia  due  to  accumulated  or  obstructed  nerve  excita- 
tion with  imperfect  conduction  of  the  generated  force 
into  correlated  forms  of  nervous  energy " — Itching  is 
bottled  up  excitement  which  finds  only  partial  vent  in 
appropriate  but  wrongly  directed  action.  In  itching  of 
peripheral  origin  it  is  probable  that  there  is  pressure  on 
the  nerve  ends  by  hypercemia  or  cedematous  processes 
that  occur  suddenly.  The  fact  that  itching  is  relieved 
by  scratching,  which  gives  issue  to  fluid  and  relieves 
tension,  is  in  favour  of  this  hypothesis.  Itching  may 
be  caused  by  parasites,  or  may  arise  as  the  result  of 
toxic  material  in  the  blood,  as  in  diabetes,  gout,  uroemia, 
jaundice,  and  cancer,  or  by  drugs,  as  opium,  cocaine, 
coffee,  or  it  may  be  connected  with  an  underlying 
nervous  condition,  such  as  disease  of  the  spinal  cord, 
general  paralysis,  or  exophthalmic  goitre.  It  may  be 
an  expression  of  reflex  irritation,  as  in  pregnancy,  in 
uterine,  ovarian,  and  gastro-intestinal  affections,  in 
piles,  stone  in  the  bladder,  urethral  vegetation,  &c. 


The  paper  was  discussed  by  the  Vice-President, 
Dr.  Dore,  Mr.  Raven,  and  Mr.  Lambert. 

Mr.  Malcolm  Morris  replied,  and  the  meeting  ter- 
minated with  a  hearty  vote  of  thanks  to  Mr.  Malcolm 
Morris  for  his  kindness  in  giving  the  Society  such  an 
interesting  and  instructive  evening.  Microscopical 
specimens  were  shown  by  Mr.  C.  F.  Cole. 

October  29th. 

The  President  (Mr.  Silcock)  in  the  chair. 

Thirty-two  members  were  present  The  minutes  of 
the  last  meeting  were  read  and  confirmed. 

Two  clinical  cases  were  shown  by  Mr.  Langmead. 

Case  /. — ^A  woman  aged  30,  with  pancreatic  diabetes. 
She  came  in  under  Dr.  Phillips  for  jaundice,  and  was 
operated  on  by  Mr.  Owen,  who  found  the  whole  pan- 
creas hard  and  enlarged,  and  made  a  diagnosis  of 
chronic  pancreatilis.  Later  she  was  found  to  have 
glycosuria.  The  jaundice  disappeared,  but  she  still 
passes  5  per  cent,  of  sugar  in  the  urine,  continues  to 
waste,  and  is  markedly  drowsy. 

Ctise  IL — A  man  with  chronic  anterior  poliomyelites. 
He  had  had  colic  7  years  ago,  and  his  present  con- 
dition  commenced  like  a  lead  neuritis.  Progressive 
wasting  of  the  arms  followed,  and  about  a  year  ago 
weakness  in  the  neck  was  evidenced  by  dimculty  in 
extension.  Now  he  cannot  extend  his  neck  from  com- 
plete flexion,  and  he  is  forced  to  walk  with  the  neck 
hyperextended  to  prevent  neck  drop,  the  head  nodding 
on  the  chest.  Wasting  and  weakness  of  the  legs, 
mainly  on  the  right  side,  has  progressed  since  a 
year  ago. 

The  cases  were  discussed  by  the  President,  Mr. 
Raven,  and  Mr.  Kelly,  and  Mr.  Langmead  replied. 

The  paper  of  the  evening  was  then  read  by  Dr. 
Stevens,  on  "Operative  Treatment  of  Uterine  Dis- 
placements." 

The  paper  was  discussed  by  the  President,  Mr. 
levers,  Mr.  Raven,  Mr.  Bate,  Mr.  Clapham,  and 
Mr.  Corbin.     Dr.  Stevens  replied. 

The  President  in  a  few  well-chosen  words  remarked 
on  the  advantages  which  accrue  to  the  members  from 
the  discussion  of  the  papers  which  are  read,  and  dis- 
pelled the  fear  which  might  exist  in  the  minds  of  some 
of  the  members  of  "giving  themselves  away." 

The  meeting  closed  with  a  hearty  vote  of  thanks  to 
Dr.  Stevens  for  his  very  interesting  paper. 

Microscopical  specimens  were  shown  by  Mr.  T.  H. 
Hills. 


%0oks  xiw!Qt\y  for  lUbi^hx* 


Surface  Anatomy  and  Landmarks.  Bertram 
C.  A.  WiNDLE,  F.R.S.,  ScD.,  M.D.,  M.A.  (Dublin), 
Professor  of  Anatomy  in  the  University  of  Birming- 
ham. 3rd  edition,  pages  xvi.  and  141.  Post  8vo. 
London:  H.  K.  Lewis,  1902.     Price  4s.  nett. 


Selection  of  Consumptive  Cases  for  Sana- 
torium Treatment.  T.  N.  Kelynack,  M.D., 
M.R.C.P.  Pp.  26.  London:  The  Scientific  Press,  Ltd. 
1902.    Price  6d.  nett. 
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A.  J.  BENNETTS,  L.R.C.P.,  M.R.C.S. 

Mr.  A.  J.  Bennetts,  who  died  on  the  31st  of 
October,  very  suddenly,  joined  St  Mary's  Hospital 
in  October,  1892,  and  qualified  at  the  Colleges  in 
October,  1897.  Since  that  time  he  has  held  appoint- 
ments at  Camberwell  Infirmary,  and  at  the  Royal 
Albert  Hospital,  Devonport.  He  went  for  one  or  two 
voyages  on  the  ships  of  the  Ocean  Steamship  Co., 
but  he  never  seemed  to  be  attracted  by  the  idea  of 
settling  into  general  practice.  In  the  summer  of  this 
year  he  started  to  work  for  the  Fellowship  of  the 
College  of  Surgeons,  and  up  till  the  time  of  his 
death  he  was  working  at  Anatomy  and  Physiology 
for  the  Primary.  Always  of  a  very  shy  and  retiring 
disposition  he  had  at  no  time  a  large  circle  of  ac- 
quaintances, but  by  those  who  knew  him  he  was  well 
liked  for  the  gentle  kindliness  of  his  manners.  He 
had  not  been  working  long  enough  about  the  Hos- 
pital to  become  known  by  the  present  generation  of 
Students,  but  the  news  of  his  tragically  sudden  death 
came  as  a  shock  to  the  men  who  had  been  with  him 
in  his  earlier  student  days. 


H^bufaTS   of  %00ks. 


Heath's  Practical  Anatomy.  A  Manual  of 
Anatomy.  9th  Edition.  By  J.  Ernest  Lane, 
P\R.C.S.,  Surgeon  and  Lecturer  on  Anatomy  at  St. 
Mary's  Hospital,  Examiner  in  Anatomy  for  the  Fellow- 
ship of  the  Royal  College  of  Surgeons.  Pp.  696  and 
xviii.  Illustrations  321  (32  coloured).  London  : 
J.  &  A.  Churchill.     1902.     15/. 

After  passing  through  a  period  of  comparative 
obscurity,  this  useful  dissecting-room  manual  has  re- 
appeared under  the  auspices  of  Mr.  Ernest  Lane.  To 
medical  men  who  learned  their  anatomy  m  the  decades 
preceding  1890,  few  books  were  more  familiar  than 
Heath,  but  its  fame  was  a  little  obscured  in  the  last 
decade  of  the  century  by  more  extensive  and  more 
accurate  guides.  In  its  new  form  the  book  should 
have  a  distinct  career.  The  errors  have  all  been  care- 
fully removed.  It  is  now  a  well- written  and  reliable 
volume,  and  while  it  has  not  the  fulness  of  a  manual 
such  as  Cunningham's,  it  contains  all  that  can  be 
required  from  any  candidate  for  a  pass  exam.  The 
arrangement  of  the  parts  differs  in  some  details  from 
that  to  which  we  have  been  accustomed,  but  it  is  an 
easy  one  for  use  beside  the  actual  subject,  and  the  size 
of  the  volume  is  also  well  adapted  to  that  purpose. 
The  coloured  illustrations  which,  in  a  former  edition, 
were  gathered  together  at  one  place,  are  now  inserted 
in  their  proper  positions  throughout  the  book.  The 
book  is  written  in  a  clear  and  lucid  style,  and  the  dia- 
grams are  good,  while  some  of  the  new  simplified 
diagrams  which  have  been  added  in  this  edition  are 
excellent.  We  wish  that  this  practice  of  making 
diagrams  diagrammatic  were  more  extensively  used. 


The  explanations  of  the  diagrams  would  be  better 
placed  below  them  than  as  footnotes.  In  its  new  form 
Heath's  manual  should  regain  much  of  its  old  position 
in  the  library  of  the  Medical  Student. 


ANiESTHETics.    By  J.   Blumfeld,   M.D.  Cantab. 
Bailli^re,  Tindall,  &  Cox.     109  pp.     Price  2/6. 

This  is  an  extremely  useful  contribution  on  a  subject 
of  the  utmost  importance  to  men  in  general  practice. 
Moreover  the  necessity  of  producing  evidence  of 
proficiency  in  the  administrations  of  anaesthetics 
for  examinations  renders  such  a  practical  work 
doubly  welcome  at  the  present  time.  The  Author, 
who  is  Anaesthetist  to  St.  George's  Hospital,  shows 
throughout  a  grip  of  his  subject  that  betrays  not  only 
wide  practical  experience,  but  deep  thought  and  re- 
search. A  practical  point  that  should  appeal  to  all  is  the 
remark  that  in  his  experience  rectified  ether  made 
from  methylated  spirit,  after  careful  comparison,  is 
indistinguishable  in  its  effects  from  pure  ether,  which 
is  far  more  expensive.  Stress  is  laid,  and  it  cannot 
be  too  strongly  put  to  the  learner,  on  the  essential 
difference  in  the  administration  of  ether  and  chloro- 
form, limitation  of  the  air  supply  for  the  former,  but 
free  access  of  air  in  the  use  of  the  latter.  For  the 
beginner  with  chloroform  Junker's  inhaler  is  recom- 
mended ;  it  is  less  easy  to  do  harm  with  it  owing  to 
the  percentage  of  chloroform  vapour  being  more  or 
less  fixed.  For  a  routine  anaesthetic  ether  is  insisted  on 
as  the  safer  all  round  drug,  and  Clover's  inhaler  as  the 
best  to  administer  it  wiih,  as  with  the  Ormsby  the 
dosage  of  vapour  is  so  variable  and  so  likely  to  pro- 
duce struggling  in  the  early  stages.  A  hint  worth 
remembering  by  newly  qualified  men  is  that  alcoholic 
subjects  are  apt  to  bear  chloroform  badly,  and  that 
ether  should  always  be  used  for  them  when  possible, 
or  the  ether  and  chloroform  mixture.  The  adminstra- 
tion  of  nitrous  oxide,  and  of  gas  and  ether  is  fully  gone 
into,  and  a  particularly  useful  chapter  is  devoted  to 
the  choice  of  an  anaesthetic  for  the  various  classes 
of  surgical  operations  in  varying  conditions.  For 
children,  ^^  chloroform  alone  should  not  be  used , ,  even 
in  infantsJ*  The  little  book  teems  with  useful  infor- 
mation, and  is  completed  by  a  very  full  index. 


1 


Medical  Ethics.  A  Guide  to  Professional  Con- 
duct. By  Robert  Saundli?,  M.D.Edin.  Bristol : 
John  Wright  &  Co.  London  :  Simpkin,  Hamilton, 
Kent  &  Co.     Price  3/6  nett. 

The  84  pages  of  this  work  contain  an  astounding 
amount  of  information  and  guidance  which  will  be 
of  real  service  to  those  entering  upon  the  thorny  path 
of  practice.  It  treats  alphabetically  of  56  topics  of 
ethical  and  medico-legal  interest,  and  as  nearly  all  the 
rules  are  founded  on  actual  cases  and  decisions  given 
in  our  contemporaries'  columns  during  the  past  few 
years,  they  may  be  safely  followed.  Some  idea  may 
be  given  of  the  range  of  subject  by  quoting  at  random 
from  the  index :  Assistants — Commissions — Covering 
—Doctors'  Shops— Drug  Habits — Emergency  Calls— 
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Employers'  Liability  —  Experiments  on  Patients  — 
Friendly  Societies — Induction  of  Premature  Labour 
—  Marriage  —  Professional  Secrecy  —  Trade  Puffs — 
Underselling,  and  so  on.  The  small  sum  expended  in 
the  purchase  of  this  book  by  the  newly  qualitied  might 
at  some  future  time  prove  an  invaluable  investment, 
and  it  is  not  only  to  those  starting  in  the  profession 
that  the  perusal  of  this  book  would  be  of  aavantage. 


€avxtspanhtntt. 


THE  UNITED  HOSPITALS  HARE  &  HOUNDS. 

Sir, — I  desire  to  bring  the  above  Club  before  the 
notice  of  the  men  of  St.  Mary's  Hospital.  Founded 
in  1886,  it  was  intended  for  the  benefit  of  athletic  men 
in  the  London  Hospitals,  in  giving  them  an  opportu- 
nity of  runnins;  through  the  winter  season,  for  a  Club 
of  their  own,  thus  to  serve  a  double  purpose,  namely 
to  keep  themselves  in  training  and  good  health,  and 
secondly,  to  further  the  athletic  interests  of  their 
Hospital. 

Taking  into  consideration  the  sources  from  which 
medicos  are  derived — the  Universities  and  great 
Public  Schools,  there  must  be,  and  surely  are,  some 
of  the  best  athletes  to  be  found  anywhere,  if  they 
could  only  be  spotted,  and  induced  to  turn  out,  and 
one  cannot  help  thinking  that  the  lack  of  support 
from  which  the  Club  suffers,  is  in  a  great  measure 
due  to  the  individual  slackness  of  the  men  themselves, 
for  if  they  would  only  try  a  run,  they  would  find  that 
there  is  quite  as  much,  if  not  more  pleasure  to  be 
derived,  from  judicious  cross-country  nmning,  not  to 
say  benefit  to  the  general  constitution,  as  from  any 
other  sport. 

Last  year  we  successfully  raced  Dublin  University 
and  the  Thames  H.  &  H.,  but  lost  to  Ranelagh,  and 
Bart's  won  the  Inter- Hospital  Cup,  one  of  the  most 
elegant  of  all  the  Cups ;  and  this  season  matches  have 
been  arranged  with  Oxford,  Cambridge,  and  Dublin 
Universities,  Thames,  Blackheath,  Ranelagh,  South 
London,  Wellington  College,  and  Lancing  College 
Cross-Country  Clubs,  and  the  Committee  would  regard 
it  some  return  for  their  trouble,  if  men  from  other 
Hospitals  would  rally  round  them  like  good  sportsmen 
and  thus  at  once,  give  more  financial  and  active  sup- 
port to  the  Club,  and  make  the  team  really  represen- 
tative of  the  Hospitals  of  London  to  a  greater  degree 
than  hitherto.  All  further  particulars  may  be  obtained 
of  the  Hon.  Sec,  and  any  men  are  invited  to  come 
down  to  our  headquartets  or  that  of  the  Ranelagh 
Harriers  for  a  trial  run. 


Blackheath  Harriers  and  U.K.  H.  &  H.  Head- 
quarters.    "  Green  Man,"  Blackheath  Hill,  S.E. 

Ranelagh  Harriers  Headquarters.  "Green  Man," 
Putney,  S.W. 

Three  packs  start  every  Saturday  at  3  o'clock. 

Oswald  S.  Norton,  Hon.  Sec.^ 

Guy's  Hospital,  S.E. 


IFootbalL 
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St.  Mary's  Hospital  v,  Ealing. 

This  match  was  played  on  Wednesday,  Oct.  8tb,  at 
Ealing.  We  were  handicapped  by  having  to  play  with 
only  ten  men  throughout  the  game,  but  this  is  hardly 
sufficient  to  account  for  the  poor  display  given  by 
Mary's,  who  were  defeated  by  eight  goals  to  one.  Our 
goal  was  due  to  some  pretty  dribbling  by  Lascelles, 
who,  when  near  the  penalty  line,  gave  Willis  an  easy 
chance  of  scoring.  Three  new  men  were  tried,  two 
halves,  Bryan  and  Waugh,  and  a  full  back,  Burdett, 
all  of  whom  should  later  on  prove  useful  to  the  team. 

Team. — Cr^o/,  P.  Hendley  ;  Backs ^  Burdett  and 
Waugh ;  Half-backs^  Bennett,  Hobbs,  and  Bryan  ; 
Forwards^  Neagle,  Lascelles,  Willis,  Anthonisz. 

St.  Mary's  Hospital  v.  (Normanhurst) 

Druids. 

This  match  was  played  at  Neasden  on  Saturday, 
Oct.  nth,  and  ended  in  a  victory  for  the  Druids  by 
7-0. 

The  game  was  fairly  even,  and  but  for  an  un- 
fortunate accident  to  our  goal-keeper,  who  collided 
heavily  with  one  of  our  own  backs,  the  score  would 
not  nearly  have  been  so  heavy.  Accurate  play  on 
either  side  was  nullified  by  the  slippery  state  of  the 
ground.  Our  defence  this  year  is  very  v/eak,  and  we 
sorely  need  a  reliable  back. 

Team. — Goal^  R.  Hobbs ;  Backs^  Dusk^  and  Bur- 
dett ;  Half-backs^  Bryan,  Hobbs,  Bennett ;  Forwards^ 
Cole,  Anthonisz,  Willis,  Waugh,  Neagle. 

St.  Mary's  Hospital  v,  Aldenham  School. 

Played  at  Elstree  on  Saturday,  Oct.  25th,  and  re- 
sulted in  a  win  for  the  School  by  5 — i. 

We  had  a  weak  team  out,  but  the  first  half  of  the 
game  was  excellently  contested.  From  a  nice  pass 
from  Stephens  Willis  opened  the  score.  Then  two 
mishaps  occurred,  Duskd  having  the  misfortune  to 
kick  the  ball  through  his  own  goal  and  an  apparent 
goal  of  ours  being  disallowed.  We  played  full  time 
each  way,  which  told  on  our  men,  who  were  not  in 
such  good  training  as  the  boys,  who  quickly  added 
three  more  goals  to  their  score  just  before  the  finish. 

Team.— (7<?a/,  H.  S.  Ollerhead;  Backs,  Dusk^ 
Burdett ;  Half-backs,  Bryan,  Hardwick,  Webster ; 
Forwards,  Stephens,  Willis,  Waugh,  Bennett,  Hobbs. 

St.  Mary's  Hospital  v.  Reigate  Priory. 

Played  at  Reigate  on  Nov.  ist,  before  a  good  at- 
tendance, and  resulted  in  a  win  for  the  home  team 
by  9-1. 

This  result  was  rather  due  to  the  weakness  of  the 
defence  than  to  the  one-sidedness  of  the  game,  as  our 
forwards  on  several  occasions  made  themselves  dan- 
gerous, and  were  decidedly  unlucky  in  only  notching 
one  goal,  which  was  scored  by  Lascelles  with  a  good 
shot.  Hardwicke  at  half-back,  and  Ollerhead  in  goal, 
showed  up  prominently. 
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Team,— Goo/,  H.  S.  Ollerhead  ;  Backs,  Waugb  and 
Burden ;  Haif-backsy  Bryan,  Hardwicke,  Hobbs ; 
Forwards^  Neagle,  Lascelles,  Willis,  Vlasto,  and 
Palmer. 


RUGBY  CLUB. 


St.  Mary's  Hospital  v.  Royal  School  of 

Mines. 

This  match  was  played  under  the  worst  conditions 
possible.  Not  only  was  half  a  gale  blowing,  but  the 
rain  came  down  with  such  eflfect  that  the  unfortunate 
referee,  at  the  end  of  the  game,  was  not  the  possessor 
of  a  single  dry  stitch. 

The  School  of  Mines  kicked  off,  and  then  started  a 
general  scramble  for  the  ball,  and  the  ground  was  for 
too  slippery  for  anything  approaching  football.  Crozier 
and  Brewer  brought  off  one  or  two  neat  things,  and 
in  the  end,  in  spite  of  Le  Bas,  the  Hospital  were  left 
winners  by  3  tries  to  i  goal. 

Team. — Btick^  D.  Le  Bas ;  Halves^  J.  Louwrens 
and  Littlejohn  ;  Three-quarters,  J.  B.  Stephens,  D. 
Brewer,  G.  R.  H.  Crozier,  C.  W.  W.  James  \  Forwarclsy 
A.  Wells,  J.  MacArthur,  A.  Freeman,  F.  Wills,  S.  Nix, 
W.  J.  Innes,  B.  Spilsbury,  A.  N.  Other. 

St.  Mary's  Hospital  v.  R.I.E.C. 

Played  at  Cooper's  Hill,  on  Wednesday,  October 
29th,  and  resulted  in  a  crushing  defeat  for  the  Hospi- 
tal by  50  pts.  to  nil. 

The  less  said  about  our  play  the  better ;  the  exhibi- 
tion given  by  the  Cooper's  Hill  men  was  a  fine  expo- 
sition of  how  the  Rugby  game  should  be  played  ;  their 
forwards  showed  splendid  control  of  the  ball  in  the 
scrums,  and  the  wheeling  was  beyond  reproach.  It 
was  a  lesson.  On  our  side,  owing  to  the  fact  that  we 
had  to  play  wholly  on  the  defensive,  the  collaring  was 
at  times  quite  good. 

A  word  with  regard  to  the  composition  of  the  team. 
We  had  to  ask  the  services  of  two  Association  men — 
(we  thank  them).  This  is  a  condition  of  affairs,  which 
let  us  hope  may  never  occur  again.  What  we  want  is 
keenness.  Where  is  this  keenness  ?  At  present  it  is 
latent.  This  season  we  have  just  fourteen  men  who 
play  the  Rugby  game.  Why  is  it  1  We  have  requi- 
sitioned the  services  of  James,  who  is  out  of  his  year  ; 
he  displays  much  of  that  keenness  which  is  so  badly 
needed  elsewhere.  Men  are  working  so  very  hard 
now  ;  with  others,  their  football  days  are  over.  Such 
ardent  supporters  are  found  for  ping-pong,  croquet, 
billiards,  cards,  and  tea-shops. 

Team.— A.  R.  Finn,  Back;  A.  R.  Littlejohn,  G.  R.  H. 
Crozier,  H.  J.  Brewer,  H.  S.  Willis,  Three-quarters j 
C.  W.  W.  James,  R.  K.  White,  Halves;  A  G.  Wells 
(Capt.),  S.  Nix,  J.  Freeman,  J.  H.  Wills,  H.  G.  W. 
Beckett,  J.  MacArthir,  C.  M.  Wilson,  H.  R.  Waugh, 
Forwards, 

St.  Mary's  Hospital  v.  Streatham. 

Played  at  Streatham  on  Saturday,  October  nth. 
The  game  started  off  at  a  great  pace,  which  was 
maintained   throughout  the  first  half.     During  this 


half  the  game  was  fairly  evenly  fought  out,  our  oppo- 
nents crossing  our  line  twice,  neither  of  which  tries 
were  converted.  During  the  second  half,  the  Hospital 
fell  to  pieces,  owing  to  want  of  condition,  Streatham 
adding  4  goals  and  4  tries  to  the'score  sheet  before  the 
whistie  blew.  Last  year,  after  a  tough  game  neither 
side  scored.  The  Hospital  were  playing  one  man 
short,  not  the  first  time  this  season,  the  back  failing 
to  put  in  an  appearance. 

Team.— A.  N,  Other,  Back;  A  R.  Littlejohn, 
G.  R.  H.  Crozier,  H.  J.  Brewer,  H.  S.  Ollerhead, 
Three-quarters;  J.  J.  Louwrens,  C.  W.  W.  James, 
Halves;  A  G.  Wells  (Capt.),  S.  Nix,  G.  P.  Hawker, 
T.  Freeman,  F.  H.  Wils,  W.  J.  Innes,  H.  G.  W. 
Beckett,  J.  MacArthur,  Forwards, 


St.  Mary's  Hospital  v,  Saracens. 

This  match  was  played  on  the  Saracens'  ground  at 
Crouch  End  on  October  i8th,  and  ended  in  a  win  for 
the  Hospital  by  3  tries  (9  points)  to  i  goal  (5  points). 
The  Hospital  showed  to  much  greater  s^vantage  than 
in  their  former  fixtures,  the  halves  and  three-quarters 
playing  especially  well. 

Tries  were  scored  for  St.  Mary's  in  the  first  half  by 
Ollerhead  and  Littlejohn,  while  in  the  second  Oller- 
head again  scored  after  a  good  run  by  Louwrens, 
Saracens  scoring  a  somewhat  soft  try. 

Team.— A.  R.  Finn,  Back;  A.  R.  Littlejohn,  C.  R.  H. 
Crozier,  H.  J.  Brewer,  H.  S.  Ollerhead,  Three-quarters; 
J.  J.  Louwrens,  C.  W.  W.  James,  Halves  \  A.  G.  Wells 
(CaptX  S.  Nix,  J.  Freeman,  W.  J.  Innes,  H.  Jones, 
H.  G.  W.  Beckett,  J.  MacArthur,  C.  M.  Wilson 
Forwards. 


St.  Mary's  Hospital  v,  R.M.C. 

Played  at  Sandhurst  on  Saturday,  November  8th, 
in  fine  weather.  Sandhurst  won  the  toss,  and  elected 
to  play  against  the  wind.  In  the  first  half  St  Mary's 
more  than  held  their  own,  and  were  leading  at  the 
interval.  The  forwards  showed  good  form  against 
their  heavier  opponents,  repeatedly  getting  the  ball  in 
•the  scrums,  and  so  giving  our  outsides  plenty  of  op- 
portunities, but  theirs  was  an  off  day.  In  the  second 
half  the  Hospital  fell  off  somewhat  against  our  better- 
trained  opponents.  The  outsides  were  often  at  fault, 
Ollerhead  letting  his  man  through  on  two  or  three 
occasions.  The  collaring  throughout  was  too  high 
to  bring  a  man  to  earth ;  it  is  better  to  go  for  him 
hard  at  the  level  of  the  hips.  We  found  a  new 
man  in  Douglas,  who  showed  good  form  in  the  first 
half.  We  had  to  borrow  a  back,  owing  to  the  failure 
of  Paulson  to  put  in  an  appearance.  This  is  not  the 
first  time  he  has  let  the  Hospital  down.  The  final 
result  was— St  Mary's,  9  points ;  Sandhurst,  22  points. 

Team.— A.  N.  Other,  Back;  A.  R.  Littlejohn, 
G.  R.  H.  Crozier,  H.  J.  Brewer,  H.  S.  Ollerhead, 
Thrte-quarters ;  J.  J.  Louwrens,  C.  W.  W.  James, 
Halves;  S.  Nix  (Capt),  J.  Freeman,  F.  H.  Wills, 
W.  J.  Innes,  H.  G.  W.  Beckett,  J.  MacArthur,  C.  M. 
Wilson,  H.  R.  Douglas,  Forwards, 
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^}T|iointm^nt2. 


Breton,  W.  K.  D.,  L.R.C.P.,  M.R.C.S.,  has  been 
appointed  House  Surgeon  to  the  West  London 
Hospital. 

LiNDSEY,  C.  D.,  M.B.Lond.,  L.R.C.P.,  M.R.C.S.,  has 
been  appointed  Medical  Officer  to  the  Plymouth 
Public  Dispensary. 

MiLSON,  E.  H.,  L.R.C.P.,  M.R.C.S.,  Northwood, 
Alton,  Hants. 

Willis,  W.  F.,  L.R.C.P.,  M.R.C.S.,  has  been  ap- 
pointed Assistant  Medical  Officer  at  the  Devon 
County  Asylum,  Exminster. 

Payne,  E.  L.,  L.R.C.P.,  M.R.C.S.,  has  been  appointed 
Public  Vaccinator  for  the  Kew  District. 


Harrington,  E.  W.,  L.R.C.P.,  M.R.C.S.,  L.S.A., 
D.P.H.,  18,  Lorrimore  Square,  Ken  nington  Pk.,S.E. 

Newling,  H.  T.,  L.R.C.P.,  M.R.C.S.,  Torbay  Park, 
Paignton,  S.  Devon. 

SkevingtonJJ.  O.,  F.R.C.S.,'Crescent  Lodge,  Wind- 
sor. 

Staples,  Evan,  L.S.A.,  Three  Counties  Asylum, 
near  Hitchin,  Herts. 

Willis,  W.  F.,  L.R.C.P.,  M.R.C.S.,  Devon  Asylum, 
Exminster. 


IP  ass  Vtsts. 


UNIVERSITY   OF   LONDON. 

Preliminary  Scientific  Examination. 

A.  Fleming  (Div.  I.) 
H.  G.  Willis  (Div.  II.) 
Chemistry  and  Physics — J.  H.  Clarke. 
Biology— Y.,    H.    Kettle,    A.    A.    Straton,    C.   W. 
Vining. 

CONJOINT  BOARD. 

1ST  Examination. 

Pract.  Pharmacy, — P.  D.  M.  Campbell,  R.  De  V. 
King. 

2ND  Examination. 

W.  S.  Mitchell,  H.  G.  Phippen,  H.  G.  Rickman, 
A.  S.  Webley,  G.  S.  Thompson. 

Final  Examination. 

Medicine — F.  R.  Harris. 

Surgery— Vf,  L.  M.  Goldie,  F.  W.  Goyder,  N.  Low. 

Midwifery— W.  E.  Batten,  H.  Chapman,  W.  Fin- 
layson,  A.  L.  Jones,  O.  Lowsley,  C.  Russ,  J.  B.  Rous, 
W.  Straton,  R.  K.  White. 

L,R.C'P.,  M,R.C,S,—].  B.  Albury,  J.  Hay  Burgess, 
E.  P.  G.  Causton,  H.  J.  Cundell,  R.  S.  Drew,  R.  H. 
St.  B.  E.  Hughes,  M.  F.  Kelly,  T.  H.  Ollerhead,  V.  F. 
Wall.  

SOCIETY    OF    APOTHECARIES. 
Midwifery — W.  Lovell. 

PROSECTORS    of:  ANATOMY. 
L.  Colebrook,  V.  G.  Johnson. 


%\n  %vAnu%. 


1ST    LIFE    GUARDS. 

Lieutenant  Basil  Pares,  L.R.C.P.,  M.R.C.S.,  from 
the  Royal  Army  Medical  Corps,  to  be  Surgeon- 
Lieutenant.     Dated  Oct.  I5tb,  1902. 


ROYAL  ARMY  MEDICAL  CORPS. 

Major  J.  P.  S.  Hayes,  L.R.C.P.,  M.R.C.S.,  is  ap- 
pointed to  Dover. 

Lieut.  P.  S.  Lelean,'  F.ItC.S.,  has  changed  from 
Aldershot  to  West  Africa. 


INDIAN    MEDICAL    SERVICE. 

Lieutenants   H.   H.   G.    Knapp,   M.D.,  B.Ch.Oxon., 
J.  C.  G.  KUNHARDT,  L.R.C.P.,  M.R.C.S. 


ROYAL    NAVAL    SERVICE. 

Surgeon  H.  S.  Burniston,  M.B.Durh.,  has  been  ap- 
pointed to  H.M.S.  "  Bacchante.' 

Surgeon  W.  R.  Harrison,  L.R.C.P.,  M.R.C.S.,  has 
been  appointed  to  H.M.S.  "Duke  of  Wellington.'* 


^ntmunain^nts. 


BIRTHS. 

MADDEN.—On  October  8th,  at  Cairo,  the  wife  of 
Frank  Cole  Madden,  F.R.C.S.,  of  a  daughter. 

Moon. — On  October  29th,  at  Broad  stairs,  the  wife  of 
Edward  G.  Moon,  L.R.C.P.,  M.R.C.S.,  of  a 
daughter. 

MARRIAGES. 

Clarke— Stevens.— On  October  28th,  at  St.  Bartho- 
lomew's, Horley,  Samuel  Arathoon  Clarke, 
L.R.C.P.,  M.R.C.S.,  to  Helena  Mildred,  youngest 
daughter  of  the  late  William  Carr  Stevens  and 
Mrs.  Stevens  of  the  Oaks,  Horley. 

Wood — Blackbourn. — On  October  29th,  at  St. 
Matthew's,  Bayswater,  William  Charrington 
Wood,  M.D.Lond.,  F.R.C.S.,  son  of  Louis  W. 
Wood,  of  Dulwich,  to  Ethel  Lucy,  daughter  of 
William  Blackbourn,  of  Spring  View,  North 
Kensington. 

Buckley— Hughes.— On  Nov.  8ih,  at  St.  John's 
Church,  Buxton,  by  the  Rev.  G.  Lovetr,  Charles 
William  Buckley,  M.D.Lond.,  of  18,  Hardwich 
Street,  Buxton,  to  Lilian,  elder  daughter  of  Mrs. 
Hugh  Hughes,  late  of  Mayfield,  Charlton-cum- 
Hardy,  Manchester. 


DEATHS. 

Bennetts.— At  Fulham  Place,  Paddington,  on  the 
31st  October,  1902,  Mr.  A.  J.  Bennetts,  age  28, 
son  of  Dr.  Bennetts,  of  Tregew,  Falmouth. 

Norway.— At  Newquay,  on  the  24th  October,  1902, 
Mr.  N.  E.  Norway,  suddenly,  from  heart  failure. 
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Professor  Smart  of  Glasgow,  in  a  recent 
address  to  Medical  Students,  attempts  to 
make  clear  the  difference  that  exists  between 
a  trade  and  a  profession.  As  is  to  be  ex- 
pected from  a  political  economist,  there  is 
much  in  it  about  supply  and  demand,  labour, 
the  division  of  labour,  and  the  community 
of  labour.  There  is  also  much  that  we  would 
do  well  to  lay  to  heart,  "lest  we  forget.*' 
One  thing  made  clear  to  begin  with,  is  that 
a  profession  must  be  a  trade  first  of  all.  It 
must  be  some  part  of  the  great  scheme  by 
which  the  human  family  is  maintained  and 
nourished  physically,  mentally,  and  spiritu- 
ally. "  In  simple  times  the  peasant  is  both 
field-worker  and  artizan,  his  own  policeman 
and  soldier,  his  own  healer.  But  life  as  we 
know  it  is  a  thing  of  many  mouths ;  and  to 
satisfy  these  mouths  of  sense  and  intellect 
and  soul,  labour — at  first  represented  by  the 
simple  peasant — splits  up  into  a  variety  and 
multiplicity  of  labourers.'*  So  we  find  those 
who  devote  themselves  to  feeding  the  com- 
munity, those  who  clothe  it,  those  who 
supply  it  with  houses  and  weapons,  and  as 
it  advances  in  civilization,  it  picks  its  wiser 
men  to  make  the  laws  which  are  intended  to 
secure  its  well  being,  and  to  another  section 
it  gives  the  task  of  making  clear  its  religious 
belief,  and  to  yet  another  class  of  the  com- 


munity is  entrusted  the  healing.  Now  all 
these  classes  have  to  do  certain  work,  and 
to  sell  the  results  of  that  work  to  the  com- 
munity at  large.  The  results  of  that  work 
may  be  something  material,  such  as  bread 
or  hats  or  tea,  or  it  may  be  simply  knowledge 
and  experience,  but  whatever  it  be  it  is 
brought  into  open  market  and  sold  for  a 
wage.  It  is  one  of  the  things  which  the  life 
of  the  community  demands,  and  it  is  our 
part  in  that  life  to  supply. 

A  profession  then  must  be  a  trade,  that  is, 
it  must  be  a  rendering  of  service  to  the  com- 
munity in  return  for  a  wage ;  but  it  must  be 
something  more  than  that,  or  whence  would 
come  the  necessity  for  having  a  separate 
word  to  distinguish  it  from  other  trades  ? 
What  is  it  that  distinguishes  the  Judge,  the 
Boxer,  the  Clergyman,  the  Actor,  the 
Doctor,  and  the  Dancer  from  the  Butcher, 
the  Grocer,  or  the  Tailor  ?  It  is  not  that  the 
trader  supplies  material  things  while  the 
professional  man  only  ministers  to  the  feel- 
ings, the  mind,  or  the  soul.  That  obviously 
fails  to  meet  the  case.  Nor  is  it  enough  to 
say  that  one  wears  an  apron  and  stands 
behind  a  counter,  and  that  another  wears  a 
black  coat  and  a  white  collar,  and  an  air  of 
respectability.  No,  the  thing  which  differen- 
tiates the  professions  from  all  other  trades, 
and  puts  them  on  a  distinct  level,  is  that  the 
nature  of  the  service  rendered  is  of  more 
importance  than   the  wage.     In  all  trades 
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men  work  to  earn  a  wage,  and  incidentally 
for  the  good  of  the  community  ;    at    least 
they  do  work  that  the  community  demand. 
But  in  the  professions  the  work  is  of  more 
importance  than   the  wage,   and  most  fre- 
quently the  work  done  bears  no  sort  of  rela- 
tionship to  the  wage  earned.     The  work  is 
always  the  best  of  which  a  man  is  capable, 
the  wage  often  very  small  or  absent.     And 
while  this  is  the  mark  of  all  the  professions, 
it  is  above  all  the  mark  of  the  medical  pro- 
fession.     As    Prof.    Smart    puts    it,   '*You 
medical  men,  like  the  members  of  all  pro- 
fessions, mean   to   make    a  living  by  your 
work,  to  earn  a  wage — to  earn  a  good  wage, 
too.     You  meet  a  demand  just  of  the  same 
nature  as  the  demand  for  butter  and  eggs, 
and  yon  get   paid,  just   as  any  tradesman 
does,  for  meeting  that  demand.     But  while 
the   tradesman's   motto  is   *  Caveat  emptor ' 
(let  the  buyer  look  to  himself),  your  motto 
must  be  *  Caveat  venditor  '  (let  the  seller  look 
to  what  he  sells).     A  tradesman,  I  mean  to 
say,  makes  goods  for  the  market.    He  makes 
them  of  any  quality  likely  to  sell — first  class, 
second,  or  third.     It  is  not  his  look-out  who 
buys   them,  or   what    the  buyer  does  with 
them.     But  you  dare  not  consult  the  whims 
and   fancies  of   your  customers.      You  sell 
only  one  quality  of  goods  and  that  is  your 
best,  no  matter  what  the  public  demand; 
and  you  think  it  is  your  duty  to  see  how 
your  customers  use  the  goods  you  sell.     If 
the  public  ask  for  whisky  the  distiller  gives 
it ;  if  it  asks  for  cheap  whisky  he  gives  it. 
No  blame  to  him  ;  it  is  his  trade.     But  if 
your  patient  asks  for  a  stimulant  when  he 
should  have  a  sedative  you  do  not  give  it — 
you  dare  not  give  it.     Caveat  venditor,  for 
noblesse  oblige.      In  all   your  dealings   with 
your  customers  you  are  guided  consciously 
by  this  one  canon— the  good  of  your  patients; 
and  if  there  comes  a  conflict  between  your 
own  interest  and  the  interest  of  your  patients, 
without  one  thought,  without  one  hesitation, 
you  sacrifice  your  own  interest.     You  face 
death  daily  in  trying  to  fight  it.    Nay,  by  the 
very  idea  of  your  profession,  you  cannot  do 
anything  else  than  accept  death  rather  than 
make  a  profit  by  hurting.     If  you  are  not 
healers  there  is  no  place  for  you — ^you  are 
self-condemned."  It  is  easy  for  the  physician 


with  a  touch  of  the  cynic  to  observe  that 
his  is  a  trade  no  different  from  the  grocer's 
or  the  butcher's;  that  he  practices  medicine 
siuiply  to  earn  a  living.     But  confront  that 
same  cynical  physician  with  a  patient,  and 
then  will  he  devote  himself  to  the  tradesman- 
like principle  of  trying  to  dispose  of  an   in- 
ferior article  that  the  person  does  not  want 
at  an  inflated  price  ?     These  are  the  char- 
acters  that   make   a   good   tradesman,  the 
capacity  of  getting  the  best  possible  price 
for  all  articles  good,  bad,  or  indifferent,  and 
the  capacity  for  persuading  people  to  buy 
things  they  do  not  want,  which  will  be  of  no 
use  to  them.     He  would  be  a  curious  doctor 
who  made  his  patients  take  things  they  did 
not   want,  or   undergo  treatment  they  did 
not  require,  for  the  sake  of  the  fees,  whose 
line  of  treatment  was  primarily  determined 
by  the  magnitude  of  the  fees  which  would 
accrue.     I  do  not  think  the  medical  profes- 
sion can  claim  such  a  profundity  of  altruism 
as  Professor  Smart  so  generously  ascribes  to 
it,  but  I  do  think  that  in  it  more  than  in 
any  other  the  rule  of  "  doing  unto  others  as 
you  would  "  holds.     Often  and  often  has  it 
been  dinned  into  our  ears  in  the  theatre  and 
in  the  wards  that  the  determining  considera- 
tion for  any  operation  is  whether  you  would 
have  such  an  operation  done  for  yourself. 
Sympathy  is  an  essential  in  the  constitution 
of  the  practising  doctor — and  is  not  without 
its  uses  to  the  student  who  is  not  qualified. 
There  are  few  better  ways  of  learning  anj' 
disease   than   imagining   that    one  may  be 
subject  to  it.     It  gives  a  new  interest  to  the 
study  of  that  disease,  and  one  reads  up  the 
symptoms  and  treatment  with  a  keener  at- 
tention.    I  believe  that  with  enough  imagi- 
nation and  a  strong  constitution  to  withstand 
the  drugs  it  would  be  possible  for  a  man  to 
learn  enough  medicine  in  three  months  to 
get  through  any  exam. — But  that  is  by  the 
way.     Professor  Smart's  address  is  one  that 
by  its  very  generosity  gives  one  to  think. 
Are  we  such  fine  fellows  as  he  makes  us  out 
to  be  ?     Individually,  of  course,  we  know 
we're  not.     But  we  believe  that  as  a  pro- 
fession medicine  has  higher  ideals  of  conduct 
and   attains   more   nearly  to   those   higher 
ideals  than  any  other  profession  or  trade  in 
common  practice. 
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"CHIEFLY   RETROSPECTIVE ♦   " 
By  Edmund  Owen,   M.B.,   F.R.C.S., 

ConsulUtig  Surgeon  to  the  Hospital. 

Mr.  President  and  Gentlemen, 

The  first  day  of  October,  1863,  when  I  entered 
St.  Mary's  Hospital  Medical  School,  was  the  most 
important,  as  well  as  the  happiest  of  my  life  ! 

1  have  sometimes  heard  men  from  other  Hospitals 
speak  of  their  choice  of  a  Medical  School  as  if  it  hai 
not  been  altogether  a  fortunate  one,  but  I  have  never 
known  a  St.  Mary's  student  utter  such  a  sentiment. 
It  is,  of  course,  just  possible  that  such  things  have 
been  said  by  St.  Mary's  men,  but,  if  so,  I  am  perfectly 
sure  that  there  was  something  wrong  with  those  who 
said  them.  If  1  had  my  time  over  again  I  should  cer- 
tainly enter  at  St.  Mary's,  and  I  feel  convinced  that 
every  one  of  you  would  say  the  same. 

St.  Mary's  Hospital  as  I  first  knew  it  was  very  dif- 
ferent from  what  it  is  to-day.  It  was  then  a  com- 
paratively small  place,  containmg  only  150 beds;  and, 
as  for  the  Medical  School,  hidden  away  in  the  space 
between  the  Hospital,  the  Great  Western  Terminus 
and  the  canal,  it  was  as  difficult  to  find  as  Meckel's 
ganglion. 

The  Hospital  garden,  and  the  ground  on  which  our 
buildings  stand,  were  given  by  the  Great  Western 
Railway  Company,  who,  doubtless,  were  not  unwilling 
to  have  a  Hospital  close  to  their  terminus,  into 
which  their  cases  of  serious  accident  and  illness  could 
be  unquestioningly  and  quickly  admitted. 

The  Great  Western  Railway  was  opened  from  Pad- 
dington  to  Bristol  in  1841  ;  St.  Mary's  Hospital  was 
built  in  1843,  and  the  Medical  School  was  opened  in 
the  year  of  the  first  Exhibition,  1851. 

At  one  time,  when  Spencer  Smith  was  Dean  of  the 
School  (that  was  before  I  knew  it)  a  question  arose  as 
to  bow  much  of  the  land  was  ours.  So,  without  en- 
tering into  any  discussion  on  the  matter,  Spencer  Smith 
quietly  built  up  a  wall  around  as  much  as  he  thought 
it  right  or  practicable  to  take.  The  Company  were 
good  enough  to  raise  no  objection ;  and  as  one  looks 
back  one  almost  regrets  that  Spencer  Smith  was  so 
moderate  in  the  matter  of  annexation.  It  is  a  fortu- 
nate thing  for  the  Company  that  Mr.  Field  did  not 
happen  to  be  Dean  of  our  School  just  then ! 

Cottage  Hospitals  Not  an  Unalloyed 

Blessing. 

The  Great  Western  Railway  Company  has  always 
been  a  good  friend  to  our  Charity,  and  I  think  I  may 
also  claim  that  we  have  been  of  real  service  to  them.  I 
am  sorry  to  say,  however,  that  we  do  not  get  nearly  as 
many  important  operation-cases  from  them  as  we  used 
to  do  before  Cottage  Hospitals  were  instituted  at 
every  town  and  large  village  down  the  Great  Western 
line.  Cottage  Hospitals,  which  were  first  established 
under  the  advocacy  of  the  late  Dr.  Napper,  of  Cran- 
leigh,  in  the  seventies,  have  been  the  means  of  divert- 

■*  Delivered  before  the  Medical  Society  of  St.  Mary's  Hospital,  on 
Wednesday,  November  26th,  1902. 


ing  an  enormous  amount  of  valuable  clinical  material 
not  only  from  St.  Maiy's,  but,  I  suppose,  from  every 
other  Hospital  in  the  Metropolis.  When  I  was  house- 
surgeon  cases  of  simple  and  compound  fracture,  of 
dislocation,  of  concussion  and  compression  of  the 
brain,  were  constantly  being  brou|;ht  in  from  towns 
and  villages  along  the  line,  and  primary  amputations 
were  of  common  occurrence ;  but  now  most  of  these 
cases  are  taken  to  the  nearest  Cottage  Hospital,  and 
greatly,  of  course,  to  the  advantage  of  the  patients, 
who  are  thus,  perhaps,  spared  the  distress  of  a  railway 
journey.  In  these  times  one  is  very  rarely  called  upon 
to  do  a  primary  amputation,  and  still  more  rarely,  of 
course,  a  double  primary  amputation,  though  every 
now  and  then  a  slipper-boy  or  a  shunter  from  the 
Terminus  is  admitted  for  that  purpose.  It  is  a  great 
thing  for  a  General  Hospital  to  be  situated  near  a  large 
railway  station,  as  men  from  Guy's  and  Charing  Cross 
would  also  tell  you. 

Putting  aside  the  prejudicial  influence  which  the 
establishment  of  Cottage  Hospitals  has  had,  and  must 
continue  to  have,  upon  medical  education  in  the 
Metropolis,  there  is  yet  one  respect  in  which  they  are 
not  an  unmixed  blessing.  And  as  many  of  you  will 
in  due  course  have  the  good  fortune  to  become  con- 
nected with  these  valuable  institutions,  I  am  going  to 
give  you  a  few  words  of  wholesome  advice  and  caution 
in  the  matter,  and  I  will  put  it  thus  : — A  young 
gentleman  who  has  perhaps  been  a  very  long  while 
hanging  about  his  hospital  in  town,  eventually 
succeeds  in  getting  qualified,  and,  settling  down  in 
some  country  place,  has  the  luck  to  find  himself 
shortly  afterwards  upon  the  staff  of  the  village 
hospital.  He  does  not  know  enough  to  be  .ible  to 
appreciate  his  ignorance  of  Surgery  or  his  incapacity 
to  practise  it  ;  but  he  is  an  ambitious,  enterprising 
individual  with  a  pushing  hand,  a  swollen  head  and 
a  callous  heart.  He  has  seen  hundreds  of  operations 
done  at  his  own  hospital,  and  has  assisted  at  a  good 
many  of  them.  And  now  his  chance  has  come. 
Well,  God  help  his  patients  I  If  the  history  of 
" Cottage  Hospitals  from  within"  could  be  honestly 
written,  I  am  sifraid  that  there  would  be  many  a  sad 
tale  told  of  operations  being  deliberately  undertaken 
in  them  which,  in  the  circumstances,  ought  never  to 
have  been  approached.***  Then,  does  the  Metro- 
politan Surgeon  make  no  terrible  mistakes  .•*  Of 
course  he  makes  mistakes  ;  and  he  is  sometimes 
overwhelmed  with  distress  thereat,  as  well  as  by  a 
sense  of  his  unceasing  responsibility.  But  the  Surgeon 
at  the  large  hospital  has  able  colleagues  with  whom 
to  consult  and  discuss  ;  competent  assistants  and 
well-trained  nurses  to  carry  out  his  wishes,  and  he 
has  in  addition,  surroundings,  which  are  all  planned 
with  a  view  to  bringing  each  case  to  a  successful 
issue  after  the  operation.  And  if  he  gets  into  difficulty 
in  his  own  operating-theatre,  he  has  a  colleague  or  a 
senior  man  close  at  hand  to  render  timely  aid.  But 
these  things  cannot  be  found  at  a  Cottage  Hospital, 
and,  therefore,  I  implore  you  to  think  it  well  over 
before  deciding  in  a  light-hearted  manner  to  under- 
take some  serious  operation  because  you  happen  to 
have  a  free  hand  in  the  matter.  Being  now  no  longer 
on  the  active  staff  of  our  Hospital,  I  cannot  possibly 
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have  any  selfish  motive  in  urging  you  to  send  up  to 
your  Alma  Mater  cases  such  as  those  to  which  I  refer 
— it  is  better  for  them,  and,  I  think,  for  you  also,  that 
you  should  do  so  ;  and  you  will  have  no  difficulty,  I 
can  assure  you,  in  getting  them  admitted. 

Mr.  Field  as  an  Evolutionist. 

When  I  first  knew  St.  Mary's  Hospital,  and  for  very 
many  years  after  I  joined  it,  there  was  a  row  of  small 
shops  running  from  the  south  end  of  Cambridge  Place 
towards  London  Street,  and  effectually  hiding  the 
Hospital  from  the  view  of  persons  going  along  Praed 
Street.  The  shop  at  the  immediate  corner  of  Cam- 
bridge Place  was  a  baker's  and  a  little  lower  down 
was  Wright's,  the  tobacconnist's  ;  a  passage  ran  east 
and  west  between  the  backs  of  these  shops  and  the 
Hospital.  This  passage  expanded  into  a  yard,  and 
was  a  sort  of  iter  ad  infundibulum. 

During  many  years,  to  my  certain  knowledge,  our 
friend  Mr.  Field  had  his  eye  upon  these  houses  and 
upon  that  passage  and  yard  ;  for  he  knew  that  unless 
they  could  be  acquired,  the  proper  evolution  of  St. 
Mary's  could  not  take  place.  And  he  also  knew,  I 
think,  that  nobody  but  himself  was  possessed  of 
sufficient  enterprise,  energy  and  influence  to  effect 
their  annexation.  Indeed,  anyone  with  less  deter- 
mination than  himself  would,  at  the  outset,  have  been 
so  discouraged  that  he  must  have  given  up  the  pros- 
pect of  acquiring  them  as  absolutely  hopeless  ;  for 
so  peculiar  was  the  tenure  of  them,  that  it  seemed  as 
if  by  no  less  process  than  an  appeal  to  Parhament, 
could  a  sale  be  effected,  even  if  the  Hospital  were 
willing  to  buy  them.  But,  however  anxious  the 
Hospital  might  have  been  to  possess  them,  the 
prospect  of  purchasing  them  was  out  of  the  question  ; 
for  not  only  was  the  treasury  empty,  but,  all  round, 
money  was  exceedingly  "  tight." 

Mr.  Field  was  not  the  sort  of  man,  however,  to  let  a 
mere  want  of  money  stand  in  his  way  when  wishing 
to  effect  a  purchase  which  was  to  be  for  the  good  of 
his  Hospital.  The  land  must  be  obtained,  and  the 
money  must  be  forthcoming  1  He  himself  by  dint 
of  much  labour  obtained  a  great  deal  of  it.  He 
extracted  some  of  it  from  his  colleagues,  from  the 
students,  from  the  nurses,  from  his  patients,  from  his 
friends,  from  his  acquaintances,  from  strangers — ^never 
mind  from  whom — and  he  so  effectually  persuaded 
people  to  join  in  his  scheme,  that,  in  due  course,  the 
money  was  obtained  ;  the  houses  were  pulled  down, 
and  the  basement  of  our  extension  along  Praed  Street 
was  built.  And,  this  being  done,  our  poverty  at  once 
became  so  painfully  conspicuous,  and  our  need  of  a 
completed  fabric  so  obvious,  that  we  were  deemed 
well-qualified  for  receiving  the  much  sought-after 
Zunz  bequest  of  ;^'2 5,000,  the  acquisition  of  which  has 
fortunately  enabled  us  to  go  on  with  the  completion 
of  the  Praed  Street  extension.  And  when  the  time 
comes  for  writing  the  history  of  St.  Mary's  Hospital, 
I  trust  that  it  will  be  duly  set  forth  that  had  it  not 
been  for  the  devotion  and  the  doggedness  of  Mr.  Field, 
St.  Marys  Hospital,  so  far  as  one  can  see,  would 
never  have  obtained  its  needful  development,  nor 
have  emerged  from  its  obscurity  behind  the  baker's 
shop  and  the  tobacconist's  ! 


Night  Nursing. 

Durmg  my  house-surgeoncy  the  Matron  of  the  Hos- 
pital -was  a  Mrs.  Wright,  or,  to  be  precise,  J/w  Wright 
— it  was  no  uncommon  thing  for  middle-aged  spinsters 
at  that  time  to  assume  the  title  of  the  married  woman 
without  accepting  her  responsibilities.  Well,  Mrs. 
Wright  was  not  quite  satisfied  that  the  night-nurses 
did  their  duty  as  they  ought  to  do  it— there  was  no 
Night-superintendent  in  those  times.  Mrs.  AVright 
was  even  afraid  that  they  passed  some  of  the  time  in 
sleep  ;  in  this  she  was  quite  correct.  So  she  had  tell- 
tale clocks  put  up  in  certain  places  in  the  Hospital  by 
which  the  night-nurses  had  to  record  the  fact  of  their 
being  awake  by  pulling  a  cord.  Each  time  that  the 
cord  was  pulled,  out  came  a  little  brass  number  which 
showed  the  hour  at  which  the  pull  was  given.  But 
if  a  nurse  had,  by  chance,  spent  most  of  the  weary 
hours  in  sleep,  she  used  in  the  morning  to  draw  out 
the  numbers  by  a  bent  pin.  So  the  scheme  worked 
quite  happily,  and  Mrs.  Wright  and  the  night-nurses 
had  every  reason  to  be  satisfied  with  it ! 

The  night-nurses  made  rather  elaborate  prepara- 
tions for  their  own  (if  not  for  their  patients'  comfoj  t; 
somewhat  after  the  manner  of  the  individual  who 
watches  by  night  over  the  steam-roller,  and  the  lan- 
terns on  the  barricades,  when  the  street  is  "up."  They 
used  to  place  large  clothes-horses  in  a  semicircle  round 
the  front  of  the  fire,  and  hang  the  ward  sheets  over 
them  to  air,  and  in  this  way  they  provided  for  them- 
selves extremely  snug,  bower-like  resting  places.  But 
in  the  time  of  my  residency  some  of  us  insisted  on 
other  arrangements  being  made  for  "airing  the 
sheets,"  with  the  result  that  the  night-nurses  had  for 
ever  after  to  bivouac  in  the  open  ward. 

A  night-nurse  would  no  more  think  of  going  to  sleep 
now  than  would  a  sentry  on  duty  ;  were  she  caught 
asleep  the  Matron,  on  the  case  being  fully  proved, 
might  sentence  her  in  the  morning  to  be  shot — with 
the  hydrant.  A  night-nurse  now,  I  believe,  passes 
much  of  her  time  seated  at  the  ward  table,  under  the 
flickering  gas,  reading  philosophy  and  medicine  for 
her  Degree. 

It  is  the  habit  with  many  people  to  talk  of  pre-his- 
toric  nurses  as  if  they  were  all  like  that  bibulous  lady 
who  lived  over  Mr.  Sweedlepipes'  shop  in  Kingsgate 
Street ;  but  this  is  by  no  means  correct,  for  most  of  them 
did  their  work  thoroughly  and  efficiently.  Amongst 
those  excellent  women  I  certainly  never  knew  one  to 
stick  on  a  halo  which  was  several  sizes  too  big  for  her, 
and  then,  in  a  half-self-conscious,  half-modest,  way, 
make  imperfect  attempts  to  hide  it  up  under  her  frizzled 
hair,  and  so  to  try  to  conceal  from  others  the  fact  of 
her  knowing  all  the  time  that  it  was  there.  Nor  did  I  ever 
meet  one  who  went  about  her  work  in  a  poetic,  senti* 
mental  way,  as  if  she  thought  by  following  it  she  was 
making  it  noble.  I  must  confess,  however,  that  nurses 
at  that  time  did  not  put  on  clean  aprons  to  go  for  a 
ride  on  the  top  of  an  omnibus,  or  to  attend  a  theatrical 
moHnie — which  we  now  sec  they  ought  to  have  done. 
With  nurses  as  I  first  knew  them,  the  occupation  was 
made  a  matter  of  business,  never  of  poctrv —a  serious 
life-work  free  of  all  amateurishness  and  dilettanteism ; 
and  most  of  them  did  it  as  well  as  it  has  ever  been 
done  since.    Those  who  remember  Sister  Spiller  of 
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"Albert,"  and  Sister  Raggett  of  "Victoria,"  and  Sister 
Cousens  of  "Accident,"  will,  I  am  sure,  bear  me  out  in 
this,  that  they  were  good  women  and  did  their  work 
thoroughly  well.  And  there  were  many  others  equally 
kind  and  skilful ;  I  merely  mention  these  three  women 
as  types. 

Septicism. 

Sepiicism — the  word  seems  strange  without  its  usual 
prefix  a  or  anti;  and  I  suppose  that  few,  if  any,  of 
those  now  on  the  Staff  of  St.  Mary's  Hospital  have 
seen  Septic  Surgery  flourishing  and  in  full  swing,  as  I 
knew  it  when  I  was  a  house-surgeon  and  also  a  young 
member  of  the  Staff. 

Even  a  second  year's  student  knows  what  is  meant 
by  aseptic  surgery.  If  asked,  he  would  probably  say 
that  it  meant  that  the  Art  was  being  carried  on 
without  any  contamination  of  wounds,  or  of  mucous 
surfaces,  by  those  micro-organisms  which,  if  present, 
are  apt  to  set  up  a  reckless  inflammation,  give  rise  to 
suppuration,  delay  the  healing  process,  and  subject  the 
patient  to  various  grave  risks,  culminating,  perhaps,  in 
that  of  death  itself. 

Suppuration,  in  the  period  to  which  I  refer,  was  a 
matter  of  every  day,  and  all  day  long,  experience. 
Pretty  nearly  every  wound  suppurated  :  and  if  it  did 
not  suppurate  the  Surgeon  thought  the  occurrence 
unusual,  not  to  say  phenomenal.  It  did  not  strike  him 
that  this  was  the  ideal  state  of  affairs,  and  one  to 
which  he  should  strive  constantly  to  attain.  But  if  he 
had  realized  this,  he  would  not  in  the  least  have  known 
how  to  set  to  work  to  approach  or  secure  it.  Probably 
if  he  had  been  asked  how  it  was  that  a  wound  left 
after  amputation  of  a  breast,  for  instance,  had  healed 
up  from  end  to  end,  and  from  depths  to  surface,  within 
a  few  days  of  the  operation,  he  would  have  ascribed 
it  to  some  peculiar  condition  in  the  patient's  constitu- 
tion ;  but  1  do  not  think  he  would  have  himself  laid 
claim  to  any  share  of  the  credit  for  the  prompt  and 
extraordinary  result. 

"Laudable"  Pus. 

Almost  all  wounds,  I  say,  suppurated  ;  but  there 
were  at  least  two  kinds  of  pus  to  be  found  flowing 
from  between  their  red  and  gaping  edges.  One  was 
thin,  flaky,  foul-smelling  or  ichorous.  The  other  was 
thick  and  creamy.  It  was  the  thick  and  creamy  pus 
which  the  Surgeon  liked  to  see  ;  the  pus  from  a  wound 
which  had  been  infected,  probably,  by  staphylococcus 
albus  or,  perhaps,  aureus.  No  doubt  many  of  the 
wounds  were  simultaneously  infected  by  almost  every 
kind  of  septic  micro-organism  that  then  grew,  in- 
cluding, of  course,  the  streptococci  of  erysipelas.  It 
was  a  great  time  for  germs  then  !  They  had  it  all 
their  own  way. 

About  that  period  Druitt's  Vade  Mecum  was  the 
book  on  Surgery  which  students  read  whose  chief 
object  was  to  get  through  their  examination.  The 
eleventh  edition  was  published  in  1878,  bearing,  by 
the  way,  a  dedication  to  my  senior  colleague,  Haynes 
Walton.  On  page  32  the  author  is  descanting  on  the 
relations  of  pus,  and  he  remarks  that  though  suppura- 
tion is  a  "  morbid  process,  it  often  takes  the  place  of 
other  processes  infinitely  more  morbid."    "  Thus,"  he 


continues,  "  after  a  severe  lacerated  wound,  when  the 
patient  has  passed  through  several  days  of  fearful 
constitutional  excitement,  nothing  delights  the  Sur- 
geon more  than  the  sight  of  healthy  pus."  This  was 
the/«x  laudabile  of  the  older  writers. 

Imagine  your  Senior  Surgeon,  Mr.  Page,  coming 
round  his  ward  a  few  days  after  the  admission  of  a 
patient  with  a  lacerated  wound,  from  which  wound 
thick  pus  was  welling  up.  And  then  picture  to  your- 
selves, if  you  can,  an  expression  of  "delight''  passing 
over  his  face  !  Yes,  of  course,  it  is  impossible.  And 
it  would  also  be  impossible  for  his  House  Surgeon  to 
make  him  believe  that  he  had  spent  an  hour  or  more 
over  the  treatment  of  the  wound  with  soap  and  nail- 
brush, and  turpentine  and  perchloride  lotion  at  the 
time  of  his  admission  into  Hospital.  Mr.  Page  would 
talk  to  his  House  Surgeon  in  such  a  manner  that  the 
walls  and  floor  of  the  ward,  and  even  the  ceiling  and 
the  bed  linen  would  assume  the  hue  of  poppy  blossoms 
in  a  field  of  standing  corn. 

The  thin,  ichorous  matter  of  those  days —the  not- 
praiseworthy-pus,  if  I  may  so  call  it,  by  way  of  dis- 
tinction— was,  to  a  great  extent,  the  tuberculous  fluid 
such  as  we  find  in  a  large  abscess  started  in  a  tuber- 
culous cervical  gland,  or  in  connection  with  caries  of 
the  spine.  Tuberculous  abscesses  in  those  days  very 
often,  generally,  I  might  say,  became  infected  with 
pus-producing  micro-organisms,  and  very  commonly 
the  patient  died  from  exhaustion,  or  from  some  more 
definite  manifestation  of  septicaemia. 

The  Surgeon  dreaded  the  sight  of  a  psoas  abscess. 
If  he  left  it  alone  it  burst,  and  the  patient  became 
exhausted ;  and  if  he  opened  it  the  same  thing 
happened.  In  most  cases  it  became  infected,  and  the 
patient  died.  I  do  not  think  that  the  Surgeon  knew  why 
the  cases  went  wrong.  At  any  rate,  if  he  did,  he  did 
not  tell  his  House  Surgeon  and  Dressers.  But  he 
knew  this  much,  that  sometimes  if  he  could  evacuate 
the  abscess  by  a  valvular  incision,  or  by  aspiration  all 
might  go  well. 

As   HOUSE-SURGEON  TO   HaYNES   WaLTO.V. 

I  can  see,  as  I  look  back  to  the  period  of  my  house- 
surgeoncy,  one  case  standing  prominently  forward  in 
the  field  of  memory.  It  is  that  of  a  page-boy  lying 
in  a  bed  a  quarter  of  the  way  down  the  window-side 
of  the  Thistlethwaite  Ward,  counting  from  the  end  of 
the  ward  which  looks  over  the  putrid  dust-yards  on 
the  canal-bank.  His  surgeon  was  Mr.  Haynes 
Walton,  who  said  that  the  abscess  must  be  opened, 
and  that  the  boy  would  probably  die.  His  forecast 
proved  only  too  true. 

It  was  much  easier  to  make  a  correct  prognosis  in 
operative  surgery  30  or  40  years  ago  than  it  is  now  ! 

Haynes  Walton  was  a  large  man,  with  bushy  black 
eyebrows  ;  and,  coming  from  St.  Bartholomew's 
Hospital,  he  appeared  to  have  inherited  some  of  the 
peculiarity  of  manner  which  had  been  left  behind  by 
the  illustrious  Abernethy.  If  he  were  an  imitator  of 
Abernethy,  however,  he  was  not  an  entirely  successful 
one.  Times  had  changed ;  and  things  that  might 
possibly  have  been  accounted  as  pardonable  and  witty 
in  the  twenties,  were  apt  to  be  deemed,  to  say  the 
least,  "out  of  place"   in   the  sixties  and   seventies. 
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But  in  his  peculiar  and  unsystematic  way  Walton 
taught  us  a  good  many  useful  things.  Two  very  ser- 
viceable lessons,  amongst  many  others,  I  learnt  from 
him  : — One  was  that  if  a  surgeon  is  called  to  a  man 
with  retention  of  the  urine,  the  first  thing  that  he 
should  do  is  to  see  that  the  trouble  is  not  caused  by 
the  pressure  of  a  perineal  abscess,  in  which  case  a 
scalpel  is  the  instrument  needed  and  not  a  catheter. 
;  On  the  other  matter  to  which  1  am  referring  he 
waxed  quite  eloquent.  It  was  this,  that  the  best 
treatment  for  a  hngering  urethral  discharge  was  the 
occasional  passage  of  a  full-sized  bougie.  And,  in 
connection  with  this  "second  lesson,"  he  used  to 
"  cite  a  case  "  which  went  somewhat  as  follows  : — 
One  evening  as  he  was  about  to  go  upstairs  to  dress 
for  a  dinner-party,  a  gentleman,  an  old  patient  of  his, 
came  into  his  consulting-room  with  a  long-continuing 
urethral  discharge.  '*  Lie  down,"  said. Walton,  "and 
I  will  pass  a  bougie  for  you."  And,  when  this  was 
done,  he  further  said,  "  Lie  still  here,  with  this  in, 
until  I  ccme  and  take  it  out.*'  Being  rather  late, 
however,  he  rushed  upstairs  to  dress  and  then  hurried 
off  to  the  dinner.  Moreover,  he  never  thought  of  the 
patient  again  until  the  enMe  stage  of  the  dinner  was 
reached,  when,  for  some  reason  or  other,  a  vision  of  a 
man  lying  upon  the  couch  in  his  consulting-room 
suddenly  flashed  upon  him.  *  *  *  *  When  he  got 
back  home,  there  lay  the  gentleman  as  he  bad  left 
him,  and  somewhat  resentful  at  the  prolonged  and 
severe  nature  of  the  treatment.  "  But,"  said  Walton, 
"from  that  day  his  gleet  was  completely  cuied  ! " 

Gentlemen,  if  you  will  remember  that  retention  of 
urine  is  not  infrequently  due  to  a  perineal  abscess 
which  needs  incision,  and  that  the  occasional  passage 
of  a  large  steel  bougie  is  a  useful  line  of  treatment 
for  gleet,  you  will  not  have  entirely  wasted  this 
cvenmg. 

Secondary  H/EMorrhage. 

Arteries  divided  at  an  important  operation  were 
secured  with  silk  ligatures,  some  inches  of  which  were 
left  hanging  out  of  the  wound  :  and  at  an  amputation, 
for  instance,  they  were  gathered  mto  two  bunches 
which  were  brought  out  at  the  ends  of  the  incision. 
These  silks  played  the  part  of  drainage-tubes  ;  and, 
as  the  days  went  on,  the  house-surgeon  used  to  give 
each  one  in  turn  a  little  tug  to  see  which  had  become 
detached  and  free.  The  ligature  which  secured  the 
main  vessel  was  marked  by  having  a  knot  tied  in  it, 
or  by  being  cut  longer  than  the  others,  and  there  was 
a  good  deal  of  anxiety  until  it  had  come  away,  for 
until  this  occurred  there  was  always  the  risk  of 
secondary  haemorrhage.  And  secondary  haemorrhage, 
as  you  may  imagine,  was  not  the  rare  phenomenon 
that  it  is  to-day,  for  secondary  haemorrhage  is 
generally  due  to  the  wound  having  become  septic. 

At  the  end  of  any  prolonged  or  serious  operation 
the  pulse  is  apt  to  become  feeble,  on  account  of  the 
shock  which  the  patient's  heart  has  received,  so  even 
though  there  are  small  vessels  left  with  unclosed  ends 
no  bleeding  tak^s  place.  But  afterwards,  when  the 
patient  has  become  warm  in  bed  and  the  shock  is 
passing  off,  the  heart  beats  with  renewed  vigour,  and 
blood  is  found  to  be  oozing  up  through  the  dressings. 
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This,  as  some  of  you  know,  is  called  reactionary^  or 
recurrent  hcemorrhage,  and  it  comes  on  within  a  few 
hours  of  the  patient  recovering  consciousness.  Some 
extra  pressure  and  packing  generally  suffice  to  put 
things  right. 

But  the  haemorrhage  that  we  used  to  meet  with  so 
often  after  operations  in  the  sixties  and  seventies  was 
of  a  far  more  serious  nature — it  was  known  by  the 
term  secondary.  It  occurred  days  or  even  weeks  after 
the  shock  had  passed  off,  and  was  due  to  the  breaking 
down  of  the  clot  which  plugged  the  vessel.  The 
explanation  is  this,  that  septic  micro-organisms  had 
entered  the  wound  and  had  infected  the  clot.  Staphy- 
lococci are  peculiarly  fond  of  warm  blood-clot,  and  as 
they  grow  in  it  they  break  it  up  and  partially  digest 
it.  A  septic  clot  is  always  unstable  ;  and  S(»,  one  day, 
as  the  man  with  a  suppurating  wound  was  turning 
over  in  bed,  or  doing  something  else  which  made  his 
heart  contract  with  increased  vigour,  the  softening 
material  which  insecurely  plugged  the  artery  was 
swept  out,  and  a  rush  of  blood  occurred. 

What  trouble  and  anxiety  these  cases  of  secondary 
haemorrhage  gave  the  house  surgeon,  especially  if  he 
was  called  up  in  the  middle  of  the  night  to  deal  with 
the  urgent  crisis  !  The  man  was  taken  into  the 
theatre,  the  wound  was  opened  up  and  a  vigorous 
search  was  prosecuted  for  the  bleeding  vessel  through 
the  suppurating  tissues.  The  most  difficult  cases 
were  those  in  which  the  secondary  haeinorrhage 
occurred  after  amputation  of  the  leg,  for  the  bleeding 
anterior  tibial  artery  was  apt  to  be  so  much  drawn  up 
over  the  interosseous  membrane,  or  the  posterior  tibial 
or  peroneal  had  so  hidden  itself  up  amongst  the 
muscles  at  the  back  of  the  leg,  that,  as  you  may 
imagine,  the  discovery  of  the  bleeding  vessel  was  no 
easy  matter.  Foitunately  you  can  have  very  little 
experience  of  secondary  haemorrhage,  for  it  is  your 
first  and  constant  thought  to  keep  the  wound  aseptic, 
but  every  now  and  again  you  may  have  to  face  the 
ordeal  in  the  case  of  amputation  of  the  tongue,  because 
of  the  difficulty  of  keeping  that  wound  aseptic. 

(  The  concluding  part  of  Mr,  Owen^s  paper  will  be 
given  in  the  January  number. ) 
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The  affectionate  sympathy  of  all  members 
of  the  Hospital,  both  Past  and  Present,  will 
be  with  Dr.  Cheadle  in  the  sad  bereavement 
that  he  has  suffered  by  the  death  of  his 
wife.  Mrs.  Cheadle  died  on  the  9th  of  Dec- 
ember after  a  lingering  illness  of  over 
eighteen  months'  duration.  Though  for  some 
time  past  she  has  not  been  able  to  take  an 
active  share  in  any  work  connected  with  the 
Hospital,  she  alway  maintained  the  keenest 
interest  in  the  Hospital,  and  especially  in 
its  nurses.  In  her  early  days  Mrs.  Cheadle 
devoted  her  life  to  nursing  work,  and 
she  was  at  one  time  Superintendent 
of  the  Metropolitan  and  National  Nursing 
Association,  founded  by  Miss  Florence 
Nightingale.  Later  in  her  life  she  was 
closely  connected  with  the  management  of 
the  nursing  institutions  founded  by  Queen 
\[rctoria  with  the  money  presented  to  her  on 
the  occasion  of  her  Jubilee  by  the  women 
of  England.  And  she  was  still  connected 
with  this  work  when  she  married  Dr.  Cheadle 
in  1892.  After  her  marriage  she  retained 
naturally  a  most  loving  interest  in  all  matters 
concerning  nursing  and  nurses.  One  who 
was  closely  connected  with  her  writes  : — 
"  She  was  always  much  beloved  by  those 
nurses  whom  she  trained  or  who  came  in 
contact  with  her,  partly  perhaps  due  to  the 
fact  that  she  never  assumed  the  managing 
or  dictatorial  manner  which  so  many  women 
assume  in  places  of  power."  During  her 
last  illness  she  was  cared  for  most  devotedly 
b}'  two  St.  Mary's  nurses,  Miss  Wyatt  and 
Mrs.  Green,  whom  many  will  remember  as 
Nurse  Collins.  To  Dr.  Cheadle  in  his  lone- 
liness we  can  only  offer  the  slight  tribute  of 
our  most  sincere  sorrow. 


We  are  glad  to  be  able  to  inform  our 
readers  that  the  thought  of  a  South  African 
Memorial  to  the  St.  Mary's  men  who  died 
while  on  active  service  in  the  Boer  War,  has 
lately  crystallised  into  definite  shape.  It  is 
fortunate  that  the  Chairman  of  our  Hospital 
Committee,  Col.  Stanley  Bird,  has  taken  a 
lively  and  active  interest  in  the  question,  and 


we  have  but  little  doubt  that  rapid  advance 
will  now  be  made.  A  committee  has  al- 
ready been  formed,  the  secretaries  of  which 
are  Dr.  Poynton  and  Mr.  Bryan,  and  their 
appeal  which  will  be  sent  to  all  St.  Mary's 
men,  will  be  found  in  another  column.  In 
all  probability  the  appeal  will  have  been 
received  before  this  appears  in  print.  The 
maximum  subscription  is  fixed  at  ten  shil- 
lings. 

The  hope  of  the  Committee  is  that  every- 
one will  respond  and  make  the  memorial  a 
general  one.  The  more  costly  the  memorial, 
the  more  no  doubt  it  will  attract  attention, 
but  the  feeling  with  which  the  appeal  is  made 
is  that  the  subscription  should  not  be  a  high 
one,  thus  no  one,  because  of  the  expense,  will 
have  the  unpleasant  thought  that  he  is 
unable  to  help  in  a  scheme  of  which  he  ap- 
proves. 

A  memorial  such  as  this  is  not  only  a 
tribute  to  the  brave  men  who  gave  their  lives 
for  the  service  of  their  country,  but  it  is  that 
and  more.  It  marks  a  chapter  in  the  history 
of  our  hospital,  and  helps  to  create  those 
traditions  which  endear  a  place  to  one,  and 
which  in  London  are  often  so  woefully  ab- 
sent. 

It  is  only  right  then  that  all  who  desire 
should  be  placed  in  a  position  to  help  in  the 
making  of  the  landmark,  and  we,  for  our 
part,  have  no  doubt  there  will  be  hearty  and 
wide  response. 

The  idea  that  the  Committee  have  is  that 
a  Window  or  Brass,  which  of  the  two  would 
depend  on  the  sum  obtained,  should  be 
placed  in  a  prominent  position  in  the  hospi- 
tal. Very  possibly  in  the  main  corridor  of 
the  New  Clarence  Wing.  At  first  thought 
the  hospital  chapel  seemed  to  be  the  most 
suitable  place,  but  it  was  pointed  out  that  the 
chapel  was  of  the  nature  of  a  private  build- 
ing for  the  patients.  Nursing  Staff,  and 
Residents,  and  hardly  to  be  compared  to 
such  a  place  of  worship  as  the  chapel  of  a 
large  public  school  used  by  all. 

Any  alternative  suggestions  will  be  wel- 
comed by  the  Committee,  who  have  put  for- 
ward this  one  tentatively,  and  as  a  proof  that 
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the  scheme  is  in  earnest,  and  in  full  working 
order.  We  would  repeat  that  the  memorial 
is  worthy  of  the  attention  of  all  those  who 
are  interested  in  our  hospital  for  those  two 
reasons.  We  truly  need  a  more  thorough 
recognition  of  the  deeds  of  our  own  men,  a 
wider  sympathy  and  more  human  interests. 
We  ask,  and  not  in  vain,  that  our  Students, 
past  and  present,  will  show,  by  a  response 
worthy,  by  reason  of  its  unaminity,  rather 
than  by  its  value  in  silver,  that  they  desire  not 
only  to  do  honour  where  honour  is  due,  but 
also  that  they  wish  their  hospital  should  not 
be  hide-bound  by  examination  classes  and 
hospital  routine,  but  should  live. 


This  number  completes  Vol.  VIII.  of  the 
Gazette,  and  readers  are  reminded  that 
their  subscriptions  for  1903  should  be  remit- 
ted as  soon  as  possible  to  the  Financial 
Manager.  We  are  very  pleased  to  be  able 
to  record  that  the  number  of  subscribers 
has  been  steadily  rising  for  the  last  two 
years,  and  has  now  reached  a  higher  level 
than  ever  before.  But  we  are  not  content. 
There  are  still  many  Mary's  men  who  do  not 
subscribe.  If  you,  reader,  know  any  such, 
make  them  at  once  become  subscribers. 


There  was  a  bumper  meeting  of  the  Medi- 
cal Society  to  hear  Edmund  Owen's  reminis- 
cences of  the  early  days  of  the  Hospital,  and 
those  who  turned  up  expecting  much,  were 
not  disappointed.  We  are  unable  to  print 
the  whole  of  the  paper  in  this  number,  but 
the  second  part  will  appear  in  January, 
and  those  who  were  unable  to  be  present  to 
hear  it  read,  will  be  able  to  understand  with 
what  close  interest  it  was  listened  to  by  the 
audience. 


Many  old  students  turned  up  on  that 
occasion,  and  it  was  a  most  excellent  thought 
on  the  part  of  the  officials  of  the  Society  to 
provide  tea  and  coffee  after  the  meeting. 
The  idea,  Mr.  Silcock  told  us,  originated 
with  the  Secretaries,  but  the  carrying  out 
of  the  idea  was  due  to  the  generosity  of  the 
Chairman  himself,  and  it  was  thoroughly 
appreciated. 


Of  the  results  of  the  recent  examinations 
for  the  Fellowship  of  the  College  of  Sur- 
geons we  have  not  much  to  say.  Mr.  Frank 
Juler,  one  of  this  year's  University  Scholars 
passed  the  Primary,  and  Mr.  S.  Maynard 
Smith,  the  Final.  The  plough  passed  very 
deeply  in  both  exams.  The  men  who  were 
successful  are  all  the  more  to  be  congratu- 
lated. 


We  publish  in  this  number  a  very  interest- 
ing account  of  life  in  a  pioneer  town  of 
North-West  Australia,  written  byMr.  Graham 
Blick.  There  must  be  many  other  Mary's 
men  scattered  over  the  face  of  the  earth  in 
equally  remote  parts.  Can  they  not  also 
**  observe  and  see"  in  their  wanderings,  and 
write  us  of  their  seeings  ? 


We  have  other  news  from  a  remote  part 
of  the  Empire,  which  to  a  portion,  and  that 
the  fairer  if  not  the  larger,  of  our  readers 
will  sound  more  romantic.  From  the  shores 
of  far  Nyanza  Sister  Mosse  writes  to  tell  us 
of  her  engagement  to  be  married.  Arrah  ! 
bedad  !  may  the  luck  of  St.  Patrick  himself 
follow  you. 

Mr.  C.  H.  Brodribb  has  succeeded  Mr. 
Remington  Hobbs  as  House  Surgeon  to  Mr. 
Pepper. 


It  is  with  a  deep  feeling  of  personal  loss 
that  we  record  the  death  of  Webb,  one  of 
the  best,  most  willing,  most  obliging,  and 
most  capable  servants  that  we  have  ever 
had  in  the  Hospital.  It  is  only  in  his  ab- 
sence that  we  can  realise  to  what  an  extent 
the  smooth  running  of  the  Out-Patient 
Department  depended  on  him.  He  was 
popular  with  Staff,  Students,  and  Patients 
alike,  and  equally  at  home  in  managing  a 
crotchetty  old  lady  and  a  squalling  struggling 
child.  We  are  glad  to  see  that  the  sub- 
scription list  which  has  been  opened  for  the 
help  of  his  widow  and  family  is  assuming 
such  healthy  proportions,  and  many  old 
students  who  have  not  yet  heard  of  it,  will 
doubtless  now  be  glad  to  contribute  in  me- 
mory of  a  faithful  servant.     The  very  large 
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attendance  at  the  funeral  service  in  the 
hospital  chapel  was  a  tribute  to  the  popu- 
larity he  rightly  enjoyed. 


Dr.  Wilfred  Harris  has  been  appointed 
Physician  to  the  Out-patients  at  the  Hospital 
for  Epilepsy  and  Paralysis,  Maida  Vale.  The 
fine  building  for  this  Hospital  has  only  re- 
cently been  completed,  and  Dr.  Harris  is  to 
be  congratulated  on  his  appointment  to  a 
Hospital  which  will  be  certain  to  attract  a 
large  number  of  patients  from  all  parts  of 
London. 


Mr.  S.  Ernest  Dore,  late  Senior  Clinical 
Assistant  in  the  Skin  Department  at  St. 
Mary's  Hospital  has  been  appointed  to  a 
similar  post  at  the  Middlesex  Hospital. 


The  Scene  was  laid  in  the  Special  Class 
Room,  and  the  time  was  about  midway 
through  the  hour  of  a  morning  lecture. 
Enter  hurriedly  a  student  with  hair  dishevel- 
led, chin  unshaven,  and  a  kerchief  loosely 
knotted  round  his  neck. 

Lecturer : — *'  Well,  Sir,  what  are  you  look- 
ing for? " 

Student : — **  I  want  the  'Dressing  Class.'  " 

Lecturer : — "  I  should  think  you  do." 
Exit  Student  rapidly. 


The  fiend  Influenza  is  again  hard  at  work 
about  the  Hospital,  and  daily  claims  its 
victims  from  the  just  and  unjust  alike.  Many 
nurses  and  students,  and  a  few  members 
of  the  Staff  even  have  been  affected. 


We  regret  that  our  able  and  poetic  sub- 
editor is  at  present  warded  in  Prince's  Ward, 
and  that  for  some  time  the  Gazette  will 
have  to  do  without  his  light  poetic  touch  to 
add  to  the  gaiety  of  its  pages.  We  miss 
him  greatly,  and  we  hope  he  will  speedily  be 
restored  to  a  normal  condition  of  poetic  ex- 
ub^.rance. 


If  Mr.  Lane  is  not  careful  hell  soon  des- 
troy any  traces  of  a  handicap  at  the  Royal 
and  Ancient  game.     No  normal  and  healthy 


club  is  going  to  stand  aside  and  see  the  same 
member  take  the  monthly  medal  time  after 
time  without  taking  drastic  measures  with 
that  member's  handicap.  Mr.  Lane  won 
the  medal  of  the  West  Middlesex  Club  in 
October,  and  again  in  November.  Let  him 
be  wary,  or  soon  he  will  find  himself  in  un- 
pleasant contiguity  to  *'  Colonel  Bogey." 


There  is  mourning  and  lamentation  in  the 
hearts  of  youth  and  beauty  who  are  denied 
the  chance  of  meeting  to  chase  the  flying 
hour  at  the  St.  Mary's  dances  this  year.  \ye 
hope  it  may  be  possible  to  revive  them  again, 
and  thai  next  year  Mrs.  Field  may  be  able  to 
look  after  this  scheme,  which  has  added  not 
a  little  to  the  funds  of  the  Hospital,  and  very 
greatly  to  the  enjoyment  of  all  who  subscribed 
or  attended  the  dances. 


It  is  in  many  ways  to  be  regretted  that  the 
authorities  have  decided  to  limit  the  ward 
entertainments  to  two  days — Christmas  Day 
and  Boxing  Day.  These  have  always  been 
the  two  days  in  the  week  in  which  it  was  most 
difficult  to  get  up  a  good  ward  entertainment, 
and  in  many  wards  they  were  able  to  have 
very  good  concerts  by  having  them  later  in 
the  week.  The  new  regulation  will  prevent 
that.  All  pianos  are  to  be  removed  from  the 
wards  by  the  27th.  Then  there  will  be  an 
interval  of  four  days  before  the  Board-room 
entertainment.  It  is  these  four  days  that 
the  new  regulation  will  affect,  and  it  will 
make  them  seem  very  dull  by  contrast.  The 
regulation  is  made  in  the  interest  of  the 
seriously  ill,  and  doubtless  it  is  right  that 
the  board  should  legislate  in  favour  of  this 
small  minority.  To  the  large  majority  of 
the  patients  these  entertainments  were  a 
great  boon,  and  gladdened  a  time  that  would 
otherwise  have  been  very  gloomy. 


Miss  Alice  Barling,  a  St.  Mary's  nurse, 
who  left  to  fill  a  Sister's  post  in  the  Victoria 
Hospital,  Folkestone,  has  been  appointed 
Matron  of  the  Sanatorium,  Folkestone. 


Miss  Nina  May  Matthews,  a  St.   Mary's 
nurse,  who  left  to  train  in  massage  at  the 
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National  Hospital,  Bloomsbury  Square,  has 
been  appointed  Sister  of  a  charge  which  in- 
cludes the  theatre. 


A  certain  schoolmaster  who  was  recently 
warded  in  a  surgical  bed  and  who  got  on 
very  good  terms  \vith  his  fellow-patients, 
received  the  following  epistle  from  his  neigh- 
bour, a  soldier,  after  he  had  returned  home. 
We  venture  to  quote  it  in  extenso,  as  an 
example  of  the  brilliant  results  occasionally 
obtained  by  our  system  of  public  education. 

"  from  A   M Dear  sir  i  glad  i  hear 

that  you  got  home  all  right  and  had  a  nice 
drink  to  geather  i  am  glad  to  say  that  i  am 
geting  on  first  rate  i  got  up  on  thursday  and 
i  gould  of  wheant  (?  could  have  gone)  home 
on  Saturday  if  i  like  the  Docker  told  me  or 
go  home  on  monday  so  i  am  agoing  home 
on  monday  i  hope  you  will  get  all  right  soon 
and  get  about  and  injoy  your  sealf  again  but 
3'ou  must  be  careful  now  number  17  is 
getting  on  first  rate  now  he  seand  you  his 
love  and  hope  you  will  get  on  all  right  again 
and  number  8  seand  his  love  to  you  and 
number  11  as  well  and  all  they  what  new 
you  in  the  ward  i  did  in  joy  a  smoke  when 
i  got  out  i  did  you  must  be  on  the  look  out 
for  me  when  you  come  to  London  old  pell 

from  A M to  mister  j  D  T.      

School  shire.'' 

The  system   of  punctuation  employed  at 
any  rate  has  the  merit  of  simplicity. 


^antlf  ^friran  Sitmovial  ^nnh. 


Messrs.  Morton  &  Burt  supply  special 
cases  for  binding  the  Gazette,  and  under- 
take the  actual  bmding  at  a  cost  of  eighteen 
pence. 


^uMtrations,  etc.,  ^tuibth. 

"  Gu/s  Hospital  Gazetted  "  Middlesex  Hospital 
Journal:'  **  St.  George's  Hospital  Gazetted  "  The 
BroadwavP  "  The  HospitalP  "  The  Nursing 
RecordP  "  University  College  Gazetted'  "  Univer- 
sity of  Durham  College  of  Medicine  Gazetted'  "  St. 
Thomas's  Hospital  Gazette:'  ^^  St.  Bartholomew's 
Hospital  Gazette:'  '' Indian  Medical  Record."  ''New 
York  Medical  Journal:'  "  London  Hospital  Gazette:' 
'*  Brooklyn  Medical  Journal."  "  Treatment."  "  West 
London  Medical  Journal." 


There  h  is  been  a  wide-spread  feeling  among  Sr. 
Mary's  men  th>U  there  should  be  some  Memorial 
placed  in  the  Hospital  to  commemorate  those  who 
died  while  on  active  service  in  South  Africa. 

Six  of  the  seventy-three  St.  Mary's  men  who  served 
in  the  Boer  War  lost  their  lives  during  the  campaign  : 
Lieut-Col.  H.  Baird  Douglas,  Sherwood  Foresters, 
killed  in  action  ;  Capt.  R.  H.  E.  G.  Holt,  R.A.M.C., 
died  of  wounds ;  Lieut.  W.  Guy  Jones,  R,A.M.C.,  died 
from  enteric  fever  ;  Civil  Surgeon  Cecil  Courtenav 
Parsons,  died  from  enteric  fever;  Civil  Lieut.  G.  V. 
Jameson,  ist  Border  Regiment,  killed  in  action  ; 
Civil  Surgeon  Percy  Reginald  Fort,  died  from  enteric 
fever. 

It  will,  we  believe,  be  felt  by  all,  that  a  Memorial 
such  as  this  will  not  only  be  a  tribute  to  the  memoiy 
of  these  brave  men,  but  in  years  to  come  will  stand 
as  a  landmark  in  the  history  of  our  hospital,  and  assist 
in  the  foundation  of  those  traditions  which  especially 
endear  men  to  their  school. 

A  Committee  has  been  formed,  to  whom  the  ar- 
rangements will  be  left,  consisting  of :  Col.  Stanley 
Bird,  C.B.,  V.D.,  Chairman  ;  Dr.  H.  A.  Caley,  Hon. 
Treasurer  ;  Dr.  F.  J.  Poynton,  Mr.  F.  Bryan,  Hon. 
Secretaries  ;  Mr.  V.  Warren  Low,  Mr.  Leslie  Paton, 
Mr.  E.  C.  Wood. 

The  Committee  have  suggested  that  the  Memorial 
be  called  the  "  South  African  Memorial,"  and  that  a 
window  or  brass  be  placed  in  some  prominent  part 
of  the  Hospital — probably  in  the  New  Clarence  Wmg,. 
but  they  will  welcome  any  alternative  suggestions. 

The  maximum  subscription  is  ten  shillings,  and 
the  list  will  close  on  March  ist,  1903. 

The  subscriptions  should  be  sent  as  early  as  is 
possible  to  the  Hon.  Treasurer,  or  Hon.  Secretaries^ 
Dr.  F.  John  Poynton  and  Mr.  F.  Bryan. 


^tAt%  from  Itortir-tSftest  ^uatralta. 

By  Graham   Blick,  J. P..   L.R.C.P.Lond., 
M.R.C.S.,  L.S.A. 


The  idea  that  some  Gazette  readers  may  care  to 
hear  of  an  old  St.  Mary's  man's  experiences  in  a 
pioneer  town  of  vast  Australia,  has  induced  me  to 
send  these  lines. 

I  have  been  Government  Medical  Officer  in  the 
town  of  Broome  for  nearly  two  years,  during  which 
time  my  experience  amongst,  as  we  here  boast,  every 
nationality  from  Esquimaux  to  Maori,  has  been  varied 
and  interesting.  This,  the  chief  port  of  that  most 
lucrative  industry,  pearl  fishing,  is  situated  on  the 
wild  north-west  coast,  and  about  4**  within  the  tropics. 
We  have  upwards  of  200  vessels  engaged  in  pearling, 
mostly  small  schooners,  the  crews  of  which  are 
gathered  from  all  corners  of  the  earth,  though  the 
Malay  is  most  in  evidence. 

The  diving,  now  all  "  dress  diving,"  is  chiefly  done 
by  the  Japanese,  who  are  the  best  and  most  intelligcu^^ 
of  the  Eastern  races,  still  we  have  also  Malays,  Manila- 
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men,  and  a  few  whites  among  our  divers.  A  few  years 
ago  the  shell  was  got  by  the  naked  diving  of  the 
Aborigines,  who  are  very  expert  in  water.  Though 
these  seas  swarm  with  all  sorts  and  sizes  of  sharks 
there  is  no  record  of  any  diver  being  seized  while  in 
the  dress,  although  they  often  come  unpleasantly 
near.  The  divers  have  a  dodge  of  opening  the  elastic 
sleeve  of  the  dress  and  shootmg  a  stream  of  air  at  a 
too  persistent  monster,  and  this  is  always  too  much 
for  a  sharks'  nerves.  The  work  is  carried  on  in  from 
eight  to  upwards  of  twenty-five  fathoms,  though  at  the 
greater  depths  a  diver  risks  an  attack  of  his  deadliest 
enemy— apoplexy,  or  as  it  is  known  among  the  pearlers 
themselves,  "diver's  paralysis." 

I  have  a  hospital  here  containing  twelve  beds  in 
two  wards  generally  pretty  full.  There  is  a  fair  amount 
of  surgery,  especially  of  the  urogenital  tract,  arising 
chiefly  from  neglected  venereal  diseases,  and  of  course 
the  usual  accidents  connected  with  harbour  work  and 
shipping.  I  have  had  to  contravene  the  injunctions 
of  the  Medical  Council  with  regard  to  unqualified 
assistants  on  many  occasions  when  confronted  with  a 
major  operation,  my  nearest  colleague  being  about 
seven  days  journey  from  me.  I  hope  later  on  to  report 
some  of  my  more  interesting  cases,  that  is  if  the  length 
and  generality  of  this  contiibution  does  not  make  the 
editor,  as  the  Australian  puts  it,  "  full  up  '  of  me. 

For  a  tropical  place  with  a  summer  temperature  often 
over  iio^'f.,  this  is  a  very  healthy  place.  Venereal 
disease  of  all  kinds  is  rampant,  entirely  for  want  of 
the  CD.  Act.  There  is  no  malaria  indigenous  and 
the  only  cases  in  which  I  have  found  the  parasite  have 
been  imported  from  malarial  districts  outside.  This 
being  the  first  port  for  most  vessels  from  Singapore 
and  the  East  I  have  as  quarantine  officer  to  inspect 
all  vessels  and  crews  before  they  proceed  down  the 
coast,  but  so  far  have  happily  had  no  case  of  either 
plague  or  cholera. 

The  chief  causes  of  death  here  are  beri-beri,  which 
is  frequent  among  the  boat  crews,  and  "diver's  paraly- 
sis." My  experience  ot  the  former  is  like  most  other 
men's  who  have  had  to  deal  with  it,  very  dis- 
couraging. There  is  no  doubt  about  Manson's  dictum 
of  immediate  removal  from  the  place  in  which  the 
disease  was  contracted  being  a  sine  qua  non.  Beyond 
this  first  principle  we  have  practically  to  work  in  the 
dark.  One  gets  apparently  two  precisely  similar  cases, 
but  the  treatment  which  quickly  relieves  one  seems 
if  anything  to  hasten  the  next  one's  end.  I  am 
anxiously  awaiting  the  report  of  the  Commission  of 
London  School  of  Tropical  Medicine.  I  saw  a  good 
deal  of  beri-beri  in  the  special  hospital  at  Singapore, 
but  the  treatment  there  was  very  much  experimental 
therapeutics.  As  regards  my  experience  here,  which 
has  been  chiefly  with  the  "wet"  or  dropsical  foim  in 
which  there  is  distressing  dyspnoea  from  a  failing 
heart,  1  have  found  immediate  use  of  amyl.  nitrite  or 
trinitrin  gives  the  best  chance  during  the  critical  period 
and  if  a  rapidly  fatal  ending  can  be  averted  by  these 
means,  the  subsequent  treatment  most  efficacious  in 
my  hands  has  been  iodide  of  potassium,  which  I  give 
in  ten  grain  doses  combined  with  small  (ni  2  -  3)  doses 
of  digitalis.  In  the  earlier  and  less  urgent  cases  I 
have  had  excellent  results  from  the  ordinary  mist, 
ferri  laxans  and  digitalis.     Still  at  the  best  all  treat- 


ment at  present  is  empirical  and  unsatisfactory.  As 
this  disease  occurs  here  chiefly  among  the  Malays, 
whose  religion  forbids  P.-M.  Exams.,  I  have  not  had 
many  autopsies,  but  in  every  one  I  have  examined  I 
have  found  practically  nothing  besides  a  soft,  rather 
fatty  heart,  and  general  oedema. 

The  other  affection  claiming  a  good  number  of  our 
divers  is  "  Diver's  Paralysis."    1  have  not  come  across 
any  description   of   it  in  medical  literature,  so    my 
knowledge  of  it  has  come  from  personal  observation 
here,  where    I   have   had  upwards  of  twenty  cases, 
either    in    post-mortem     room     or    hospital.      The 
attacks  vary  in  severity  from  a  passing  weakness  of 
limbs  to  instantaneous  death.     From  my  own  obser- 
vations and  enquiries  I  ha\e  made  of  pearlers  who 
have  employed  divers  for  many  years,  I  can  get  no 
record  of  a  diver  even   feeling  a  symptom  while  at 
work  under  pressure  on  the  sea  bottom.      The  almost 
invariable  history  is  that  after  working  at  a  good  depth 
a  little  longer  perhaps  than  usual,  the  diver  comes  up 
apparently  all  right,  then  suddenly  he  drops  with,  or 
generally  without,  loss  of  consciousness,  paralysed, 
and  in  all  my  cases  and  histories,  bilaterally.     Last 
Autumn  I  had  several  cases  in  hospital.    In  one  there 
was  complete  paralysis  below  the  head,  even  degluti- 
tion being  difficult.     The  patient  sank  and  died  in 
three  days,  but  1  could  get  no  P.-M.     Another  case, 
nearly  as  severe,  made  a  good,  though   prolonged, 
recovery  in  spite  of  the  facts  that  bed  sores,  owing  to 
lack  of  water  bed,  formed  wherever  pressure  came, 
and  that  he  had  incontinence  of  faeces  over  six  weeks, 
while  catheterisation  was  necessaty  even  longer.     The 
sensory  symptoms  vary  greatly.     In  the  latter  case 
quoted  there  was  complete  anaesthesia  over  the  but- 
tocks, greatly  impaired  sensation  down  both  legs,  and 
the  same,  more  slightly,  in  the  arms.     In  all,  even  the 
slight  rases,  there  is  inability  to  micturate  for  the  first 
few  days  at  any  rate.     I  have  had  fi\  e  necropsies,  and 
every  one  showed  haemorrhage    into   upper  part   of 
medulla,  about  the  floor  of  fourth  ventricle.     In  one 
case  only  I  found  a  slight  additional  haemorrhage  in 
the  brain  close  to  the  genu  of  the  left  internal  capsule. 
The  treatment  I  adopt  is  practically  that  for  ordinary 
apoplexy.     Possibly  were  a  medical  man  on  the  spot 
at  the  time  of  attack,  bleeding  might  save  some  of  the 
worst  cases,  but  since  the  boats  work  sometimes  up- 
wards of  100  miles  away,  it  may  be  days  before  I  see 
the    patient.       The    paralysis    is    generally    greatly 
improved  by  electrical  treatment,  though  a  bad  case 
always  has  a  reminder  left,  and  we  have  many  divers 
here  with  a  limp  or  foot  drop.     Still  they  go  on  with 
their  work,  and  I  know  an  old  diver  who  has  had  no 
less  than  three  attacks. 

There  are  points  in  this  affection  for  which  I  am 
rather  at  a  loss  to  account.  The  first  is,  why  should  tbe« 
lesion  take  place  in  medulla  ?  the  second  being,  why 
should  a  diver  never  be  attacked  till  he  ascends  from 
the  bottom  ?  The  first  I  give  up  entirely  ;  the  second 
seems  to  me  compatible  with  the  theory  that  after 
being  some  time  subjected  to  the  great  pressure 
which  working  under  125-150  feet  of  water  entails,  the 
blood  becomes  saturated  with  compressed  gasses 
which,  on  a  too  sudden  return  to  the  normal  pressure, 
may  possibly  expand  within  the  blood-vessels.  Of 
course,  this  is  only  a  theory  evolved  to  fit  the  case,  and 
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I  am  not  sufficiently  well  versed  in  physics  or  physi- 
ology to  say  anything  certain  about  it.  At  any  rate, 
so  far  as  my  knowledge  goes,  the  accident  can  be 
avoided  by  bringing  the  diver  up  slowly,  by  stages,  so 
that  the  change  of  pressure  is  gradually  effected.  I 
have  impressed  this  fact  on  the  pearlers,  but  the 
Asiatic  is  a  queer  animal  to  deal  with,  being  forgetful, 
lazy,  and  always  more  or  less  of  a  fatalist,  and  I  fear 
that  in  boats  which  carry  only  coloured  men  the 
advice  will  be  generally  wasted. 

Well,  I  fear  1  am  risking  the  Editorial  shears  by  the 
length  of  this  paper,  but  perhaps  a  word  or  two  about 
a  peculiar  race  which  is  dying  out  may  be  permitted. 
The  Aboriginal  Australians,  or  Bingis,  as  they  are 
teniied,  are,  up  in  this  district,  pretty  good  specimens 
of  their  kind.    Above  the  middle  height,  their  chests 
and  arms  are  wonderfully  well  developed,  though  the 
legs  are  wofully  deficient  in  calf.     Still  every  muscle  is 
taut  and  hard  as  iron,  and  their  throwing  powers  are 
marvellous,  whether  the  missile  be  spear,  stone,  or 
their  unique  weapon,  the  boomerang.   Their  meetings, 
or  "  Coroborees,"  are  often  held  near,  and  a  visit  to 
them  is  worth  taking  by  any  student  of  human  nature. 
At  these  meetings  all  disputes  are  settled  by  fights 
under  rules  as  strict  as  the  old-time  chivalry,  though 
when  a  mel^e  is  in  progress  the  onlookers  have  almost 
as  lively  a  time  as   the  combatants,  owing  to  the 
vagaries  of  flying  boomerangs.    At  these  meetings  the 
medicine  man  is  very  much  in  evidence,  his  surgical 
armamentarium    consisting    of    shells    and    broken 
glass.   Circumcision  is  common,  though  not  universal, 
and  there  is  also  one  very  extraordinary  custom  about 
here  among  certain  tribes  which  consists  of  slitting 
open  the  male  urethra  at  puberty,  making  complete 
hypospadias.  They  can  or  will  give  no -reason  for  this 
custom,  except  that  it  has  always  been  done  by  their 
tribe.     It  does  not  seem  to  affect  procreation,  though 
none  of  the  tribes  seem  prolific,  and  that  and  the 
prevalence  of  infanticide  account  for  a  good  deal  of 
the  tendency  to  extinction,  another  great  factor  where 
in  contact  with  other  people   being  syphilis.      The 
women  are  married  when  quite  children,  and  are  old 
before  thirty.    The  chests  and  upper  arms  of  the  men 
are  crossed  by  huge  raised  scars,  formed  by  cutting 
across  with  glass  or  shell  and  keeping  the  cut  open 
and  irritated  with  sand.    These  scars  seen  for  the  first 
time  look   exactly  like  wheals   cut  with  a  sjambok. 
Around  here  they  are   pretty   quiet  and  good,   but 
further  along   the  North-West  they  are  still  blood- 
thirsty cannibals. 

May  I  add  one  more  "little  incident."  As  I  am 
getting  this  ready  for  post  a  big  pearl,  just  found, 
has  been  brought  for  my  inspection.  It  is  a  perfect 
pear-shaped  drop,  almost  as  large  as  a  pigeon's  egg, 
and  valued  at;^5,ooo. 


He  entered  as  a  student  at  St.  Mary's  in  1887,  and 
had  a  successful  career  as  a  student.  He  was  pro- 
sector in  1889,  took  a  scholarship  in  pathology  in  1890, 
as  well  as  several  class  prizes,  and  qualified  in  1891. 

He  settled  at  Newquay,  in  Cornwall,  where  he  soon 
obtained  a  large  practice.  He  married  three  years 
later,  and  by  his  untimely  death  at  the  early  age  of  44, 
leaves  a  widow  and  three  daughters.  He  carried  on 
his  work  to  the  end,  and  up  to  the  time  of  the  fatal 
syncope  there  was  no  suspicion  of  heart  disease.  His 
loss  will  be  greatly  felt  by  many  patients  who  held  him 
in  esteem. 


(Sbttnary. 


NEVELL  EDMUND  NORWAY,  L.R.C.P.,  M.R.C.S. 


WALTER   WEBB, 
Porter  in  Charge  of  the  O.P.D. 


Everyone  who  has  been  connected  with  the  Hospital 
in  any  capacity,  at  any  time  during  the  last  20  years, 
will  have  heard  with  regret  of  the  death  of  Webb, 
which  occurred  on  the  22nd  ult.,  from  pneumonia,  after 
an  illness  of  but  four  days'  duration. 

Webb  knew  everything  about  his  department  that 
was  worth  knowing,  and  to  him  ever>'one  in  search  of 
information  or  assistance  went,  sure  of  being  attentively 
listened  to  and  helped  in  some  way  or  other.  He  had 
used  his  powers  of  observation  well,  and  had  acquired 
a  considerable  knowledge  of  men  cand  things,  which 
knowledge  he  was  ready  to  bring  to  bear  at  any  given 
moment,  with  a  shrewdness  and  foresight  that  would 
have  done  credit  to  a  professional  diplomatist. 

As  an  assistant  in  any  department,  general  or  special, 
when  perhaps  for  some  reason  or  other  neither  clerks 
nor  dressers  nor  other  help  was  available,  Webb  was 
invaluable,  and  he  knew  well  also  how  to  guide  the 
young  man  out  of  a  difficulty  without  having  too  much 
the  appearance  of  doing  so.  He  will  long  be  missed 
and  wanted  at  the  O.P.D. 

Webb  leaves  a  widow  and  ten  children,  five  sons  and 
five  daughters,  the  youngest  being  still  an  infant  in 
arms. 


lUbwtDS* 


In  our  last  issue,  we  made  bare  mention  of  the  death 
of  Mr.  Nevell  Edmund  Norway,  the  news  of  which 
reached  us  just  as  we  were  going  to  press. 


Protoplasm  :  Its  Origin,  Varieties  and 
Functions.  By  John  W.  Hayward,  M.D. 
Bristol :  John  Wright  &  Co.,  1902.    Pp.  51.     1/6  nett. 

Dr.  Hayward,  we  learn  from  the  title- page  of  this 
little  book,  is  the  author  of  works  on  Medicine,  Sani- 
tation, House  building.  Hospital  construction,  and 
other  subjects.  The  encyclopaedic  nature  of  hib 
previous  writings  has  doubtless  given  birth  to  the 
desire  to  enlighten  the  world  on  the  origin  of  all  things, 
and  the  result  is  published  in  forty-six  pages,  in  which 
such  minor  problems  as  the  origin  of  life  and  the  nature 
of  mind  are  dealt  with  and  finally  rounded  off  with  a 
Q.  E.  D.  To  use  his  own  words,  he  "  clears  up  the 
mystery  and  solves  the  riddle  of  the  Universe." 
Having  to  his  own  entire  satisfaction  dealt  with  the 
origin  of  life,  this  kindly  old  gentleman— (we  are  sure 
he  is  a  kindly  old  gentleman  ;  the  only  other  possi- 
bility would  be  an  earnest  undergraduate  in  his 
earliest  paper  before  a  college  debating  society) — 


December,  1902.] 


ST.  MARY'S    HOSPITAL   GAZETTE. 


163 


passes  on  to  consider  Mind,  and— shades  of  the  great 
Bishop  Berkeley  !— he  defines  Mind  as  "the  pheno- 
mena resulting  from  the  action  of  the  protoplasm  of 
the  grey  matter  of  the  nervous  system."  Philosophers 
and  Psychologists,  go,  hide  your  diminished  heads  in 
shame.  Your  ponderous  tomes  are  summarized  in  less 
than  two  dozen  words  by  our  kindly  old  Liverpudlian. 
Dear  old  gentleman  !  But  what  a  bore  he  must  be  to 
his  friends  ! 


Aids  to  Practical  Dispensing.  By  C.  J.  S. 
Thompson*.  Balli^re,  Tindall  &  Cox.  3rd  Edition. 
Price  2/6  nett. 

We  hardly  think  that  the  student  has  time  to  load 
his  already  over-burdened  memory  with  all  the  prac- 
tical minutse  to  be  attended  to  in  elegant  dispensing, 
but  for  the  general  practitioner  who  finds  himself 
compelled  to  make  up  his  own  prescriptions  this  little 
manual  will  prove  serviceable.  It  contains  thoroughly 
practical  information  on  the  chief  processes  that  are 
employed  in  the  pharmaceutical  art,  with  special 
reference  to  various  difficulties.  The  section  on 
excipients  will  be  found  useful,  and  there  is  a  summary 
of  Incompatibles,  and  a  table  of  Solubility  of  Salts 
which  should  be  of  service  in  prescription  writing. 
The  size  and  cost  of  the  book  are  small. 


Notes  on  Medicine  for  Medical  and  Dental 
Students.  W.  D.  Woodburn,  L.D.S.,  etc.,  Dental 
Surgeon  to  the  Western  Infirmary,  Glasgow.  London  : 
Bailli^re,  Tindall  &  Cox.  1902.  Pages  88,  Crown  8vo 
3/6  nett. 

There  are  many  unnecessary  books  published  on 
medical  subjects,  but  we  have  seldom  come  across  a 
more  uncalled-for  publication  than  the  one  under 
review.  This  book  resembles  more  than  anything  else 
the  notes  of  a  student  of  moderate  ability,  taken  during 
lectures  with  a  view  to  expansion  later,  and  containing 
all  the  mistakes  in  spelling  and  grammar  that  naturally 
occur  in  these  circumstances.  As  the  author  has 
evidently  been  at  some  trouble  to  have  the  book 
printed,  we  would  recommend  him  to  take  just  a  little 
more  trouble  with  it  and  burn  the  entire  issue. 


The  Practitioner's  Guide.  By  J.  Walter 
Carr,  M.D.,  F.R.C.P.;  T.  Pickering  Pick,F.R.C.S.; 
Alban  H.  G.  Doran,  F.R.C.S.;  and  Andrew  Dun- 
CAN,  M.D.,  B.S.,  F.R.C.S.,  M.R.C.P.  Longmans, 
Green  &  Co.     1902.     21s.  nett. 

It  is  generally  assumed — and  correctly,  as  we  think 
— that  the  Practitioner  has  no  leisure,  amid  the  many 
calls  on  his  time,  for  sorting  out  what  is  good  and 
useful  in  recent  medical  literature.  And  of  late  years 
many  Dictionaries,  Annuals,  and  Guides  have  come  to 
the  rescue.  The  volume  before  us  is  one  of  the  best 
of  these.  The  object  that  its  authors  have  had  in  view 
is  to  provide  a  book  of  reference  to  which  the  Prac- 
titioner may  have  recourse  as  difficulties  confront  him. 
It  is  in  no  sense  a  text-book  for  the  student  preparing  for 
examinations.  The  questions  of  pathology  and  etiology, 
which  are  held  so  important  by  the  various  Examining 
Bodies,  are  here  only  lightly  touched  upon,  while  the 
bulk  of  the  space  is  devoted  to  the  discussion  of  symp- 
tomatology, differential  diagnosis,  and  treatment. 


The  matter  treated  of,  too,  is  confined  to  such  opera- 
tions and  lines  of  treatment  as  the  Practitioner  can 
undertake  and  carry  out  unassisted.  Thus  he  is  not 
recommended  to  wire  simple  fractures,  or  perform  a 
laparotomy  in  doubtful  abdominal  cases.  In  fact,  the 
present  volume  differs  from  the  ordinary  text  book  in 
that  it  is  not  ideal  but  practical. 

The  Guide  has  several  features  that  are  new.  Mid- 
wifery is  wholly  excluded  on  the  ground  that  it  is  a 
subject  with  which  the  practitioner  has  the  most 
familiar  acquaintance  ;  on  the  other  hand,  gynaecology 
is  perhaps  the  most  liberally  treated  subject  in  the 
book.  We  have  no  doubt  that  the  authors  are  wise  in 
this,  both  in  view  of  the  enormous  amount  of  work  that 
has  been  done  recently  in  the  department  of  women's 
diseases,  and  the  very  important  part  they  form  of  the 
general  practitioner's  work. 

Another  very  useful  feature  in  the  work  is  the  large 
amount  of  space  that  has  been  allotted  to  tropical 
diseases.  In  view  of  the  great  number  of  English 
medical  men  who  emigrate  to  India  or  the  Colonies, 
some  reference  book  on  the  subject  is  greatly  needed, 
and  Dr.  Duncan's  long  experience  in  the  Indian 
Medical  Service  will  serve  as  a  guarantee  that  the 
subject  is  efficiently  treated. 

We  can  heartily  recommend  this  book  to  the  quali- 
fied man  who  wants  an  authority  to  refer  to  when 
emergencies  arise  in  actual  practice. 

Aids  to  Dental  Anatomy  and  Physiology. 
By  Arthur  S.  Underwood,  M.R.C.S.,  L.D.S. 
Second  Edition.  London :  Bailli^re,  Tindall,  &  Cox. 
1902.     Price  2/6. 

This  little  book,  in  the  well-known  Students'  Aid 
Series,  is  designed  to  introduce  the  student  to  the 
study  of  the  general  anatomy  and  physiology  of  the 
teeth.  The  nature  and  development  of  the  teeth  are 
first  discussed,  and  a  fairly  minute  account  is  given  of 
the  intimate  structure  of  the  tissues  composing  them. 
There  are  chapters,  too,  on  the  Teeth  in  Man,  and  the 
Homologies  of  Teeth,  and  finally,  a  short  summary  of 
microscopic  methods.  It  should  prove  useful  to  the 
dental  student  who  is  anxious  not  to  do  overmuch 
reading. 

A  Handbook  of  Surface  Anatomy  and  Land- 
marks. By  Bertrrm  C.  A.  Windle,  F.R.S.,  Sc.D., 
M.D.,  M.A.  Third  edition.  London :  H.  K.  Lewis. 
1902.     Price  4/-  nett. 

The  fact  that  Dr.  Windle's  book  has  reached  a  third 
edition  shows,  we  suppose,  that  there  is  a  demand  for 
some  book  of  the  sort.  It  is  not,  and  does  not  pretend 
to  be,  a  manual  of  surgical  anatomy.  It  is  intended 
primarily  for  students  of  anatomy  in  their  first  and 
second  years,  and  it  deals  with  the  bony  landmarks 
and  surface  relations  of  viscera  which  are  so, important 
in  the  latter  part  of  a  medical  career.  There  are,  in- 
deed, occasional  references  to  medicine  and  surgery, 
but  these  are  few  and  far  between,  and  only  occur  when 
the  importance  of  the  point  under  discussion  is  not 
otherwise  obvious. 

In  the  limited  field  to  which  it  restricts  itself,  the 
book  before  us  seems  to  fulfil  its  purpose,  and  we  are 
sure  it  would  do  many  of  our  juniors  good  to  read  it. 
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A  Physiological  Ballad. 

Verses  found  in  an  old  College  Magazine 

published  last  century. 

The  Leucocyte  was  in  a  gland 

With  inflammation  red  : 
He  grasped  a  comrade  by  the  hand, 

And  with  a  sob  he  said  : — 
**Mid  'soHtary  follicles* 

ril  wend  my  weary  way, 
Deep  down  in  '  crypts  of  Lieberkuhn,' 

Far,  far  from  light  of  day  ; 
Alas,  this  aching  nucleus 

Can  ne'er  be  free  from  pain. 
While  tissues  hide  the  beauteous  bride 

I  ne'er  shall  see  again. 
A  rosy  red  corpuscle  she, 

The  pride  of  all  the  spleen, 
Her  like  in  this  dark  gland,  I  fear. 

Will  never  more  be  seen. 
A  fierce  bacillus  captured  her, 

And  reft  her  from  my  side. 
Carbolic  oil  his  plans  did  foil, 

But  ah !  it  slew  my  bride. 
With  pseudopodia  feebly  bent. 

And  bowed  down  nucleus,  I 
Must  turn  to  pus" — and  speaking  thus, 

He  wandered  forth  to  die. 

Oh,  lightly  they'll  talk  of  that  leucocyte  true, 

As  they  label  and  mount  and  degrade  him, 

But  little  he'll  reck  when  with  methylene  blue 

They've  stained  and  in  glycerine  laid  him. 

Augustus  O'Leary. 
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St.  Mary's  Hospital  v.  Civil  Service. 

This  match  was  played  at  Richmond  on  Saturday, 
Nov.  15th,  and  ended  in  a  very  heavy  defeat  by  i  goal 
and  7  tries  to  i  goal. 

The  ma^ch  was  not  so  one-sided  as  the  score  indi- 
cates, and  had  it  not  been  for  our  back,  who  appeared 
to  take  no  interest  in  the  game  except  to  get  away  from 
the  ball  if  possible,  the  score  against  us  would  not  have 
been  more  than  1 1  po'nts.  The  forwards  were  much 
strengthened  by  the  presence  of  Worthington,  who  has 
been  unable  to  play  before  this  season. 

Our  try  was  the  result  of  a  good  run  by  James,  who 
passed  to  Beckett.    The  try  was  converted  by  Crozier. 


The  team  as  a  v/hole  did  not  play  well,  the  outsides 
repeatedly  missing  their  men,  and  the  forwards  not 
pushing  in  the  scrum. 

Team. — D.  Paulson,  Bac/c;  A.  R.  Littlejohn,  G.  R.  H. 
Crozier,  H.  J.  Brewer,  A.  R.  Finn,  Three-quarters ; 
J.  G.  Lou  wrens,  C.  W.  W.  James,  Halves;  C.  R. 
Worthington,  G.  P.  Hawker,  J.  Freeman,  F.  H.  Wills, 
H.  G.  W.  Beckett,  J.  Macarthur,  S.  E.  Douglas. 
C.  M.  Wilson,  Forwards. 

St.  Mary's  Hospital  v,  Bedford. 

This  match  was  played  at  Bedford  on  Saturday, 
Nov.  29tb,  and  ended,  after  a  splendid  game,  in  our 
defeat  by  i  goal  and  i  try  to  i  try.  We  lost  the  toss 
and  kicked  off  against  the  wind.  The  game  immedi- 
ately settled  down  about  midfield,  the  tackling  and 
scrumming  on  both  sides  being  very  hard. 

After  the  game  had  been  in  progress  about  10  min- 
utes, one  of  our  opponents'  three-quarters  intercepted 
a  pass,  and  ran  in  between  the  posts,  a  goal  being 
kicked. 

After  the  kick-off  our  opponents  forced  us  back  on 
to  our  goal  line,  where,  after  a  series  of  scrummages, 
one  of  their  forwards  fell  on  the  ball  and  jjained  a  try. 
Nothing  further  was  scored  before  half-time. 

After  half-time  the  Hospital  played  up  splendidly, 
the  forwards,  led  by  Woithington  and  Beckett,  re- 
peatedly breaking  away  and  dribbling  for  half  the 
length  of  the  field,  but  each  time  they  were  pulled  up 
by  their  back. 

From  a  scrum  Lawrence  obtained  the  ball,  and  after 
a  characteristically  fine  opening,  passed  to  Crozier, 
who,  transferring  to  Littlejohn,  scored  wide  out.  The 
shot  at  goal  failed.  Nothing  further  was  scored,  but 
there  was  some  fine  defence  and  attack  by  our  three- 
quarters  and  halves. 

Worthington  and  Beckett,  forward,  and  Louwrens, 
outside,  were  the  factors  chiefly  leading  to  the  satis- 
factory result  of  the  game,  but  the  whole  team 
played  exceedingly  well,  and  if  only  the  improvement 
is  maintained,  there  will  be  no  fear  of  disgrace  in  the 
Cup  Ties. 

Team.— R.  K.  White,  Back;  A.  R.  Littlejohn,  G. R.  H. 
Crozier,  H.  G.  Brewer,  E.  R.  G.  Causton,  Three- 
quarters ;  J.  G.  Louwrens,  A.  H.  Alf,  Halves ;  C.  R. 
Worthington,  F.  H.  Wills,  H.  G.  W.  Beckett,  S.  E. 
Douglas,  S.  Quick,  D.  Paulson,  A.  N.  Other,  A,  F. 
Or  ward,  Forwards. 


ASSOCIATION    CLUB. 


St.  Mary's  Hospital  v^  Holmesdale. 

This  match  was  played  at  Sevenoaks  on  November 
8th  in  rather  inclement  weather.  It  had  rained  very 
heavily  before  the  match,  and  consequently  the  ground 
and  ball  were  both  very  slippery.  We  were  unfortu- 
nate enough  to  have  played  with  only  eight  men 
at  the  beginning,  two  failing  to  turn  up  at  all,  while  the 
other  arrived  just  before  half-time.  So  the  result  of 
7  goals  to  2  in  their  favour  was  not  at  all  surprising, 
after  the  results  of  the  other  matches  this  year. 

They  kicked  off  soon  after  three  o'clock,  and  after 
some  loose  mid-field  play  the  ball  was  taken  down  by 
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Mary's  forwards,  and  Willis  scored.  They  then 
attacked,  and  would  have  scored  but  for  some  good 
work  by  F.  Hobbs  and  Burdett.  Mary's  then  got 
down,  but  shot  wide.  From  the  goal-kick  Holmesdale 
pressed,  and  scored  with  a  line  cross-shot.  The  ball 
had  not  been  started  going  very  long  before  they  took 
the  lead  with  rather  a  soft  shot.  We  then  pressed, 
and  Bennett  scored  from  a  shot  which  had  rebounded 
from  the  goalkeeper.  In  the  second  half  they  showed 
their  superiority,  and  scored  five  more  goals.  We 
were  kept  on  the  defensive  nearly  the  whole  of  the 
time,  our  forwards  seldom  getting  clear  away. 

Goai^  R.  Hobbs  ;  Backs^  Burdett  and  F.  Hobbs  ; 
Half-Backs^  Bryan,  Hardwicke,  and  Pugh  ;  Foriuatds^ 
Willis,  Bennett,  Paltier. 


St.  Mary's  Hospital  v,  Tonbridge. 

This  match  was  played  at  Tonbridge  on  November 
22nd,  and  we  are  pleased  to  chronicle  the  first  win  of 
the  season  for  St.  Mary's  by  five  goals  to  three. 

Mary's  were  only  playing  ten  men,  but  at  once 
pressed,  and  the  game  was  only  a  few  minutes  old 
when  Lascelles  opened  our  score  with  a  soft  goal  after 
some  fumbling  of  the  ball  by  the  goalkeeper.  They 
ran  down  from  the  kick-off,  and  scored  after  some 
loose  play  in  front  of  our  goal.  We  then  pressed  and 
the  final  shot  only  missed  by  inches.  The  ball  was 
transferred  to  mid-field,  but  we  kept  up  the  pressure, 
and  Willis  gave  us  the  lead.  Just  before  half-time 
their  forwards,  combining  well,  ran  down  and  scored 
with  a  good  low  shot.  The  ball  for  the  most  part 
was  kept  in  their  quarters  in  the  second  half,  and^  we 
quickly  took  the  lead  from  a  fine  centre  by  Neigle. 
Worth ington,  Burdett,  and  Hobbs,  were  defendmg 
well,  and  the  ball,  after  some  mid-field  play,  was 
taken  down  by  Mary's,  and  Willis  increased  our  score. 
From  the  kick-off  we  again  got  possession,  and  our 
score  was  further  increased  after  Palmer  had  hit  the 
cross-bar  with  a  fine  shot  which  rebounded  into  play. 
It  was  now  becoming  very  dark,  and  the  course  of 
the  ball  was  hard  to  follow,  and  it  was  only  a  minute 
or  two  to  time  when  they  scored  again. 

Team. — Go<d^  H.  S.  OUerhead  ;  Backs^  Burdett  and 
Worlhington  ;  Half-Backs,  F.  Hobbs,  Waugh,  and 
Bryan  ;  Forwards^  N eagle,  Lascelles,  Willis,  Palmer. 


St.  Mary's  Hospital  v.  Eastbourne. 

This  match  was  played  at  Eastbourne  on  Saturday, 
November  29th,  and  resulted  in  a  win  for  Eastbourne 
by  six  goals  to  love.  The  ground  was  exceedingly 
slippery,  and  this,  with  the  greasy  state  of  the  ball, 
prevented  very  accurate  play. 

They  kicked  off  at  2.45,  and  ran  down,  but  the  ball 
was  returned  to  our  forwards,  who  pressed,  but  the 
final  shot  went  a  yard  over  the  post.  From  the  goal- 
kick  they  ran  down  and  scored.  Mary's  then  ran 
down,  and  the  shot  again  went  over  the  bar.  We  had 
a  very  capable  substitute  at  back,  but  missed  Hard- 
wicke at  centre-half,  who  had  unfortunately  just 
missed  our  train.  In  this  half  Mary's  had  the  best  of 
the  game,  but  our  forwards  seemed  destined  not  to 
score,  several  good  chances  of  scoring  being  missed. 


But  in  the  second  half  they  had  much  the  best  of  the 
game,  adding  several  goals  to  their  score.  These 
were  in  a  great  measure  due  to  the  weakness  of  our 
halves,  who  repeatedly  kicked  the  ball  without  looking 
where  they  were  going  to  kick  it  to. 

Team.— (7^<i/,  H.  S.  OUerhead ;  Backs^  Burdett  and 
Substitute ;  Half-Backs^  Waugh,  Hobbs,  and  Pugh  ; 
Forwards,  Neagle,  1-ascelles,  Willis,  Redwood,  and 
Palmer. 


Vcit  ^^bical  SSorirtg. 


Ordinary  Meetixc;  November  i2'jh. 

The  President  (Mr.  Silcock)  in  the  chair. 

Forty-six  members  were  present.     The  minutes  of 
the  last  meeting  were  read  and  confirmed. 
Two  clinical  cases  were  shown. 

Case  /.  —By  Mr.  Clayton  Greene.— Girl  aged  16 
with  symmetrical  effusion  into  both  knee  joints,  com- 
mencing at  age  of  6.  The  condition  is  probably 
syphilitic. 

The  case  was  discussed  by  the  President,  Mr. 
Lambert,  Mr.  Ashdowne,  Mr.  Low,  and  Mr.  Kelly. 
Mr.  Clayton  Green  replied. 

Case  II.  —  By  Mr.  Barnes.  —  Growth  —  probably 
malignant  of  12  months'  duration— of  choroid  with 
enlarged  preauricular  gland,  in  a  woman  a^ed 
about  45. 

The  case  was  elucidated  by  the  President,  and  Mr. 
Barnes  replied. 

A  paper  on  "  Calculus  Anuria  "  was  then  read  by 
Mr.  Clayton  Greene. 

The  paper  was  discussed  by  the  President,  Dr.  Van 
Praagh,  Dr.  Broadbent,  Mr.  Ashdowne,  Mr.  Wells, 
Mr.  Burgess,  Mr.  Reynolds,  Mr.  Peachell,  and 
Mr.  Ash.     Mr.  Clayton  (ireen  replied. 

Microscopical  specimens  were  shown  by  Mr. 
Clayton  Greene. 

The  meeting  terminated  by  a  vote  of  thanks  to  Mr. 
Clayton  Greene  for  his  paper. 


Ordinary  Meeting  November  26th. 

The  President  (Mr.  Silcock)  in  the  chair. 

Over  100  members  were  present  which  is  a  record 
for  this  Society!  The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

The  paper  of  the  evening  was  read  by  Mr.  Edmund 
Owen,  entitled,  "  Chiefly  Retrospective." 

The  vote  of  thanks  to  Mr.  Owen  was  proposed  by 
Mr.  Paton,  seconded  by  Mr.  Kelly,  and  carried  with 
acclamation  by  the  meeting. 

Mr.  Silcock  very  kindly  provided  refreshments  and 
after  the  paper  the  meeting  resolved  into  a  con- 
versazione. 

Some  excellent  microscopical  specimens  were  shown 
by  Messrs.  Kilner  and  Wells. 
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appointments* 


Bond,  F.  F.,  M.D.Lond.,  M.R.C.S.,  F.R.S.Edin.,  has 
been  reappointed  Medical  Officer  of  Health  for 
the  Thornbury  (Gloucestershire)  District  Council. 

Bridger,  J.  F.  E.,  L.R.C.P.,  M.R.C.S.,  has  been  ap- 
pointed Medical  Superintendent  of  the  Small-pox 
Hospital,  Pelican  Island,  Barbados,  and  Medical 
Referee  to  the  General  Board  of  Health  of  the 
Colony. 

Carey,  C.  de  Lisle,  B.C.Camb ,  has  been  appointed 
House  Physician  to  the  Children's  Hospital, 
Paddington  Green. 

Cundell,  H.  J.,  L.R.C.P.,  M.R.C.S.,  has  been  ap- 
pointed Assistant  House  Surgeon  to  the  Hudders- 
field  Infirmary. 

DOBLE,  H.T.,  L.R.C.P.,  M.R.C.S.,  has  been  appointed 
House  Surgeon  to  the  Great  Northern  Hospital, 
HoUoway  Road,  N. 

Dore,  S.  E.,  M.B.,  B.C.Camb.,  L.R.C.P.,  M.R.C.S., 
has  been  appointed  Senior  Clinical  Assistant  to 
the  Middlesex  Hospital. 

Harris,  Wilfred,  M.D.Camb.,  M.R.C.P.,  has  been 
appointed  Physician  to  Out-patients  at  the  Hos- 
pital for  Epilepsy  and  Paralysis,  Maida  Vale. 

Morgan,  D.  J.,  M.B.,  B.C.Camb.,  L.S.A.,  has  been 
appointed  Pathologist  to  the  Cancer  Hospital, 
Brompton. 

Shaw,  C.  C.  C,  M.B.Lond.,  has  been  appointed 
House  Physician  to  the  Bristol  General  Hospital. 

Wilson,  A.  G.,  M.B.,  B.C.Camb.,  F.R.C.S.,  has  been 
appointed  Senior  House  Surgeon  to  the  Sheffield 
Royal  Infirmary. 


dlfanQt  of  'J^bhxess 


AsHDOWNE,    Wallace,    F.R.C.S.,    39,    Devonshire 

Street,  Portland  Place,  W. 
Barnes,  George,   L.R.C.P.,   M.R.C.S.,    Wolverton 

House,  4,  Wolverton  Gardens,  Hammersmith,  W. 
Brodkibb,  a.  H.,  L.R.C.P.,  M.R.C.S.,  6,  The  Court, 

Bury  bields,  Guildford. 
HoBBs,  Rk.mington,  L.R.C.P.,  M.R.C.S.,  Ormonde, 

Langley,  Bucks. 
Lloyd,  E.  Eyre,  L.R.C.P.,  M.R.C.S.,   Ivy    Lodge, 

Walton,  near  Ipswich. 
Ross,  J.  MacBain,    L.R.C.P.,    M.R.C.S.,  c/o.   Dr. 

Chisholm  Ross,  Dimboole,  Victoria,  Australia. 
Sprague,  F.  H.,  L.R.C.P.,  M.R.C.S.,  155,  High  Street, 

New  Brompton,  Kent. 


^BBS  ICistis. 


CONJOINT     BOARD. 

Final  Examination. 
L.R.C.P.y  Af.J^.CS.—E.  O.  Faulkner,   P.  Kitchin, 
F.  C.  Lambert. 


SOCIETY     OF    APOTHECARIES. 

Forensic  Medicine. — L.  S.  Shoosmith. 
Midwifery,—].  D.  Ketr. 


ROYAL  COLLEGE  OF  SURGEONS. 

Primary  Examination. 
Frank  Juler,  B.A. 

Final  Fellowship. 
S.  M.  Smith,  L.R.C.P. 


%\it  ^tx\sxtt&. 


ROYAL  ARMY  MEDICAL  CORPS. 

Major  G.  E.  Hale,  D.S.O.,  L.R.C.P.,  M.R.C.S.,  has 

changed  station  from  S.  Africa  to  Aldershot 
Major   J.    P.    S.    Hayes,   L.R.C.P.,   M.R.C.S.,  has 

changed  station  from  Dover  to  Canterbury. 
Capt.  T.    H.    J.    C.    Goodwin,    D.S.O.,   L.R,C.P., 

M.R.C.S.,  has  changed  station  from  Punjab  to 

Woolwich. 
Lieut.  B.  F.  Wingate,  L.R.C.P.,  M.R.C.S.,  has  been 

promoted  to  be  Captain. 

ROYAL    MEDICAL   NAVAL    SERVICE. 

Surgeon  R.  T.  Gilmour,  M.R.C.S.,  L.S.A.,  has  been 

appointed  to  the  Malta  Hospital. 
Surgeon  T.  H.Vickers,  L.R.C.P.,  M.R.C.S.,  has  been 

appointed  to  H.M.S.  "  Wye." 


VOLUNTEER   RIFLES. 

Surgeon-Captain  R.  R.  Sleman,  L.S.A.,  20th  Middle- 
sex (Artists^,  is  promoted  to  Surgeon- Major. 
Dated  Nov.  4th,  1902. 


^nn0nnc^nunt5. 


BIRTHS. 


Martin. — On  December 
A.  Martin,  M.D.,  B.S, 
D.P.H.,   of   Victoria 
daughter. 

Roberts. — On  December 
L.R.C.P.,    M.R.C.S., 
North  Kensington,  of 


3rd,-  the  wife  of  Anthony 

Lond.,  L.R.C.P.,  M.R.C.S., 

Place,    Eastbourne,  of  a 

6th,  the  wife  of  W.  Roberts, 
of    Cambridge    Gardens, 
a  daughter. 


MARRIAGES. 

Chavasse— Emery.— On  the  26th  November,  at  St. 
Michael's,  Boldmere,  by  the  Right  Reverend  the 
Lord  Bishop  of  Liverpool  ^uncle  of  the  Bride- 
groom;, assisted  by  the  Rev.  A.  E.  R.  Bedford, 
M.A.  (Vicar),  Howard  Sidney  Chavasse,  L.R.C.P., 
M.R.C.S.,  L.S.A.,  eldest  son  of  the  late  Charles 
S.  Chavasse,  of  the  Firs,  Sutton  Coldfield,  to 
Alice  Greayer,  eldest  daughter  of  S.  C.  Emery. 
J. P.,  of  Hermon  House,  Wylde  Green,  New 
Birmingham. 

Knyvett  Gordon— Archer.— On  December  3rd, 
at  St.  John's,  Walham  Green,  S.W.,  Alec  Knyveit 
Gordon,  M.B.,  B.C.Camb.,  Medical  Superin- 
tendent of  Monsall  Hospital,  Manchester,  to 
Gertrude  Mildred,  daughter  of  the  late  Major 
Lewis  Archer. 
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Astronomers  tell  us  that  the  year  consists 
of  three  hundred  and  sixty-five  days  and  a 
few  odd  hours,  and  Pope  Gregory  for  our 
convenience  arranged  these  into  our  present 
calendar  years.  Yet  is  it  not  the  experience 
of  every  one  of  us  that  years  at  the  present 
time  are  very  much  shorter  than  they  were  ten 
or  twenty  years  ago  ?  And  each  succeeding 
year  becomes  shorter  than  its  neighbour.  No 
amount  of  reasoning  can  shake  us  from  what 
our  own  feelings  tell  us.  The  year  of  Grace 
which  has  just  finished  was  about  one  half 
the  length  of  the  years  I  can  remember  in 
the  early  eighties.  I  make  no  attempt  to 
explain  this,  nor  to  reconcile  it  with  the  so- 
called  truths  of  Astronomy,  and  yet  I  feel 
sure  that  the  experience  of  every  reader  who 
has  reached  years  of  maturity  will  coincide 
with  mine.  Short  though  the  year  un- 
doubtedly was,  there  was  much  in  it  to  make 
it  notable.  Of  its  importance  in  the  History 
of  the  Empire  I  need  not  speak  at  length. 
The  year  which  witnessed  the  finish  of  the 
Transvaal  War,  the  Coronation  of  Edward 
the  VII.,  the  Conference  of  the  Colonies 
with  all  the  potent  possibilities  which  that 


may  have  in  the  future,  must  be  a  marked 
date  in  History.  It  has  brought  home  to 
many  a  realization  of  the  truth  that  we  must 
no  longer  be  content  to  be  simply  English, 
that  England  is  but  the  centre  of  an  Empire 
greater  than  ever  England  v^zs,  an  Empire 
whose  greatness  we  only  dimly  recognize  as 
yet.  In  the  History  of  the  Hospital  it  has 
also  been  a  year  of  note.  It  has  been  marked 
by  many  changes  ;  changes  in  the  Staff  and 
Teachers,  changes  in  the  constitution  of  both 
Hospital  and  School,  and  changes  in  the 
government.  Of  the  changes  in  the  Stafif 
and  Teachers  we  have  spoken  fully.  The 
most  notable  was  the  retirement  of  Mr. 
Edmund  Owen.  That  alone  would  have 
been  sufficient  to  mark  the  year  as  out  of  the 
ordinary.  Seldom  has  any  Hospital  been 
blest  for  so  many  years  with  a  clinical  teacher 
of  his  stamp.  There  are  other  teachers  in 
the  Hospital,  lecturers  and  demonstrators 
who  in  their  own  way  are  excellent,  but  there 
is  no  one  who  has  replaced  Mr.  Owen,  there 
is  no  substitute  for  that  wonderful  school  of 
common  sense  and  fundamental  surgery,  Mr. 
Owen's  "  Front  Row."  It  is  not  because  we 
have  not  teachers  in  the  Hospital.  Mr.  Page 
is  probably  one  of  the  most  delightful  clinical 
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lecturers  to  whom  it  is  possible  to  listen. 
His  lectures  are  always  clear,  always  logical, 
and  always  delivered  in  pure  English,  and 
with  perfect  expression.  One  comes  away 
from  hearing  him  with  a  clear  mental  picture 
of  some  particular  subject  in  surgery.  For 
the  man  going  in  for  the  higher  exams, 
nothing  better  could  be  desired.  But  his 
method  is  that  of  the  rapier,  and  it  is  the 
method  of  the  sledge  hammer  which  is  re- 
quired for  the  pass  examinations,  the  constant 
and  forcible  reiteration  of  the  elementary 
facts  of  surgery.  If  we  might  vary  the  meta- 
phor a  little,  the  mass  has  to  be  forged  and 
shaped  by  the  blows  of  the  sledge  hammer 
before  it  can  be  smoothed,  fitted,  and  polished 
by  the  more  delicate  instrument  which  Mr. 
Page  uses. 

Another  change  in  the  staff  was  caused  by 
Mr.  Malcolm  Morris's  retirement.  His  post 
was  filled  by  the  appointment  of  Dr.  Graham 
Little,  who  coming  as  a  stranger  amongst 
us,  has  so  kept  up  the  reputation  of  the 
clinique  that  there  are  as  good  attendances 
of  students — ajways  a  sure  test  of  teaching — 
as  in  former  times.  Other  changes  of  im- 
portance were  caused  by  the  resignation  of 
Mr.  Plimmer  and  the  appointment  of  Dr. 
Wright,  of  Netley,  to  succeed  him,  and  by 
the  creation  of  a  new  post  of  Assistant 
Ophthalmic  Surgeon. 

In  1902  also,  we  saw  the  commencement 
of  the  new  building  operations  on  the 
Clarence  Wing,  which  in  a  short  time  will 
provide  us  with  new  and  much  needed  accom- 
modation, but  which,  alas,  will  also  provide 
us  with  another  thing  not  so  desirable,  the 
necessity  of  raising  a  much  greater  annual 
income,  a  problem  which  must  already  be 
worrying  the  financial  department  of  the 
Board  considerably.  The  income  which 
barely  provides  for  the  upkeep  of  280  beds 
must  be  considerably  expanded  if  it  is  to 
support  380.  That,  however,  is  of  the  future, 
not  of  the  past.  Meantime  we  can  note  with 
pleasure  how  rapidly  the  face  of  Praed  Street, 
that  meanest  of  mean  streets,  is  being  changed 
by  the  noble  erection  of  scaffold  poles  which 
surround  the  new  wing;  While  those  external 
and  obvious  changes  have  been  taking  place, 
others  no  less  important  have  been  taking 
place  in  the  internal  government  of  the 
Hospital. 


Jin  '^hlfxtss, 

"CHIEFLY  RETROSPECTIVE,''* 

By  Edmund  Owen,   M.B.,   F.R.C.S., 

Consulting  Surgeon  to  the  Hospital. 

PART  II. 


Clinical  Teaching  and  Francis 

SiBSON,  F.R.S. 

I  feel  sure  that  I  am  speaking  well  within  the 
bounds  of  truth  when  I  affirm  that  medical  education 
would  not  materially  suffer  if  systematic  lectures  were 
entirely  abolished.  Formal,  set  lectures  were  right 
and  necessary  when  text-books  were  scarce  and 
expensive,  and  a  rtaly prac/ica/ knowledge  of  the  Art 
and  Science  of  Medicine  and  Surgery  was  not  always 
required  by  examiners.  Wlien  I  was  a  student,  a 
superBcial,  booky  knowledge  was  all  that  a  man 
needed  to  "  get  through."  But  to  "  get  through  "  an 
examination  then,  as  now,  is  not  identical  with  the 
term  "learning  one's  profession."  I  feel  sure  that  the 
time  is  coming  when  formal  lectures  must  entirely  give 
place  to  demonstrations  and  personal  tutorial  classes, 
and  when  medicine  and  surgery  will  be  taught  and 
learnt  solely  in  the  wards  and  in  the  out-patient 
departments ;  in  the  mortuary  and  in  the  clinical 
laboratories. 

When  I  was  a  student  (if  you  are  tired  of  this 
expression  I  am  sorry  but  I  cannot  help  it.  I  warned 
you  that  this  paper  was  going  to  be  "  Chiefly  retros- 
pective," and  how,  I  should  like  to  know,  can  I  be 
retrospective  unless  I  have  full  liberty  to  use  the 
phrase). — When  I  was  a  student,  then,  the  teaching 
of  clinical  medicine  was  in  a  high  state  of  efficiency 
at  St  Mary's.  Dr.  Sibson  was  a  splendid  clinical 
teacher  in  the  Albert  and  Victoria  Wards,  though 
his  teaching  was  sometimes  a  little  above  the  heads 
of  a  good  many  of  his  class. 

He  would  ghdly  follow,  I  must  confess,  his  cases 
into  the  mortuary,  or  such  of  them,  at  least,  as  had 
given  him  unusual  pleasure  in  the  wards,  and  then  he 
would  wax  eloquent  over  freshly  cut  sections  as  he 
washed  them  under  the  tap.  "  Look  at  it,  dear  Owen," 
he  once  said  to  me,  as  he  held  a  freshly-sliced  kidney 
in  his  hand,  "  Look  at  it,  dear  Owen,  as  if  )ou  loved 
it !  "  Sibson  certainly  loved  his  work,  and  especially 
when  it  lay  amongst  cases  of  cardiac,  renal  and 
pulmonary  disease.  But  to  patients  with  obscure 
affections  of  the  nervous  system  he  gave  a  very  wide 
berth.  They  did  not  appeal  to  him  as  they  did  to  the 
learned  Dr.  Handfield-Jones  who  absolutely  revelled 
in  them. 

On  one  occasion  Sibson,  giving  a  clinical  lecture  in 
the  Anatomical  Theatre  on  some  pet  case  of  pulmonary 
disease,  was  trying  to  convey  to  us  the  exact  appear- 
ance presented  by  a  small  piece  of  solid  lung  w^hich 
lay  upon  the  plate  which  he  was  holding  out  to  us, 
and  in  an  outburst  of  rhetoric  he  exclaimed,  "  Gentle- 
men, I  do  not  know  to  what  I  can  better  liken  it  than 
to  a  piece  of  botryoidal  chalcedony  !  ^  I  did  not 
know    then,    nor  do   I   know  now,  what  botryoidal 

*  Delivered  before  the  Medical  Society  of  St.  Mary's  Hospital,  on 
Wednesday,  November  26th,  1902. 
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chalcedony  is,  but  he  seemed  to  know,  and  be 
evidently  thought  that  it  was  something  very  precious. 
He  was  always  so  brimful  of  enthusiasm  ! 

At  his  house  in  Brook  Street,  Sibson  used  to  give 
breakfast-parties  to  his  house-physicians  and  clerks, 
and  to  other  senior  students,  but  those  who  accepted 
the  invitations  were  expected  to  arrive  sharp  at  8.30 
o'clock,  so  as  to  be  in  time  to  join  first  in  the  family 
prayers.  On  one  occasion,  as  the  guests  assembled, 
Sibson  was  discussing  with  some  of  us  the  clinical 
features  of  a  case  of  unusual  interest,  the  autopsy  of 
which  was  going  to  be  held  that  very  day,  and  when 
he  had  got  it  to  the  middle  of  a  sentence  which  ran 
thus  : — "  So,  bearing  in  mind  these  facts,  I  feel  sure 
that  when  we  open  the  left  ventricle  we  shall  find  " — 
Mrs.  Sibson  tapped  him  on  the  shoulder  and,  pointing 
to  the  Book  which  lay  open  upon  the  breakfast-table, 
said,  "  Francis,  Prayers." 

So  Sibson  read  part  of  a  chapter,  and  finished  the 
prayers  with  the  familiar  "for  ever  and  ever.  Amen.'' 
Then,  getting  hurriedly  up  from  his  knees,  he  abruptly 
turned  round  to  us,  ejaculated  the  words,  "consider- 
able narrowing  of  the  aortic  orifice,"  and  thus  finished 
the  sentence  which  the  admonitory  touch  of  his  wife 
had  so  suddenly  interrupted. 

A  man  who  could  discuss  pathology  before  break- 
fast, and  keep,  during  prayers,  his  mental  eye  peering 
through  an  incision  which  he  had  not  yet  made  in  a 
ventricular  wall  much  thickened  by  disease,  was  surely 
no  ordinary  mortal.  Ask  his  friend,  and  our  friend, 
Col.  Myers,  what  he  thought  of  Sibson  as  a  teacher  ; 
or  ask  M liner  Moore's  father,  or  Coombs's  father,  or 
Stephen  Field's  father  what  he  thought  of  him,  and  I 
shall  be  greatly  surprised  if  each  one  of  them  will  not 
say  that  Sibson  was  the  finest  clinical  teacher  that  he 
had  ever  met !    At  any  rate,  I  never  knew  a  better. 

But,  as  I  have  already  »aid,  Sibson  was  not  equally 
strong  and  eloquent  on  all  subjects,  and  the  resident 
medical  officer  who  had  depended  solely  on  him  for 
practical  teaching,  would  have  embarked  on  his  life's 
work  in  an  unsatisfactory  siate  of  clinical  equilibrium ; 
so  he  looked  forward  with  great  pleasure  to  a  steady 
three  months  which  he  would  afterwards  pass  with 
Ur.  Sieveking,  for  the  resident  Medical  Officer  worked 
with  each  Physician  and  each  Surgeon  in  turn.  Under 
Sieveking  we  learnt  the  value  of  venaesectioft  and  the 
method  of  performing  it.  Indeed,  until  I  was  his 
house-physician  I  had  never  seen  a  man  bled.  Sieve- 
king  also  taught  us,  amongst  many  useful  things,  how 
and  when  to  blister  a  patient,  and  he  carefully  in- 
structed us  in  the  art  of  prescription-writing.  Very 
few  men  now  going  into  practice  can  write  a  pre- 
scnption  in  English— to  say  nothing  of  Latin.  That 
pernicious  system  of  tabloid-administration  has  not 
only  demoralised  the  drug-taking  British  public,  but 
has  ruined  the  art  of  prescribing— not  that  that 
matters  very  much,  perhaps. 

In  the  out-patient  department  Dr.  Broadbent  was 
steadily  and  patiently  at  work,  teaching  and  learning, 
and  putting  blocks  of  granite  and  Portland  cement 
into  the  foundation  of  the  splendid  reputation  which 
he  has  built  up  for  himself.  And  those  of  us  who  bad 
the  opportunity  of  watching  him  at  work  in  the  tarlier 
part  of  his  career,  are  readiest  in  affirming  that  the 


success  which  has  attended  him  in  his  Profession  has 
not  been  assigned  him  by  blind  chance,  but  as  the 
due  reward  of  persistent  plodding  and  conspicuous 
ability. 

Clinical  Surgery. 

Though,  at  the  lime  of  which  I  am  speaking  the 
clinical  teaching  in  the  Medical  side  of  the  Hospital 
was  extremely  good,  I  cannot  say  as  much  for  that  on 
the  Surgical  side,  for  there  was  no  system  in  it.  We 
went  round  the  wards  (it  was  still  sometimes  spoken 
of  as,  "Walking  the  Hospitals"),  where  the  surgeon 
superintended  the  dressing  of  some  of  his  more  im- 
portant cases,  and  perhaps  had  the  splints  removed 
from  a  broken  limb  for  the  purpose  of  inspecting  it. 
He  talked  to  his  House-Surgeon,  and  perhaps,  made 
a  few  remarks  to  the  students,  and  he  settled  what  cases 
he  would  operate  on  the  following  Wednesday.  But, 
really,  he  did  not  do  much  more  than  this;  though 
sometimes  our  attention  was  called  to  such  facts  as 
that  a  pill  of  calomel  and  opium  was  of  great  value  in 
certain  obscure  cases,  and  that  hiccough  must  always 
be  regarded  as  a  grave  sign  in  strangulated  hernia. 
But,  even  if  I  am  doing  some  injustice  to  my  first 
surgical  teachers,  1  am  sure  that  I  am  right  in  saying 
that  there  was  no  regularity  or  system  in  clinical  sur- 
gical work. 

From  time  to  time  clinical  lectures  were  given  at 
the  School,  but  they  were  not  held  ovr  illustrative 
cases  as  clinical  lectures  ought  to  be.  A  clinical  lecture 
is,  properly,  instruction  given  at  the  bed-side— 'f  A iv?;, 
a  bed.  But  when  there  is  a  crowd  of  students  present 
it  is  practically  impossible  to  lecture  to  them  at  the 
bedside,  in  the  ward,  that  is,  so  the  patient  is,  if  pos- 
sible, placed  upon  a  trolley  and  wheeled  into  the  ad- 
jacent theatre,  where  he  can  be  in  full  view  of  the  class 
whilst  the  teacher  is  directing  attention  to  the  various 
features  of  the  case.  This,  in  my  opinion,  is  the 
proper  way  of  giving  a  clinical  lecture,  and  to  leave 
the  patient  in  the  wards,  or  not  to  have  one  at  all,  and 
to  go  over  to  the  School  to  talk  about  a  case,  or  cases, 
is  not  to  impart  clinical  instruction.  At  any  rate,  it  is 
rather  a  cold-blooded  method  o(  procedure,  lacking, 
as  it  dees,  the  living  material ,  [t  is,  as  it  were  a 
frame  without  a  picture.  One  of  our  senior  surgeons, 
Alexander  Ure,  had  two  pet  subjects  on  which  he  used 
to  give  "clinical"  lectures  in  the  School  every  now 
and  then.  One  was  on  the  treatment  of  burns  and 
the  other  was  on  the  treatment  of  hernia.  Those  were 
bad  times,  by  the  by,  for  the  strangulated  hernias  ! 

Operation  Day. 

Half-past  one  on  Wednesday  was  the  time  for 
operations,  and  all  the  Surgeons  and  Assistant  Sur- 
geons considered  it  their  duty  to  attend.  The 
Surgeons  operated  in  order  of  seniority.  The  senior 
Surgeon  would,  perhaps,  amputate  a  thigh  for  a  com- 
pound fracture  in  the  upper  part  of  the  leg  which  was 
hopelessly  suppurating,  and  then,  may  be,  he  might 
straightway  operate  upon  a  scirrhous  breast.  The 
second  Surgeon  would,  perhaps,  perform  a  lumbar 
colotomy,  and  the  third  might  excise  a  jaw.  Then,  if 
one  oi  the  Assistant  Surgeons  had  to  tie  the  femoral 
artery*  the  case  would  be  brought  in  and  the  Seniors 
would  sit  by  and  watcbu 
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As  the  chlorofomiing  of  the  patients  was  not  hegun 
until  the  patient  was  wheeled  into  the  theatre,  it  will  not 
be  a  matter  of  surprise  to  you  to  be  told  that  by  the  tkne 
the  wound  at  the  apex  of  Scarpa's  triangle  was  closed 
and  dressed,  and  the  man  was  wheeled  out  of  the 
theatre,  it  was  getting  late.  Still  the  students  sat 
through  it  all,  and  it  might  be  five  o'clock  before  the 
theatre  emptied.  There  was  no  going  down  to  tea  at 
four  o'clock.  Nobody  drank  tea  in  the  afternoon  in 
these  days.  If  the  House  Surgeon  felt  exhausted  after 
the  operations  this  was  his  almost  invariable  prescrip- 
tion :— 

R.  Spiritus  Vini  Gallici, 

uncias  duas 
Aquae  Sodae 
(quantity  uncertain— perhaps  a  bottle-full). 
The  two  drugs  were  mixed  in  a  tall  glass  and  drunk 
"  whilst  in  a  state  of  effervescence,"  as  the  Materia 
Medica  books  used  to  say.     Some  men  out  of  pure 
kind-heartedness  occasionally  joined  the  jaded  House 
Surgeon  in  the  consumption  of  a  similar  prescription, 
even  though  they  might  not  have  been  present  through 
all  the  operations. 

Very  often  as  I  have  looked  back  upon  those  many 
hours  which  I  spent  in  the  theatre  as  a  student,  I  feel 
that  I  wasted  a  great  deal  of  time.  The  surgeons  said 
very  little  to  the  students  about  their  operations,  but 
the  students  were  under  the  impression  that  by  merely 
watching  their  operations  they  were  learning  the 
Science  as  well  as  the  Practice  of  Surgery.  As  to  a 
student  handling  and  deliberately  examining  a  patient, 
and  then  being  formally  questioned  on  it  by  his 
teacher,  such  a  proceeding  was  unknown.  And  yet,  I 
think  that  is  the  only  satisfactory  way  of  teaching  and 
learning  Surgery. 

The  Preparation  of  the  Patient  for 

Operation. 

Well,  there  was  none.  Supposing  that  a  man  were 
going  to  have  the  femoral  artery  tied,  the  part  was  not 
washed,  but  if  the  limb  were  unusually  hairy  the  sur- 
geon would  have  a  little  shaving  done  whilst  the 
chloroform  was  being  given.  Probably  some  of  the 
very  instruments  would  be  used  which  had  just  served 
the  Senior  Surgeon  in  his  amputation  of  that  septic 
limb ;  and,  more  likely  than  not,  the  very  fingers 
which  had  recently  been  exploring  the  suppurating 
compound  fracture  would  come  in  contact  with  the 
freshly  cut  tissues.  In  these  circumstances,  should 
you,  or  should  you  not  expect  to  hear  that  wounds 
healed  by  first  intention  ?  .  .  .  .  Well,  should 
you  expect  to  hear  that  clots  broke  down,  and 
that  parts  of  them  being  carried  through  the 
general  circulation  set  up,  what  were  called,  "met- 
astatic abscesses  "  ?  And,  after  this,  should  you  be 
surprised  to  hear  that  we  used  to  see  more  pyaemia 
and  erysipelas  in  a  day  than  you  may  see  in  a  life 
time? 

The  Preparation  of  the  Surgeon  for 

Operating. 


In  a  leaden  sink  in  the  comer — close  to  one  of  the 
green  baize  doors  of  the  theatre — ^were  two  basins, 
in  one  of  which  the  nurses  washed  out  the  sponges, 
and  in  the  other  the  surgeon  might  wash  his  hands,  if  he 


cared  to  do  so.  He  did  not  use  the  basin,  however, 
before  operating.  Why  should  he  ?  If  he  was  just  going 
to  soil  his  fingers  with  blood,  why  on  earth  should 
he  trouble  first  to  wash  them  ?  Would  you  expect  a 
man  to  wash  his  hands  before  going  out  to  weed  his 
garden,  for  instance  ? 

Someone  asked  me  the  other  day  if  the  surgecMi 
chani;ed  his  coat  before  operating.  What  a  question 
to  ask  I  Yes ;  of  course  he  did  !  Listen — Behind 
the  theatre  there  was  a  hanging-cupboard  in  which 
the  surgeons  kept  their  operating  coats,  and  the  more 
befouled  and  stained  the  coat  was,  the  better  the 
operator  seemed  to  like  it !  The  coat  which  he  wore 
on  the  last  Wednesday,  when  amputating  for  a  stinking, 
compound-fracture,  he  would  put  on  next  Wednesday 
when  he  cut  a  boy  for  stone  or  resected  a  tuberculous 
knee.  Indeed,  he  might  do  all  three  operations  on 
the  one  day  and  in  that  order.  The  Assistant- 
Surgeon  helped  his  chief  m  all  important  operations, 
and,  like  a  careful  man,  he,  in  the  same  manner, 
changed  his  coat.  And  in  order  that  their  might  be 
no  needless  loss  of  time  at  the  operation,  he  habitually 
passed  a  small  sheaf  of  silk  ligatures  through  the 
button-hole  in  which  in  the  younger  and  happier  days 
of  the  coat  he  had  perhaps  occasionally  worn  a 
gardenia  or  a  camelia — which  were  the  fashionable 
flowers  for  button-holes  in  those  days.  These  hanging 
ligatures  draggled  over  everything,  foul  or  fisiir. 

Are  you  surprised  to  hear  that  wounds  did  not  heal 
by  first  intention  and  that  there  was  a  good  deal  of 
erysipelas  in  the  Surgical  wards  !  ?  You  will  perhaps 
think  that  in  all  this  I  am  exaggerating ;  I  solemnly 
assure  you  that  I  am  speaking  sober  truth  !  The 
sheaf  of  silk  ligatures  were  passed  by  septic  fingers 
through  a  septic  button-hole  and  hung  down  over  a 
foul,  septic  coat.     But  I  have  not  done  yet. 

Treatment  of  Wounds  in  the  Wards. 

Let  me  continue  with  the  case  to  which  I  have  al- 
ready alluded,  in  which  the  femoral  artery  was  to  be 
tied. 

The  dressing  applied  to  the  ligation-wound  in  the 
theatre  was  a  fold  of  dry  lint,  which,  a  day  or  two 
afterwards,  in  the  course  of  his  morning  visit,  the 
House-Surgeon  would  remove.  The  edges  of  the 
wound  were  likely  by  this  time  red  and  swollen,  and 
some  pus  was  prol^bly  oozing  up.  So  the  House- 
Surgeon  would  cut  the  stitches  and  order  a  poultice. 
I  shall  have  something  to  say  about  the  poultice  di- 
rectly, but  just  now  I  want  you  to  watch  the  wound. 
Next  day  it  is  discharging  very  freely,  and  the  House- 
Surgeon  is  quite  pleased  with  himself  for  having 
ordered  poultices.  But  when  he  compresses  the 
swollen  thigh  so  much  matter  wells  up  that  he  calls 
for  the  sponge.  Kindly  note  the  definite  article  the; 
he  calls  for  the  sponge.  The  sentence  would  do  for 
OUendorf,  *'  The  House-Surgeon  calls  for  the  sponge." 
Every  ward  had  its  sponge,  and  the  sponge  went 
round  from  wound  to  wound.  It  probably  went  from 
this  septic  ligation- wound  to  a  compound  fracture 
which  had  been  just  admitted,  and  from  the  fracture 
it  perhaps  went  to  the  perineum  of  the  boy  who  had 
been  cut  for  stone.  As  you  may  imagine,  almost  every 
wound  went  wrong ;  but  we  did  not  regard  it  as  a  case 
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of  wounds  **  going  wrong."  It  was  alL  in  the  ordinary 
course  of  events  :  it  was  expected  and  it  occurred. 
This  was  the  state  of  affairs  as  I  knew  them  in  the 
sixties  and  seventies. 

The  Fairy  God-Mother. 

Then  came  a  fairy  God-mother  with  a  magic  wand. 
His  name  was  Joseph  Lister,  a  disciple  of  the  illus- 
trious Pasteur.  Before  the  time  of  Lister,  Surgery  was 
a  sort  of  Cinderella,  with  dirty  clothes ;  dirty  hands 
and  finger-nails ;  dirty  customs  and  associations ;  dirty 
everything.  And  Medicine  was  her  elder  sister.  You 
know  what  I  mean  by  that — Medicine  occupied  a  far 
higher  and  prouder  social  position  than  did  Surgery. 
She  was  invited  out  to  balls  and  she  danced  with 
handsome  Princes.  Cinderella  was  left  at  home  gro- 
velling in  familiar  dirt  with  rats,  mice,  lizards,  and 
various  other  micro-organisms,  to  say  nothing  of 
lowly-organised  vegetable  growths,  such  as  pumpkins. 
And  so  it  was  with  Surgery.  The  original  Cinderella 
would  have  done  little  good,  you  know,  if  she  had  not 
£Edlen  asleep.  And,  at  the  time  to  which  I  refer,  Sur- 
gery was  asleep — sound  asleep.  With  a  touch  of  the 
fairy  god-mother's  wand  our  Cinderella  woke  up  with 
a  start.  She  stripped  otf  her  filthy  clothes,  washed 
her  hands,  and  cut  and  cleaned  her  dirty  nails.  With 
another  touch  aseptic  swabs  of  absorbent  cotton-wool 
took  the  place  of  dirty  sponges,  and  poultices  disap- 
peared in  favour  of  carbolic  fomentations ;  and  with 
another  touch  away  went  all  such  things  as  green 
baize  doors,  velvet-lined  operating  cases,  and  dragging 
sheaves  of  septic  ligatures. 

"  Abdominal '*  Cases  are  Surgical. 

People  who  knew  the  Cinderella  of  old  would 
certainly  fail  to  recognise  her  now,  and  I  am  half- 
afraid  lest  she  in  her  turn  may  become  arrogant,  and 
a  little  over-bearing  to  her  elder  sister,  Medicme.  I 
think,  however,  that  in  one  respect  at  least  this  should 
be  so,  that  is  in  what  are  known  as  "abdominal 
cases.'^  The  elder  sister  has  had  charge  of  these 
cases  long  enough.  She  has  physicked  them,  she  has 
palpated  them,  she  has  shaken  her  venerable  head 
over  them — and  they  have  died.  But  she  still  holds 
on  to  them  as  if  she  considered  that  she  had  vested 
rights  in  them.  Perhaps  so  long  as  Cinderella  was  a 
slut,  abdominal  cases  stood  just  as  good  a  chance 
with  physicians  as  with  surgeons,  and  it  certainly 
seemed  more  decent  to  die  peacefully  in  a  medical 
ward  than  after  a  surgical  operation  which  was 
rendered  useless  by  procrastination  and  septic  infec- 
tion. But  now  all  is  changed ;  and  it  would  be  of 
inestimable  advantage  if  from  henceforth  physicians 
would  realise  the  fact  that  medicine  can  do  nothing 
for  these  important  cases,  and  that  the  good  influence 
surgery  can  have  over  them  is  ruined  by  delay.  Pray 
do  not  misunderstand  me.  I  am  not  suggesting  that 
if  a  physician  now  has  a  "  belly-case  "  he  wants  to 
keep  it  all  to  himself.     On  the  contraiy,  the  modern 

Ehysician  is  all  for  operating.  He  fully  realises  the 
ict  that  it  is  better  to  have  an  introspective  incision 
made  in  the  theatre  than  in  the  mortuary,  and  he  acts 
accordingly.  Sometimes,  indeed,  when  I  have  been 
seeing  a  case  of  this  sort  with  a  physician  of  modern 


views,  and  have  decided  against  operating,  I  have 
seen  a  look  of  disappointment  pass  over  his  face,  and 
I  have  felt  it  necessary  to  assume  a  sort  of  apologetic 
attitude.  But  I  am  satisfied  that  the  greatest  good 
would  be  secured  to  the  greatest  number  of  these 
cases  if  they  could  come  first  and  at  once  under  the 
care  of  the  surgeon.  If  then  he  wanted  further 
opinion  he  could  straightway  call  in  a  physician.  And 
he  would  do  so — especially  if  he  wanted  concurrent 
support  in  favour  of  operating.  But  on  all  sides  it 
should  be  admitted  that  "  belly-cases "  are  surgical, 
not  medical. 

Poultices. 

To  return  to  the  poultices.  They  were  made  of 
linseed  meal  and  hot  water,  and  some  oil  was  also  added 
so  that  the  mass  might  lie  smoothly  on  a  piece  of  old 
linen,  or  cotton  sheet,  without  breaking.  When  the 
poultice  had  been  on  the  suppurating  area  for  a  few 
hours  it  was  taken  to  the  scullery,  where  the  linen 
backing  was  washed  so  as  to  be  ready  for  the  next 
case !  Whoever  sees  a  poultice  now  ?  Who  could 
make  one  hot,  soft  and  pliable  ?  I  suppose  that,  like 
the  application  of  a  roller  bandage,  the  making  of  a 
'poultice  is  becoming  a  lost  art.  But  perhaps  that  does 
not  very  much  matter. 

Some  of  you  heard  me  a  year  or  more  ago  discuss- 
ing the  relative  value  of  poultices  and  fomentations 
with  a  man  in  the  theatre  on  whom  we  afterwards 
operated  for  renal  calculus.  He  assured  us  that  no 
application  gave  such  immediate  and  complete  relief 
to  his  lumbar  pains  as  a  well-made  linseed  poultice. 
Some  people  believe  there  is  special  virtue  in  a  carrot 
poultice.  There  is  nothing  in  it.  But,  somehow  or 
other,  hot  and  moist  vegetable  tissue  does  seem  to 
"  hold  the  heat,''  as  the  saying  is,  better  than  anything 
else.  I  wonder  how  many  of  you  remember  what 
vegetable  the  prophet  Isaiah  advised  King  Hezekiah 
to  use  as  a  poultice  for  his  carbuncle. 

The  New  Order. 

A  cynic  once  remarked  that  the  Order  which  he 
most  admired  was  that  of  the  Garter,  because,  as  he 
expressed  it,  there  was  no  damned  merit  about  it. 
What  would  he  have  to  say,  I  wonder,  about  the  new 
Order  for  which  the  sole  qualification  is  Merit  ?  He 
will  surely  have  respect  for  //,  for  the  entrance  into  it 
will  doubtless  be  jealously  guarded  by  its  illustrious 
Head.  It  will  not  be  for  the  wealthy  brewer,  or  for  the 
financier  on  whose  ventures  Fortune  has  constantly 
smiled.  They  can  regard  it  only  from  afar,  and  they 
will  not  fail  to  reverence  it.  "WTiat  a  glorious  Order, 
to  be  sure,  which,  though,  perhaps,  not  yet  complete, 
includes  those  illustrious,  single-hearted,  and  modest 
men,  Roberts,  Kitchener,  Morley,  Watts,  and  Lister  ! 

The  Past  and  the  Present. 

But  you  must  not  jump  to  the  conclusion  that 
all  these  evil  deeds  to  which  I  have  been  referring  or 
the  possibility  of  committing  them,  are  things  of  the 
past  because  they  do  not  happen  to  be  any  longer 
perpetrated  at  St.  Mary's  Hospital.  There  are  still 
Surgeons  elsewhere  who  prefer  darkness  to  light. 
Listen  to  this : — One  of  my  old  Dressers,  who  was 
qualified  last  January,  had  the  good  fortune   to   be 
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directly  afterwards  appointed  House-Surgeon  at  a 
large  County  Hospital.  For  his  sake,  and  for  every- 
body's sake,  I  refrain  from  mentioning  the  name  of 
the  Dresser  or  that  of  the  County,  for  he  assures  me 
that  he  saw  one  of  the  Surgeons  to  that  Hospital  take 
a  grooved  director  out  of  the  instrument-cabinet, 
clean  his  nails  with  it,  and  then  put  it  back  in  the 
cabinet ! 

Oh,  yes,  of  course  it  is  "  very  terrible."  But  I  see 
some  of  you  Dressers  do  things  almost  as  bad — almost 
as  criminal.  I  see  you  trail  sutures  over  a  septic 
blanket  and  over  a  patient's  hair ;  I  see  you  thread 
needles  with  careless  hands,  and  replace  in  the  jar 
pieces  of  handled  drainage  tube,  and  I  see  you  fish  up 
pieces  of  tubing  from  the  jar  with  forceps  which  have 
been  used  at  the  operation.  I  see  you  put  aseptic 
dressings  upon  lockers  and  counterpanes,  and  half- 
used  dressings  against  aseptic  materials.  There  are 
other  specific  complaints  ot  a  like  nature  that  I  could 
mention  ;  but,  if  I  did,  some  of  you  might  think  me 
unpleasantly  personal,  and  I  know  that  you  would 
much  rather  that  I  should  tell  of  faults  that  I  and  others 
committed  in  those  dark  days  than  specify  any  of  your 
own.  But  I  may  be  allowed  to  say  to  you  all,  "  Take 
just  as  much  care  about  the  details  of  every  operation 
as  you  would  like  others  to  take  if  you  were  going  to 
be  operated  on."  Then,  if  you  are  fairly  intelligent, 
you  won't  go  far  wrong.  On  the  other  band,  if  you 
are  careless  about  the  outside  of  the  cup  and  platter, 
you  can  not  be  particular  or  wrath  if  Nurses  are  care- 
less. And  Nurses  are  apt  to  become  terribly  careless. 
If  you  do  not  look  after  them  very  sharplv  they  make 
up  swabs  for  an  operation,  or  even  band  them  to  the 
Surgeon,  with  unwashen  fingers.  They  share  those 
careless  acts  with  you  about  the  dressing  materials, 
they  put  forceps  and  scissors  for  a  dressing  in  a  tray 
of  doubtful  purity,  and  seem  perfectly  satisfied  with 
everything  if  it  smells  of  carbolic  acid.  When  a  Surgeon 
is  not  strict  and  particular  his  House-Surgeon  and 
Dressers  grow  careless,  and,  if  they  become  casual, 
God  help  the  patients  !  as  I  said  a  little  while  ago. 

It  is  over  the  aseptic,  chronic  case  which  has  been 
many  days  in  the  ward  after  operation —  of  Pott's 
disease  with  "abscess"  for  instance — that  House- 
Surgeon,  or  Dresser,  or  Nurse  is  especially  apt  to 
become  careless.  As  Horatio  said  anent  the  casual 
behaviour  of  the  clown  who  was  digging  Ophelia's 
grave,  "custom  hath  made  it  in  him  a  property  of 
easiness."  And  thus  the  large  cavity  is  allowed  to 
become  contaminated,  and  the  patient  falls  a  victim 
to  septic  infection,  much  as  he  did  when  I  was  Haynes 
Walton's  House  Surgeon.  We,  however,  should  be 
found  "not  guilty,"  because  we  did  not  know  any 
better.  You,  on  the  contrary,  have  full  knowledge  of 
the  need  of  constant,  ceaseless  watchfulness  against 
the  introduction  of  germs  into  a  wound,  whether  it  is 
a  recent  one  or  an  old  one — whether  it  be  a  day,  a 
week,  or  a  month  old  ;  and  if  the  case  "  goes  septic," 
as  you  term  it,  because  you  have  been  careless,  you 
ought  to  be  sent  to  jail  for  six  months  at  least  without 
the  option  of  a  fine.  If  I  may  return  to  the  criminal 
case  of  the  surgeon  who  cleaned  his  nails  with  the 
director,  and  may  hazard  a  guess  as  to  the  normal 
condition  of  his  nails,  I  shall  say  that  they  are  in  deep 
mourning  for  patients  whom  he  has  lost — for  children 


and  adults  who  have  sunk  from  septicaemia  after  being 
operated  on  by  him.  And  unless  fa^e  sees  the  errors  m 
bis  dirty  ways,  and  alters  his  habits,  he  will,  ere  long, 
be  in  the  unhappy  position  of  one  mourning  witfasui 
hope. 

As  probably  some  of  you  know  from  experience,  it 
was  my  horrid  custom  every  now  and  then  to  ask  to 
see  a  Dresser*s  nails,  in  order  that  I  might  assure 
niyself  that  those  who  shared  with  me  the  responsi- 
bility of  a  life-and-death  operation,  were  at  least  taking 
proper,  elementary,  personal  care.  In  a  public  ad- 
dress Sir  William  Harcourt  once  spoke  of  tte 
aphorism  "  cleanliness  coming  next  to  godliness,"  as 
being  derived  from  Holy  Writ.  It  is  so  good  and  true 
that  it  might  have  been  ;  but,  as  a  matter  of  fact,  it  is 
not.  There  are  many  meanings  that  may  be  read  into 
that  aphorism,  one  of  which  is  that  it  will  happen  in 
the  case  of  a  good  many  of  you  who  go  into  country 
practice,  that  the  only  educated  people  in  the  village 
will  be  the  doctor  and  the  parson.  The  parson  is  the 
godly  man  and  the  doctor  is  the  clean  man.  Of  course, 
each  ought  to  be  both  ;  and  if  the  parson  is  a  man 
like  Charles  Kingsley,  there  will,  at  any  rate,  be  two 
c/ean  men  in  the  village,  and  the  two  together  will  be 
able  to  do  great  things  in  the  way  of  sanitation  and  in 
the  general  improvement  of  the  neighbourhood.  But 
unless  you  raise  the  practice  of  cleanliness  almost  into 
a  cuUe  whilst  you  are  a  student,  there  may  eventually 
be  only  one  godly  man  and  one  clean  man  in  your 
village,  and  you  will  be  neither. 

The  Future. 

Gentlemen,  in  the  patient  attention  you  have  so 
kindly  given  to  this  Paper,  you  have  probably  noticed 
two  ih\ngSypr/7/ianfy,  that  there  has  been  a  great  use 
of  a  certain  pronoun— first  person  singular — and, 
secondly y  that  operative  surgery  must  be  now  very 
different  from  what  it  used  to  be.  The  first  matter  is 
one,  I  think,  for  which  you  may  readily  grant  pardon, 
for  when  a  man  is  jotting  down  impressions  that  are 
"  chiefly  retrospective,"  he  can  not  use  the  eyes  of  any 
one  else  ;  as  1  have  already  remarked,  he  can  not  be 
retrospective  in  the  second  or  third  person.  Had  the 
title  of  this  Paper  been  Chiefly  Prospective^  the  second 
personal  pronoun  should  have  more  abounded,  for  the 
future  is  yours— yowx^  with  all  its  possibilities,  with 
all  its  great  victories  yet  to  be  won  in  the  realms  of 
Surgery  !  I  feel  cjuite  certain,  however,  that  you  will 
never  see  the  entire  face  of  that  country  changed,  as 
some  of  us  have  seen  it  changed,  under  the  influence 
of  a  Fairy  God-mother  !  But  antiseptic  Surgery,  or 
the  Aseptic  Surgery  which  has  of  necessity  been 
evolved  from  it,  is  built  up  on  a  colid  and  sure  founda- 
tion which  nothing  can  shake  ;  it  will  endure  for  ever, 
and  your  successes  will  be  the  more  notable  the  more 
closely  you  conform  to  its  unchanging  laws.  There- 
fore, if  you  would  prepare  yourself  for  the  future — 
for  your  future— and  for  securing  a  due  participation 
in  its  surgical  victories,  make  it  now  and  always  your 
first  and  chiefest  duty  to  keep  your  hands  clean.  And 
though  I  would  beg  of  you  to  follow  this  piece  of 
advice  strictly  and  to  the  letter,  still  I  will  suggest 
that  you  may  also  regard  it  as  a  metaphor,  and  read 
into  it  as  many  good  and  useful  meanmgs  as  context 
or  imagination  may  from  time  to  time  suggest. 
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From  across  the  seas  come  the  greetings 
of  an  old  St.  Mary's  man  for  the  New  Year, 
and  in  bis  words  we  may  greet  all  our  readers. 
The  author  of  the  lines  is  Dr.  Kenneth  Mil- 
lican,  of  New  York. 

As  "  Curfew  tolls  the  knell  of  parting  day," 
So  Christmas  chants  the  dying  year  away. 
The  New  Year  comes,  its  ambient  rays 

unfold, 
A  purple  promise  clad  in  cloth  of  gold. 
May  it  fulfil  itself  for  You  and  Yours, 
Attainment  is  for  him  who  aye  endures. 
Let  Christmas  be  the  bonfire  of  the  Year, 
Consuming  sorrows  till  they  disappear; 
Then,  in  the  New  Year,  having  cleared  the 

ground. 
And  planted  newly,  may  fair  crops  abound ! 

With  the  present  number  the  Gazette 
enters  on  its  ninth  year  of  life.  To  the 
members  of  the  Hospital  we  owe  most  hearty 
thanks  for  the  support  they  have  given  us  in 
the  past.  The  number  of  subscribers  is  at 
present  as  high  as  it  has  ever  been,  but  there 
are  still  many  who  should  be  subscribers  and 
who  are  not.  In  many  things  the  presence 
of  sentiment  is  to  be  deprecated,  but  that 
sentiment  which  impels  a  man  to  keep  up 
some  connection,  however  slight,  with  his 
Alma  Mater  is  good.  A  man  without  senti- 
ment is  a  man  without  friends.  On  our  side 
we  strive  to  at  least  keep  our  readers  au  fait 
with  what  is  taking  place  in  the  Hospital, 
and  also  as  far  as  possible  with  the  doings  of 
all  who  are  or  have  been  connected  with  the 
Hospital.  On  your  side,  readers,  we  look 
for  the  support  not  only  of  your  subscrip- 
tions, but  also  of  your  interest,  for  only  by 
your  interest  can  we  ar[ive  at  that  complete- 
ness of  record  which  is  our  aim. 

Christmas  has  come  and  gone,  and  the 
Httle  outburst  of  hghtheartedness  that  it 
brings  has  gone  with  it.  Things  were  quieter 
this  year,  perhaps,  than  before,  but  for  all 
that  there  was  a  deal  of  fun  while  it  lasted, 
and  none  were  so  sorry  as  the  patients  when 


it  all  came  to  an  end.  Well,  its  all  over 
now,  and  we  must  settle  down  under  the 
burden  of  good  resolutions  for  the  New  Year. 

On  Christmas  morning  the  usual  gifts  of 
warm  clothing  awaited  the  patients  on  their 
awaking.  Pipes  and  tobacco  were  distributed 
to  the  male  patients,  while  toys  gladdened 
the  hearts  of  the  children. 

The  Christmas  dinner,  including  turkeys, 
pheasants,  and  plum  pudding,  was  served 
at  twelve  o'clock.  During  the  afternoon  the 
patients  were  delighted  by  the  visits  of  their 
friends  for  an  hour.  Then  came  tea,  with 
cake  and  other  good  things,  while  the  evening 
passed  away  only  too  quickly  enlivened  by 
music  and  songs. 

On  Boxing  Day  again  friends  kindly  gave 
their  services  to  sing  and  help  to  entertain 
the  patients  during  the  afternoon  and  even- 
ing. 

The  Christmas  Tree  for  the  children  was 
as  popular  an  event  as  ever.  The  Board 
Room  was  crowded — too  crowded, — and  the 
topical  allusions  filled  the  audience  with  de- 
light. Somehow,  nothing  pleases  so  much 
as  a  joke — one  that  does  not  hurt — at  some- 
body or  something  familiar,  and  the  Secre- 
tary, the  Steward,  and  the  mistletoe  came 
out  of  the  ordeal  smiling. 

Father  Christmas  had  picked  up  two 
friends  on  the  way  to  the  Board-room,  and 
Mother  Hubbard  straight  from  her  cupboard 
(not  Mother  Humbert  straight  from  her  safe, 
as  somebody  suggested)  and  Little  Jack 
Horner  out  of  bis  corner,  assisted  in  the  dis- 
pensing of  the  fruits  of  the  Tree. 


The  decorating  of  the  Tree  was  mainly 
the  work  of  Home  Sister,  aided  by  willing 
Students,  and  to  her  and  to  Miss  Ryan  and 
Miss  Ethel  Ryan,  who  came  and  played  the 
piano  during  the  afternoon,  and  to  all  others 
who  assisted  to  make  the  afternoon  a  suc- 
cess, our  best  thanks  are  due. 
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On  Wednesday  evening,  31st,  Mr.  Herbert 
L.  Farmer,  assisted  by  his  brother  and  two 
ladies,  very  kindly  gave  a  most  enjoyable 
entertainment  to  the  patients,  in  the  Board- 
room. A  large  number  were  present,  and 
vociferous  applause  and  frequent  calls  for 
encores  testified  to  their  enjoyment.  The 
comic  songs  in  particular  called  forth  their 
delighted  plaudits. 

Of  the  Dramatic  Performances  this  year 
it  seems  to  be  impossible  to  speak  in  terms 
of  too  great  praise.  .  One  of  the  audience 
was  heard  to  remark  that  he  had  seen  every 
performance  for  we  forget  how  many  years, 
but  this  year's  show  was  much  the  finest  he 
had  ever  seen.  Our  own  special  critic,  em- 
ployed at  great  cost  and  utterly  unbiassed, 
sums  it  up  in  a  characteristic  word,  "Ex- 
cellent ! !  " 


The  Resident  Medical  Ofiicers  certainly 
took  the  advice  tendered  in  our  last  number, 
and  crammed  "gag"  into  every  available 
crevice  of  the  two  plays.  The  Count's  mantel- 
sack  was  a  great  opening,  and  they  certainly 
made  the  most  of  it ;  yet  there  was  not  an 
atom  of  offence  in  the  contents,  and  we  are 
quite  sure  that  Mr.  Silcock  and  Mr.  Collier, 
had  they  been  there,  would  have  laughed  as 
heartily  as  any. 

We  heard  something,  too,  about  the  **  in- 
defatigable Dean,"  and  the  "mysteries  of 
the  mistletoe."  People  seemed  amused,  and 
we  began  to  wonder  why. 

It  has  been  suggested  that  we  imported 
Jingle  from  the  shades  of  Dickens  to  write 
our  criticism.  But  while  a  dark  anonymity 
obscures  his  real  personality  we  can  assure 
our  readers  that  he  is  not  Jingle.  It  might 
pass  through  the  minds  of  some  others  that 
a  certain  popular  member  of  the  Staff  had 
had  a  hand  in  the  account,  judging  from 
some  of  the  phrases  used,  but  there  again 
the  supposition  is  quite  unjustified- 

We  pubHsh  this  month  the  concluding 
part  of  Mr.  Owen's  reminiscences  of  early 
days.     The  opening  words  of  it  will  find  a 


hearty  echo  from  all  students.  It  is  one  of 
the  points  on  which  there  is  a  very  general 
agreement.  Both  Lecturers  and  Students 
would  view  without  regret  the  abolition  of 
formal  lectures,  and  yet  they  still  go  on.  And 
the  amusing  thing  is  that  it  is  by  attending 
these  that  a  student's  fitness  to  sit  an  exami- 
nation is  judged.  Fortunately,  the  regula- 
tions are  now-a-days  read  with  an  intelligent 
blindness,  so  no  great  harm  is  done. 


The  faculty  of  being  intelligently  blind  is 
often  useful,  but  requires  to  be  used  with 
caution.  It  was  intelligent  blindness  that 
won  the  Battle  of  the  Baltic,  to  take  only 
the  most  notable  example,  and  it  is  the  ab- 
sence, complete  and  absolute,  of  this  faculty 
that  has  made  the  War  Office  a  by-word  in 
the  nation.  There  is  not  a  man  among  them 
capable  of  being  intelligently  blind,  and  so 
they  remain  with  their  eyes  opened  only  to 
their  own  cramping  regulations. 


The  candidates  for  the  Army  Medical 
Service,  while  waiting  to  be  medically  ex- 
amined, are  kept  in  a  room  for  several  hours. 
In  this  room  are  two  desks  with  drawers. 
One  inquisitive  man  started  to  pass  the  time 
by  investigating  the  contents  of  these.  Every 
one  was  filled  with — Red  Tape. 


The  papers  to  be  read  before  the  Medical 
Society  this  month  are  by  Mr.  Collier  on 
"Ancient  Mistakes  in  Surgery,"  and  by  Dr. 
Maguire  on  "  Aphasia." 

The  South  African  Memorial  Fund,  which 
was  announced  in  our  December  issue,  is 
meeting  with  gratifying  support  from  the  old 
St.  Mary's  men  who,  in  spite  of  Christmas 
claims,  have  not  forgotten  to  help  this  object 
forward.  We  publish  a  first  list  of  sub- 
scribers, which  has  been  carried  up  to  Jan- 
uary 9th.  The  present  students,  we  feel 
sure,  will  like  to  take  part  in  this  Memorial, 
and  we  would  again  repeat  that  it  is  hoped 
that  many  will  help  because  it  is  wished  that 
the  Memorial  should  be  a  representative  one. 

We  have  received  various  suggestions  from 
subscribers,   for  which  the  Committee  are 
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much  obliged,  and  each  of  which  will  be  duly 
carefully  considered.  It  is  especially  grati- 
fying to  feel  from  these  letters  that  the  Past 
Students  take  a  true  interest  in  the  Hospital 
and  are  anxious  to  see  that  the  best  is  done. 
Some  of  the  suggestions  are  rather  am- 
bitious, but  there  is  no  doubt  that  if  sub- 
scriptions continue  to  come  in  while  the  fund 
is  open,  that  a  very  suitable  Memorial  will  be 
obtained,  which  will  be  in  every  way  an  ad- 
dition to  our  Hospital. 

There  are  not  many  people  who  clearly  re- 
cognise the  duties  that  wealth  and  prosperity 
lay  upon  them.  A  certain  notorious  mil- 
lionaire is  constantly  preaching  about  these 
duties  to  his  fellow-millionaires,  and  in  the 
intervals  he  contributes  to  the  supply  of  sen- 
sational novels  to  sentimental  sempstresses. 
But  Mr.  Wellcome  must  be  congratulated  on 
the  way  in  which  he  recognises  his  duties. 
Most  St.  Mary's  men  know  of  the  research  la- 
boratories which  his  firm  have  established, 
and  in  which  Mr.  Shaw,  a  distinguished  former 
student  of  St.  Mary's,  holds  an  important 
position.  More  recently  still  Mr.  Wellcome 
has  founded  and  built,  in  connection  with 
the  Gordon  Memorial  College  at  Khartoum, 
large  and  splendidly  equipped  laboratories 
for  chemical  and  biological  research. 

Dr.  Andrew  Balfour,  who  goes  out  to 
Khartoum  as  head  of  these  new  laboratories, 
is  one  of  the  finest  examples  of  the  sane  mind 
in  the  sane  body  I  have  ever  met.  An  M.D. 
and  Gold  Medallist  of  Edinburgh  University 
and  a  Scotch  International  Rugby  player,  a 
D.P.H.  of  Cambridge,  skilled  in  the  science 
of  poisons,  and  at  the  same  time  a  Rugby 
Blue,  a  writer  of  stirring  novels,  and  an 
athlete  of  athletes ;  such  was  he  in  the  days 
when  I  first  knew  him.  Since  those  days  he 
has  been  out  to  South  Africa,  has  written 
more  novels,  and  also  a  large  volume  on 
Public  Health,  and  now  he  goes  off  to  Khar- 
toum as  director  of  the  Wellcome  Laboratory. 


Many  members  of  the  staff  managed  to 
secure  a  short  holiday  at  Christmas,  One 
of  them  even  went  as  far  afield  as  Tenerifife, 
and  roused  the  envy  of  the  dwellers  in  this 
damp  gloomy  town  by  returning  with  the  tan 
of  the  Sunny  South  on  him. 


Football  has  been  very  much  at  a  discount 
lately.  The  holidays  and  the  frost  have  com- 
bined to  prevent  its  possibility.  In  the  course 
of  a  week  or  two  the  Cup  Ties  begin.  Our 
first  meeting  in  the  Rugby  Cup  is  with  St. 
Thomas's  on  January  29th,  and  we  believe 
the  first  Association  Tie  is  with  Guy's,  but 
we  give  this  with  all  due  reserve,  as  we  have 
not  had  any  official  intimation. 


What  our  fate  is  to  be  this  year  it  is  not 
easy  to  prophecy.  Our  teams  began  the 
sesj^on  badly,  but  they  improved,  and  there 
is  much  to  be  hoped  from  a  team  which  is 
not  brilliant  but  means  to  do  its  best  by  hard 
work  and  keenness.  That  is  the  kind  of 
team  which  is  apt  to  upset  calculations.  We 
wish  them  the  best  of  luck,  and  a  happy 
issue  out  of  all  their  matches. 


Among  the  changes  consequent  on  Dr. 
Wright's  coming  amongst  us,  the  most  "ma- 
terisd"  is  visible  in  the  old  Pathological 
Laboratory.  This  is  at  present  in  course  of 
reconstruction,  and  what  were  four  inconve- 
niently small  rooms  have  now  been  converted 
into  a  spacious  laboratory. 


If  the  authorities  could  devise  some  efficient 
scheme  for  warming  the  dissecting  room  they 
would  earn  the  gratitude  of  the  Students  who 
have  to  use  it.  At  present  it  is  hardly  a 
matter  of  wonder  that  so  many  men  find  it 
necessary  to  go  off  to  the  comforts  of  the 
club  fire  at  frequent  intervals. 


Last  month  we  chronicled  the  victories  of 
Mr.  Lane  on  the  Golf  Links.  This  month 
we  have  to  note  that  another  member  of  the 
Staff,  Mr.  Juler,  has  been  winning  the 
**  bogie  "  medal  of  the  Richmond  Club.  Mr. 
Juler  is  a  very  steady  and  a  very  enthusiastic 
player,  and  on  his  day  is  hard  to  beat. 
Experto  crede. 

Nurse  Hepple  has  left  de  Hirsch  Ward, 
and  we  believe  has  gone  to  Nice  to  take  up 
private  nursing. 
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At  the  recent  examination  for  the  Army 
Medical  Service.  Mr.  F.  C.  Lambert  and 
Mr.  J.  A.  W.  Webster  were  successful.  For 
the  Indian  Medical  Service,  Mr.  Leethem 
Reynolds  was  5th,  Mr.  E.  C.  Taylor  8th, 
and  Mr.  Whitmore  12th  on  the  list  of 
successful  candidates. 


The  letter  from  an  "Elderly  Student," 
which  we  print  elsewhere,  calls  up  quaint 
visions  to  the  mental  eye  of  one  who  fre- 
quently has  to  pass  along  the  Praed  Street 
or  the  Westbourne  Green  of  today.  Coal- 
fields and  railway  sidings  form  all  the  pros- 
pect that  a  dweller  in  Westbourne  Park  can 
look  for,  and  certainly  one  would  not  recom- 
mend the  lover  of  rural  life  to  look  for  it  along 
the  Grove.  We  are  even  denied  now-a- 
days  the  pleasure  of  being  buried  gratis  on 
the  Craven  Hill  estate,  and  no  one  in  the 
present  generation  can  tell  us  of  that  better 
shore  where  cakes  and  ale  are  distributed 
free. 


*'  Talk  of  gratitude,'*  said  the  American 
with  a  rich  nasal  twang.  **  I  once  knew  a 
rattlesnake  that  had  got  crushed  under  a 
heavv  stone.  Wal !  I  took  that  stone  off  it, 
and  the  snake  followed  me  home  and  it  was 
the  most  grateful  animal  you  ever  see'd.  It 
would  follow  me  about  just  like  a  little  dog. 
One  night  it  wakened  me,  and  when  I  went 
down  stairs  I  found  it  had  gripped  a  burglar 
round  the  leg  and  was  holding  on  to  him  like 
death,  and  it  had  its  tail  out  of  the  window 
and  was  rattling  for  the  watch  to  come  with 
all  its  might.     Now  that  was  gratitude." 


The  two  surgeons  were  bachelors.  One 
lived  on  his  income,  and  enjoyed  life,  the 
other  lived  on  quarter  of  his  income  and  en- 
joyed nothing.  **  Why  don't  you  enjoy  the 
use  of  your  money,"  said  A.,  *'  you've  no  one 
to  leave  it  to,  and  you  can't  take  it  with  you. 
Even  if  you  could  it  would  melt!" 


It's  all  the  result  of  Christmas  turkey.  The 
animal  was  stuffed  with  chestnuts,  and  that's 
the  result. 


%tMx^  Jlfman  ^^morial  |Fttnit. 


The  following  list  of  subscribers  is  made  up  to 
January  9lh.  We  would  remind  all  readers  that  the 
subscription  is  limited  to  los.,  and  that  no  sum  under 
I  OS.  will  be  refused  however  small  it  is.  The  list  will 
be  open  till  March  ist.  The  response  has  been 
already  so  good  as  to  bring  within  the  range  of 
possibility  one  of  the  more  ambitious  schemes 
suggested.  We  would  ask  St.  Mary's  men  to  make 
this  possibility  into  a  probability  by  sending  in  their 
subscriptions.  These  should  be  sent  to  the  Hon. 
Treas.,  Dr.  Caley,  or  to  the  Hon.  Secretaries,  Dr.  F. 
John  Poynton  and  Mr.  F.  Bryan. 


LIST  OF  SUBSCRIBERS. 


Allen,  C.  W. 
Atkinson,  J.  L. 
Austin,  J.  L. 
Austin,  N.  H. 
Baker,  H.  C. 
Bartlelt,  Edward 
Bird,  Charles 
Bird,  Mitchell 
Bird,  Stanley 
Bird,  Mrs.  Stanley 
Butler,  S.  Langton 
Caley,  Guthrie  N. 
Caley,  H.  A. 
Cheadle,  W.  B. 
Christie,  M.  P. 
Coad,  S.  A. 
Cocks,  B. 
Coumbe,  J.  Batten 
Ciitchett,  Anderson 
Cruise,  R.  R. 
Davis,  Henry 
iJavson,  S.  H. 
Deans,  J. 
Easton,  F.  E. 
Fairies,  A.  W. 
Felce,  Stamford 
Field,  George  P. 
Fogarty,  D. 
Gardner,  H. 
Griffiths,  R.  S.  P. 
Grindrod,  C.  F. 
Hale,  G.  E. 
Harben,  H.  A. 
Hitchens,  T.  J. 
H  odder,  A.  E. 
Holland,  S.  (J. 
Hunt,  E.  R. 
Hyslop,  Theo.  B. 
Jakins,  P.  S. 
Jeffcoat,  J.  H. 
Jenkins,  £.  L. 
Julcr,  Henry  E. 
Keeling,  G.  S. 
Killick,  C. 


Kingdon,  E.  O. 
Knott,  S.  J. 
Lane,  J.  Ernest 
Lawrence,  Gwynne 
Leigh,  Austen 
Lewiit,  F.  W. 
Lloyd,  P.  A. 
Luff,  A.  P. 
Maguire,  Robert 
Malcolm,  A.  J. 
May,  A.  E. 
Michod,  F.  A.  H. 
Mivart,  F.  St.  George 
Morris,  Malcolm 
Newling,  H.  T. 
Owen,  Edmund 
Owen,  Ray  ley 
Page,  Herbert  W. 
Pares,  Basil 
Paton,  Leslie 
Pepper,  A.  J. 
Perkins,  John 
Power,  C.  H. 
Preston,  T.  J. 
Raven,  H.  *Vr. 
Richmond,  R.  T. 
Ridley,  N.  C. 
Rowe,  Arthur 
Savin,  T.  D. 
Scorer,  Alfred 
Senior,  A. 

Shaw-Stewart,  J.  H.  M. 
Smale,  Morton 
Small  wood,  R.  P, 
Spurr,  J. 
Stott,  Hugh 
Sugden,  S. 
Sworder,  E.  G. 
Thomas,  Danford 
Thorne,  Atwood 
Welsh,  Inman 
Wills,  J.  R.  P. 
Wright,  J.  A. 
Yelf,  J.  B. 
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^antta  #ana  Jtohgt,  ^a.  2,682* 

A  meeting  of  the  Sancta  Maria  Lodge  was  held  at 
Mark  Masons'  Hall,  on  Tuesday,  January  13th,  Bro. 
the  Rev.  H.  S.  Cronin,  W.M.,  in  the  chair.  Bro.  de 
Wilton  was  passed  to  the  second  degree,  and  Dr. 
Horn  and  Mr.  Stephen  Langton  were  initiated  into 
freemasonry  by  the  Worshipful  Master  and  Bro.  H. 
Pearce,  I. P.M.  The  sum  often  guineas  was  voted  to 
the  Royal  Masonic  Institution  for  Aged  Freemasons. 
After  the  business  the  brethren  adjourned  to  the 
Freemason's  Tavern  to  the  number  of  thirty-six. 
The  date  of  the  next  meeting  will  be  Tuesday, 
March  loth. 


Lord  Thirlmere  (H.M.S.  Terrible) 
Spiggott  (an  old  family  butler)... 


Hopkins  (a  footman) 
Robert  (a  page)     ... 


Slji  Brantatic  (Kntertainnunt 

On  Thursday  and  Friday,  January  ist  and  2nd,  the 
Resident  Medical  Officers  gave  their  Annual  Dramatic 
Entertainment  to  the  Nurses  and  their  friends  and 
Patients,  in  the  Out-Patients'  Hall. 

The  performance  opened  with  "  My  Lord  in  Livery," 
a  piece  well  known  to  amateurs.  The  cast  was  as 
follows : — 

Mr.  Geoffirey  Bate 

Mr.  M.  F.  Kelly 

Mr.  G.  P.  Hawker 
Mr.  P.  G.  A.  Bott 
Sybil   Aml>efley  (daughter  of  Sir   George 

Amberley)       Mr.  F.  D.  Nicholson 

Laura  t  /u^-  fri^nrfQ^  f  Mr.  O.  levers 

Rose   r**®»^  ^"®°**^>      iMr.C.  H.Brodribb 

The  plot  is  briefly  as  under.  Lord  Thirlmere,  a 
naval  officer,  having  made  a  wager  that  he  will  obtain 
a  ring  from  the  hand  of  a  certain  lady— Miss  Sybil 
Amberley — determines  to  do  so  in  the  guise  of  a  foot- 
man, who  is  expected  by  the  family  to  arrive  that  day. 
The  ladies  being  forewarned  of  this  by  letter,  are  also 
"forearmed"  (especially  the  cook),  and  arrange  to 
play  the  parts  of  the  maids  of  the  house.  Spiggott,  the 
robust  butler,  is  informed  of  the  plot.  But,  like  the 
plans  of  mice  and  men,  the  footman  refuses  to  change 
places  with  the  noble  lord,  and  arrives  at  the  house  to 
be  confronted  by  the  obsequious  butler,  who,  mistaking 
him  for  Lord  Thirlmere,  endeavours  with  a  thin  veneer 
of  equality  to  veil  his  hide  of  servility.  The  footman 
is  also  introduced  to  the  three  ladies  of  the  house  dis- 
guised as  cook,  housemaid,  and  ladies*  maid. 

There  then  ensues  an  amusing  scene,  full  of  cross 
questions  and  crooked  answers,  the  footman  being 
very  surprised  at  his  cordial  reception.  The  investi- 
gating butler  however  soon  finds  out  the  mistake,  and 
both  he  and  the  ladies  meet  the  footman  with  a  sudden 
change  of  front.  The  buller,  indeed,  does  not  so  much 
change  it  as  repudiate  the  aspersions  made  on  it,  but 
the  ladies  turn  their  backs  on  the  presuming  menial 
and  sweep  from  the  room. 

Enter  at  this  moment  Lord  Thirlmere,  who  finds 
the  "  rebuffed  "  footman  ready  to  fall  in  with  his  scheme 
of  changing  places.  This  transformation  is  effected  off 
the  stage,  but  the  ever-knowing  butler  has  seen  them 
together,  and  changes  his  diagnosis  with  the  rapidity 
of  a  student  in  a  vz'vd  voce  exammation.  They  are 
both  burglars,  he  informs  the  ladies,  who  in  their 


horror  in  fright  are  seized  with  symptoms  as  nearly 
indicative  of  hysteria  as  can  be  allowed  by  men  and 
medicals  besides.  They  resolve  to  face  the  situation 
bravely,  and  call  for  tea.  They  have  an  excellent  ex- 
ample of  fortitude  set  them  by  <Robert,  a  page  of  folio 
size,  a  "  brave  boy,"  nourished  on  formaline,  who  while 
endeavouring  to  secure  the  conviction  of  others  by 
going  for  the  police,  obviously  has  the  courage  of  his 
own. 

Enter  villain  No.  2,  Lord  Thirlmere,  disguised  as  a 
footman.  Scene,  drawing  •  room.  Time,  tea  •  time. 
Strained  conversation — tea  handed  round,  but  little 
drunk.  Exit  butler  as  speedily  as  dignity  and  figure 
will  allow.  The  ladies  metaphorically  cast  themselves 
at  the  feet  of  the  burglar,  and  would  do  so,  no  doubt, 
in  reality  did  their  unaccustomed  attire  permit  such 
liberties,  and  yield  to  him  their  various  trinkets,  in- 
cluding the  nng.    (Robert  is  still  fetching  the  police.) 

Overcome,  however,  by  their  beauty  and  tears,  the 
footman-burglar  suggests  that  if  Miss  Amberley  will 
only  dance  a  minuet  with  him,  he  will  return  all  their 
valuables  except  a  small  ring  which  he  will  keep  as  a 
memento,  after  the  manner  of  the  famous  Claude 
Duval.  Miss  Amberley  consents  to  this ;  the  dance  is 
performed  ;  the  trinkets  are  returned,  and  exit  the  foot- 
man-burglar-lord, who  at  the  door  gives  himself  away 
as  generously  as  he  gave  the  trinkets,  and  allows  the 
ladies  to  recognise  him. 

Great  female  consternation,  affectation,  gesticulation, 
expostulation,  lacrymation,  which  brings  back  the  Foot- 
man-burglar-Lord-J.o.o-Bate,  who  makes  the  amende 
honorable,  squares  matters  all  round  (except  the  butler), 
and  bows  to  the  fall  of  the  curtain.  (Robert  is  still 
looking  for  the  police.) 

Considering  the  many  difficulties  which  must  neces- 
sarily beset  the  production  of  a  piece  of  this  kind  at 
the  Hospital,  where  all  the  performers  are  men,  it  is  a 
wonder  to  many  who  were  privileged  to  see  it  that  the 
play  should  be  so  excellently  performed. 

The  scene  was  admirably  laid,  and  the  play,  by  no 
means  an  easy  one,  ran  without  any  apparent  hitch. 
The  ladies  especially  are  to  be  heartily  congratulated 
on  the  way  they  assumed  their  respective  parts. 

Mr.  Nicholson  made  a  suitable  Miss  Amberley,  his 
enunciation  and  gestures  being  appropriate  and  good, 
and  he  was  easily  heard  at  the  end  of  the  hall. 

Mr.  Brodribb  as  Rose,  and  Mr.  levers  as  Laura,  both 
carried  out  their  parts  in  a  satisfactory  manner. 

Mr.  Kelly,  as  the  butler  Spiggott,  was  very  good, 
but  his  make-up  was  too  heavy.  We  believe  that  this 
is  Mr.  Kelly's  maiden  effort  in  the  dramatic  line,  and  we 
must  congratulate  him  on  a  success  nearly  as  great  as 
those  which  he  has  obtained  in  other  lines. 

Mr.  Hawker  was  weaker  than  his  colleagues,  and  at 
times  was  difficult  to  hear,  but  he  suffered  more  by 
comparison  than  from  any  failing. 

Mr.  Bate  made  a  dashing  naval  lord,  acting  with 
spirit  and  confidence,  and  dancing  the  minuet  very 
gracefully. 

Mr.  Bott,  as  the  page,  showed  what  can  be  done 
with  a  small  part.  He  acted  with  a  personality  and 
force  which  made  prominent  an  otherwise  insignificant 
part.  He  acted,  in  fact,  up  to  his  dimensions.  (He 
is,  we  believe,  still  chasing  the  police,  who,  as  usual, 
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are  not  to  be  found,  armed  with  a  hypodermic  of  form- 
aline.) 

In  the  interval  Messrs.  Brown,  Bate,  Richards,  and 
Milner  Moore  gave  some  quartet  songs.  One  cannot 
praise  perfection.  Many  of  those  present  had  been 
fortunate  enough  to  hear  them  before,  but  to  some 
who  had  not  their  performance  came  almost  as  a 
shock,  and  we  understand  that  some  distinguished 
members  of  the  Hospital  had  the  greatest  difficulty  in 
convincing  certain  members  of  the  fairer  sex  that  these 
were  "only  medicals,"  and  not  professional  singers. 
They  have  never  been  in  better  voice,  and  their  per- 
formance added  largely  to  the  success  of  the  evening. 

Mr.  Milner  Moore  gave  a  capital  recitation  of  the 
"  Charge  of  the  Light  Brigade,"  in  6  keys— The  West 
End  Swell,  The  East  End  Swell,  The  Frenchman,  The 
Curate,  The  Tragedian,  and  The  Man  with  an  Impedi- 
ment in  his  Speech.  All  were  good,  but  the  Tragedian 
was  the  best. 

Mr.  Powell,  though  obviously  nervous,  sang  a  topical 
song,  "  The  Antiseptic  Surgeon,"  excellently.  We  hope 
he  will  not  deny  us  the  pleasure  of  hearing  him  sing  on 
many  future  occasions. 

PART  II. 

The  second  piece — "  Browne  with  an  E" — was  more 
farcical  in  nature  than  the  first,  and  easier  to  act. 

°"u?bSrS?aTe'rrg }  -  ^r.  G.  E.  St.  Clait  S.ockwelI 

Mr.  Robert  Brown     Mr.  C.  F.  Coombs 

Mrs.  Gushington  Nervesby  ...  Mr.  P.  G.  A.  Bott 

M.  Vinfran  Parjour Mr.  F.  D.  Nicholson 

Mrs.  Robert  Browne Mr.  C.  H.  Brodribb 

Miss  Ezcelslora  I.  Peak      Mr.  Geoffrey  Bale 

Mimi        La  Chatte  Noire 

The  scene  is  laid  in  the  grounds  of  a  Swiss  hotel, 
where  Mrs.  Nervesby,  a  matron  of  uncertain  years, 
with  disorders  of  all  the  nerves  except  the  pneumo- 
gastric,  and  a  passion  for  hare  soup,  is  staying  with  a 
Miss  Peak,  an  American  lady  with  an  accent  as  long  as 
the  alpenstock  she  carries,  who  piques  and  repiques 
Brown,  the  leading  juvenile,  though  the  latter  wins  the 
game. 

Mrs.  Nervesby  is  awaiting  the  arrival  of  her  daughter 
who  has  lately  married  a  Mr.  Robert  Browne  (with 
an  e)  of  the  Indian  Medical  Service. 

Parjour,  the  innkeeper,  opens  the  play  with  a  black 
cat  about  to  become  a  hare,  and  a  long  knife  by  means 
of  which  the  transformation  is  to  be  effected. 

Brown,  simple  Brown,  without  any  ^,  arrives  in  the 
company  of  the  Baron  von  Donnerwetter  Ueber  unter 
Hinterberg  (rather  like  orthohydroxy,  etc.) 

Brown  is  a  house-surgeon  at  St.  Mary's  Hospital, 
with  a  passion  for  cuttings— which  he  gratifies  in  the 
play — for  he  cuts  in  on  the  scene,  cuts  out  the  Baron 
with  Miss  Peak,  gives  Mrs.  Nervesby  the  cut  direct, 
then  cuts  off  with  the  rich  American. 

The  Count  is  a  German  adventurer,  who  having 
planted  his  wife  in  the  fatherland,  has  gone  on  his 
travels  with  the  ultimate  object  of  implanting  himself 
in  the  fertile  soil  of  a  rich  widow's  heart,  without  com- 
punction in  supplanting  others,  in  order  that  he  may 
eventually  be  successAilly  replanted  in  his  Schloss 
Ueberunter  Hinterberg. 

The  Count  has  lost  his  "  mantelsac  *'  from  the  coach 
on  the  way  to  the  hotel,  but  determines  to  make  the 


best  of  it — very  much  the  best  of  it  —and  the  multi- 
tudinous variety  of  impedimenta  which  an  effervescent 
imagination  causes  to  pass  through  his  mind  as  having 
been  secreted  within  the  pachydermatous  parietes  of 
the  mantelsac  provokes  a  mild  astonishment  similar 
to  that  with  which  we  greet — [Unintelligible. — Ed.] 

He  posts  a  claim  for  2,000  francs,  with  a  stamp  and 
paper  provided  by  Brown. 

There  then  occurs  a  series  of  humorous  misunder- 
standings between  Brown  and  Mrs.  Nervesby,  Brown 
and  Miss  Peak,  Brown  being  mistaken  for  his  name- 
sake with  an  e.  The  mantelsac  has  been  found  on  the 
road,  is  brought  on  and  opened  by  Brown  and  Miss 
Peak.  Alas,  it  is  not  even  a  whited  sepulchre,  but  a 
hideous  black  bag  containing  a  collection  of  topical 
articles—a  white  coat  of  theatrical  fame,  a  Hospital 
Pharmacopoeia,  (date  191 3),  an  ice  bag,  and  last  but 
not  least,  a  duck  of  a  bottle  of  oil  of  peppermint. 

Enter  the  Count,  much  annoyed  to  find  such  an  un- 
seemly expos^  of  hospital  curiosities. 

The  Count  and  Brown  play  the  game  of  Shovel,  much 
to  the  advantage  of  the  Count,  who  also  smokes  all 
Brown's  tobacco. 

Enter  Mrs.  Nervesby,  who  is  informed  by  Miss  Peak 
that  she  has  eaten  cat  instead  of  hare. 

Realistic  fainting  fit,  followed  by  the  production  of 
gag  (another  sort)  by  the  Count. 

The  Count  leads  off  Mrs.  N.,  who  is  quite  willing  to 
lead  him  on  to  succeed  the  late  lamented  Mr.  N. 

Brown  and  Miss  Peak  come  to  a  rather  quicker 
understanding  than  is  usual  between  England  and 
America,  and  are  discovered  in  a  compromising  at- 
titude by  Mrs.  N.    [There  was  no  mistletoe. — Ed.] 

Recriminations,  attempted  explanations.  The  Count 
and  Mrs.  N.  are  left  alone.  Man  proposes,  at  least 
we  imagine  he  was  going  to  do  so,  when  there  arrives 
suddenly  on  the  scene  the  dsa  ex  ntachina^  (out 
of  the  coach)  Mrs.  Browne  with  an  e  but  without 
her  husband. 

General  explanations.  Great  horror  of  Mrs.  N.,  who 
finds  that  Brown  is  not  her  son-in-law.  Mrs.  Brown 
also  exposes  the  German  Count  as  a  swindler  who 
does  not  pay  his  hotel  bill.  This  is  the  final  straw  for 
Mrs.  Nervesby,  who  flies  to  her  nerve  doctor,  Dr.  Harry 
Wilfred  and  potassium  iodide. 

Curtain. 

This  piece  throughout  went  splendidly,  and  was  re- 
ceived with  greater  appreciation  than  the  first,  being 
more  laughable. 

Of  the  various  characters  two  stand  pre-emiment  for 
excellence — Mr.  Bott  as  Mrs.  Nervesby  and  Mr.  Stock- 
well  as  the  German  Count.  Both  were  perfect  in  their 
respective  parts,  and  gave  an  exposition  of  finished 
acting  which  was  a  real  pleasure  to  witness.  Nothing 
was  overdone — a  difficulty  far  harder  to  overcome  than 
the  reverse.  The  ladies  were  all  filled  with  admiration 
at  the  "  fainting  fit." 

Mr.  Coombs  played  the  rather  anaemic  part  of  Brown 
easily,  and  made  as  much  out  of  it  as  possible. 

Mr.  Nicholson,  as  Parjour,  showed  to  advantage  in 
a  small  part  which  we  regret  was  not  larger. 

Mr.  Bate  made  a  graceful  Miss  Peak,  and  acted  well 
in  a  part  which  must  have  been  very  difficult.  He  was 
too  slow  with  his  words. 
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Mr.  Brodribb  in  the  smallest  character  shone  like  a 
distant  star,  and  brought  the  part  into  distinct  relief. 

The  pieces  teemed  with  popular  gags  and  topical 
hits,  which  were  very  well  received,  and  which  formed 
a  valuable  addition. 

The  stage  management  was  in  the  efficient  hands  of 
Dr.  Bird,  and  the  general  all-round  excellence  must  be 
considered  due  in  a  large  measure  to  his  efforts. 

Miss  Beal,  of  St.  Maiys  Nursing  Staff,  painted  some 
very  pretty  and  appropriate  scenery,  which  helped 
materially  the  success  of  the  pieces. 

Mr.  Clay,  as  on  other  occasions,  undertook  the 
coaching,  with  what  result  the  above  report  will  show. 

A  great  number  of  visitors  were  entertained  on  the 
second  night,  and  their  unanimous  verdict  was  that  of 
the  writer,  "  Excellent." 


Watb  (BnUtimttttrnts. 

The  wards  wore  an  air  of  subdued  gaiety  this 
Christmas  that  was  in  marked  contrast  to  those  which 
have  gone  before.  As  everybody  knows  by  this  time, 
the  decorations  allowed  were  greatly  curtailed  this 
year,  and  nothing  but  evergreen  was  permitted.  So 
the  extensive  schemes  of  previous  years  had  to  be 
abandoned,  and  the  variety  and  distinctive  features  of 
which  the  respective  Sisters  used  to  be  so  proud  were 
conspicuous  by  their  absence.  Still,  the  wards  looked 
very  cheerful  and  bright,  thanks  to  the  efforts  of  the 
nursing  staff,  assisted  by  the  resident  medical  officers 
and  students,  and  the  patients  were  thoroughly  pleased 
at  the  efforts  to  make  things  gay  for  them.  Especially 
pretty  were  the  Children's  wards,  the  draped  cots 
lending  a  touch  of  colour  that  was  missing  in  the 
others. 

In  accordance  with  the  old-established  custom,  a 
choir  of  nurses  and  resident  medical  officers  sang 
carols  on  Christmas  Eve.  We  do  not  remember  ever 
hearing  them  so  well  done,  and  we  must  congratulate 
Mr.  Bate,  who  was,  we  believe,  responsible  for  the 
arrangements. 

On  Christmas  morning  the  patients  were  allowed  to 
smoke  in  the  wards,  and  were  not  slow  to  avail  them- 
selves of  the  privilege.  It  \t,  perhaps,  the  most  ap- 
preciated indulgence  that  Christmas  brings,  and  it  is 
certainly  no  less  popular  with  the  students  than  the 
patients. 

The  Christmas  dinner  was  served  at  midday,  and 
the  usual  English  combination  of  turkey  and  plum 
pudding  was  doled  out  to  all  who  were  well  enough 
fpr  such  formidable  fare  ;  perhaps  a  point  was 
stretched  in  a  few  cases.  It  is  always  a  little  sadden- 
ing to  see  typhoids  and  gastric  ulcers  on  their  meagre 
fare  when  every  patriotic  Englishman  considers  it  his 
duty  to  overeat  himself.  Still,  we  have  not  heard  of 
any  cases  of  perforation  yet. 

Pianos  were  allowed  in  all  the  wards  on  Christmas 
Day  and  Boxing  Day  only  this  year,  so  that  the 
many  concerts  of  the  previous  years  had  to  be  cut 
down.  Such  entertainments  as  these  were  of  a  more 
homely  character,  and  were  kept  going  chiefly  by  the 
nurses  and  students  of  the  hospital.  On  Christmas 
Day,  in  particular,  it  was  difficult  to  get  much  help 
from  outside,  and  most  of  the  wards  contented  them- 


selves with  tea-parties,  interlarded  with  snatches  of 
music,  till  about  seven,  when  musical  chairs  and  blind- 
man's  buff  began. 

On  Boxing  Day  several  of  the  wards  organised 
concerts.  Again  they  had  to  trust  in  the  main  to 
amateur  effort — though  we  came  across  a  marvellous 
exhibition  of  ventriloquism  and  second  sight  in  Albert 
— and  the  evening  ended  with  games  in  most  of  the 
wards. 

As  there  were  only  the  two  days  for  the  entertain- 
ments in  the  wards,  the  Board  Room  dinner,  which  is 
usually  fixed  for  Boxing  Day,  was  postponed  till  the 
27th.  The  profane  are  not  admitted  to  the  revels  of 
the  resident  staff,  but  we  are  informed  that  the  dinner 
and  Dr.  Bird's  punch  were  as  successful  as  in  former 
years,  and  that  the  festival  ended  by  lamplight,  owing 
to  a  failure  of  the  electric  light. 

The  Christmas  Tree  is  always  a  popular  event  of 
the  week.  All  the  children  who  could  be  moved  were 
brought  down  to  the  Board  Room,  and  the  rest  of  the 
room  was  packed.  The  Punch  and  Judy  show — a 
very  good  one — was  hugely  appreciated  by  the 
children,  and  not  less  so  by  the  rest  of  the  audience. 
Then  came  tea,  followed  by  the  distribution  of  the 
presents.  levers  officiated  as  Father  Christmas,  and 
was  assisted  by  Bott  (Old  Mother  Hubbard)  and 
Nicholson  (Jack  Horner).  Their  remarks  were  ad- 
dressed chiefly  to  the  seniors,  and  were  received  with 
loud  applause,  the  victims  of  the  topical  hits  being 
loudest  in  their  approbation.     Thus  : 

Old  Mother  Hubbard  went  to  her  cupboard 
For  something  to  quench  her  thirst ; 

But  when  she  got  there  the  cupboard  was  bare. 
The  Steward  had  been  there  first ! 

Little  Jack  Horner  sat  in  his  corner, 

Looking  so  sad  and  glum  ; 
Mr.  Ryan  said  "  Why  do  you  sit  there  and  sigh^ 

Aren't  /ze/^ days  enough  for  your  fun?" 

Oh  !  be  careful ! 

Oh  !  my  young  friends,  do  be  careful ! 

Oh  !  be  careful  ! 

Or  next  year  you'll  get  none  ! 

A  remark  which  was  addressed,  no  doubt,  to  the  back 
row. 

There  was  another  entertainment  on  New  Year's  eve, 
given  in  the  Board  Room  at  7  p.m.  by  Mr.  Farmer^ 
As  many  of  the  patients  as  were  flt  came  down  to  it> 
and  the  concert  was  greatly  appreciated,  many  of  the 
items  being  encored. 


Ordinary  Meeting,  December  loth,  the  President,. 
Mr.  Silcock,  in  the  chair. 

16  members  were  present. 

The  Minutes  o^  the  last  Meeting  were  read  and 
confirmed. 

Before  commencing  the  ordinary  business  of  the 
meeting,  Mr.  Silcock  referred  with  great  regret  to  the 
death  of  Mrs.  Cheadle,  and  a  resolution  to  the  folio w> 
ing  effect : — 
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"  That  this  Meeting  of  the  Medical  Society  desires 
to  offer  Dr.  Cheadle  its  aiTectionate  sympathy  in 
his  great  loss," 
was  unanimously  carried. 

On  account  of  the  illness  of  Dr.  Maguire,  Mr.  Leslie 
Paton  kindly  read  a  paper  on  "  Conjunctivitis." 

Mr.  G.  P.  Hawker  showed  an  interesting  case  : — 

A  boy  aged  15,  with  a  lump  in  the  right  lumbar 
region.  The  tumour  moved  readily  with  respiration, 
and  was  evidently  attached  to  the  liver.  There  was  a 
distinct  history  of  syphilis  in  the  parents. 

The  patient  had  had  glands  removed  from  the  neck 
on  more  than  one  occasion  by  Treves,  at  Brighton. 

The  case  was  discussed  by  the  President,  Mr. 
Nicholson,  and  Mr.  Corbin.     Mr.  Hawker  replied. 

The  diagnosis  rested  between  tubercle  and  syphilis. 
Mr.  Hawker  stated  that  the  tumour  had  become 
smaller,  and  the  pain  disappeared  under  the  local 
application  of  mercury. 

Mr.  Leslie  Paton  then  read  his  paper,  which  was 
discussed  by  Mr.  Silcock,  Mr.  Nicholson,  Mr.  Hawker, 
Mr.  Harris,  and  Mr.  Corbin.     Mr.  Paton  replied. 

The  meeting  terminated  with  a  vote  of  thanks  to 
Mr.  Paton  for  kindly  reading  a  paper  at  so  short  notice. 


€oxvt^}fanbtnu. 


Notice  to  Correspondents.— iV<?  nuo/iymous 
cotri7nunications  can  be  inserted.  All  communications 
must  therefore  be  accompanied  by  the  name  and 
addrtss  of  the  sender^  noty  however^  necessarily  for 
ifublication. —  blD. 


To  the  Editor  of  the  St.  Mary's  Hospital  Gazette, 

Sir, — I  find  in  Allen  Wright's  "New  History  of 
London"  (1838)  that  "Paddington  is  seated  on  the 
Edgware  Road,  and  is  nearly  united  by  recent  build- 
ings to  the  N.W.  part  of  the  Metropolis,"  and  that 
"  Westbourne  Green  ....  yet  retains  a  tranquil  and 
open  character,  truly  calculated  to  surprise  the  ex- 
aminer who  has  recently  quitted  the  Metropolis.  The 
transition  from  crowded  dwelHngs  and  noisy  turmoil 
to  this  sweet  spot,  where  the  buildings  are  few,  and 
the  prospects  rural  and  attractive,  is  indeed  most  ab- 
rupt." Will  you  kindly  inform  me  whether  there  is  a 
house  on  Westbourne  Green  to  be  let  suitable  for  a 
tenant  with  a  modest  income?  Additional  induce- 
ments would  be  the  field  on  the  Craven  Hill  estate 
where  one  can  be  buried  gratis  if  one  dies  of  the  plague, 
and  the  vicinity  of  that  "great  liquid  road,"  the  Grand 
Junction  Canal,  *"  affording  a  cheap  and  easy  commu- 
nication between  the  Metropolis  and  many  of  the  chief 
manufacturing  towns,  an  advantage  of  incalculable 
magnitude."  But  before  I  hire  a  house  on  Westbourne 
Green  I  should  wish  to  be  assured  that  the  "  boats  pro- 
vided with  superior  means  of  accommodation  for 
passengers"  still  leave  Paddington  "twice  in  every 
week  during  the  summer  months  and  return  on  the 
same  evening  *'  from  Ux bridge. 

I  cannot  but  call  your  attention  to  the  selfish  con- 
duct of  old  students  of  St.  Mary's  (I  name  no  names) 
like  the  late  Senior  Surgeon  and  the  late  Aural  Sur- 
geon, who  concealed  from  the  younger  generations  of 


students  the  £act  that  "considerable  quantities  of  bread 
and  cheese  and  beer  are  distributed  at  Paddington 
Church."  Such  eleemosynary  cakes  and  ale,  though 
despised  by  haughty  aristocrats  like  themselves  and 
the  modem  students,  would  have  been  a  boon  to  the 
intermediate  race  to  which  belongs, 

Sir, 
Youf  obedient  Servant, 

An  Elderly  Student. 


lUfTtebiB  0f  Sooks* 

Abdominal  Examination  and  Manipulation 
IN  Pregnancy.  Alexander  MacLennan,  M.B., 
C.M.Glasgow.  With  an  Introduction  by  Prof. 
Murdoch  Cameron.  London  :  Rebman,  Ltd.  ; 
pp.  245.     Price  6s.  nett. 

This  book  is  a  most  valuable  addition  to  the  litera- 
ture of  Obstetrics.  For  many  years  the  importance 
of  abdominal  examination  as  compared  with  vaginal 
has  been  taught  by  most  authorities,  but  hitherto  no 
work  on  the  subject  has  appeared  in  our  language. 
Text-books,  too,  in  general  treat  the  subject  scantily, 
and  so  it  has  not  received  the  attention  which  it 
undoubtedly  merits.  This  volume  is  clearly  written, 
and  carries  conviction  with  it,  if  any  conviction  was 
needed  as  to  the  value  and  importance  of  the  subject. 
The  author  has  spared  no  pains  in  looking  up  and 
tabulating  the  literature  of  the  subject,  and  for  this 
bibliography  alone  the  book  is  worth  reading.  From 
a  perusal  of  the  book  one  learns  so  much  that  it  would 
seem  unnecessary  to  enter  into  any  details,  but  one 
cannot  help  being  struck  by  a  few  points,  such  as  the 
diagnosis  of  Placenta  Praevia  from  abdominal  examina- 
tion alone,  the  method  of  guaging  the  progress  of 
labour,  the  chapter  on  auscultation  of  the  pregnant 
uterus,  the  diagnosis  of  the  various  presentations  from 
one  another,  the  diagnosis  of  deformities  of  the  pelvis, 
and  the  chapter  on  the  involution  of  the  uterus.  To 
those  who  hitherto  have  not  practised  abdominal 
examinations  in  pregnancy,  except  in  a  cursory  way, 
many  of  these  points  wil^  come  as  a  revelation.  We 
most  cordially  recommend  the  book  to  students  and 
practitioners  aliice  as  a  most  useful  and  practical 
addition  to  their  libraries. 


Aids  to  Forensic  Medicine  and  Toxicology. 
By  William  Murrell,  M.D.,  F.R.C.P.,  Physician 
to  and  Lecturer  on  Clinical  Medicine  in  the  West- 
minster Hospital.  Sixth  edition,  pp.  122,  fcap.  8vo. 
London  :  Bailli^re,  Tindall  &  Cox,  1903.  Price 
2s.  6d.  cloth,  2s.  paper. 

This  new  edition  of  a  book  well  known  to  all  stu- 
dents, and  much  in  use  in  the  anxious  fortnight 
preceding  an  exam.,  has  been  thoroughly  revised  and 
brought  up  to  date.  As  a  quick  means  of  revising 
knowledge  before  going  into  an  examination,  this 
style  of  book  has  a  useful  function.  Too  often, 
unfortunately,  these  little  books  are  used  to  replace 
the  more  solid  woiks,  and  then  the  structure  of  know- 
ledge is  but  a  flimsy  one,  and  seldom  lasts  long  over 
the  examination. 


Jamvary.  1903.] 
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Aids  to  GYNiECOLocy.  By  Alfred  S.  Gubb, 
M.D.Paris,  M.RX.S.Eng.,  late  Resident  Obstetric 
Physician,  Westminster  Hospital.  Fourth  edition, 
pp.  136,  III.  29,  fcap.  8vo.  London  :  Bailli^re,  Tindall 
&  Cox,  1903.     Price  2s.  6d.  cloth,  2s.  paper. 

While  we  recognise  that  the  Students'  Aid  Series 
may  have  a  distinct  function  to  perform  in  soothing 
the  mind  of  the  student  before  an  examination,  and  in 
allowing  him  to  dream  blissfully  that  he  knows  his 
subject,  this  narcosis  becomes  dangerous  in  the  case 
of  a  subject  like  Gynaecology.  Here  it  is  of  serious 
import  to  a  man  to  know  something  beyond  the  mere 
parrot-like  repetition  of  tables  of  causes  and  tables  of 
signs,  and  in  such  a  case  the  little  cram  book  which 
does  little  permanent  harm  when  used  in  the  accessory 
subjects  becomes  a  source  of  great  danger.  Fortu- 
nately men  who  put  their  trust  in  them  generally  get 
ploughed,  and  so  the  danger  is  limited  in  its  spread. 
The  book,  though  it  belongs  to  a  class  we  object  to,  is 
good  of  its  class. 

A  Manual  of  Surgery  for  Students  and 
Practitioners.  By  William  Rose,  M.B.,  B.S. 
Lend.,  F.R.C.S.,  Professor  of  Clinical  Surgery  in  King's 
College,  London,  and  Senior  Surgeon  to  King's  College 
Hospital,  and  Albert  Carless,  M.S.Lond.,  F.R.C.S., 
Surgeon  to  King's  College  Hospital,  and  Teacher  of 
Operative  Surgery  to  King's  College,  London.  Fifth 
edition,  pp.  xiv.  and  1,214,  ^xix.  plates,  430  ill'istra- 
tions.  Bailli^re,  Tindall  &  Cox,  London.  1902.  Price 
21/-  nett. 

It  is  little  more  than  four  years  ago  since  the  first 
edition  of  this  manual  of  surgery  appeared,  and  new 
editions  have  appeared  since  then  with  such  unfailing 
regularity  as  almost  to  justify  the  authors  in  taking 
away  the  initial  letter  of  their  title  and  calling  their 
publication  '*The  Annual  of  Surgery."  The  tifih 
edition  now  under  review  presents  more  substantial 
modifications  than  either  of  its  predecessors.  In  the 
first  place.  Inflammation  has  been  deposed  from  the 
proud  position  it  has  held  smce  the  days  of  Galen,  and 
nas  now  been  made  subsidiary  to  the  all-important 
Germ,  and  to  the  principles  of  Asepsis  and  Antisepsis. 
The  authors  no  longer  perpetuate  the  old-fashioned 
practice  of  treating  venereal  diseases  as  a  distinct  sec- 
tion of  Surgery,  and  so  we  find  Syphilis  brought  into 
close  relationship  with  its  allies  Tuberculosis,  Leprosy, 
&c.,  and  Gonoirhea  included  also  among  the  Infective 
Diseases  of  definite  known  Bacterial  origin.  The 
portion  on  Syphilis  has  evidently  been  largely  re- 
written and  extended,  though  when  one  considers  the 
large  part  it  plays,  especially  in  Hospital  practice  (and 
this  is  a  book  for  students)  one  could  wish  for  an  even 
fuller  treatment  of  both  this  subject  and  of  Tubercu- 
losis. But  therein  lies  the  great  fault  of  all  books  of 
this  class.  We  may  say  that  we  think  this  is  un- 
doubtedly the  best  book  of  its  class,  but  where  an 
attempt  is  made  to  include  within  a  given  compass  the 
whole  of  Surgery,  and  to  make  a  book  which,  as  the 
authors  hope,  will  serve  a  student  preparing  for  the 
higher  exams.,  the  result  must  inevitably  be  a  loss  of 
the  sense  of  proportion.  Fortunately  in  these  days, 
when  so  much  stress  is  laid  on  clinical  teachhig,  the 
good  student  gains  his  perspective  of  Surgery  in  the 


Wards  and  the  Out-patient  room.  It  is  there  he  learns 
the  preponderance  of  Tuberculous  and  Syphilitic  le- 
sions, and  not  from  text-books.  The  man*  who  does 
suffer  is  the  clever  reading  man  who  can  tell  all  about 
Ischoemic  paralysis  but  who  misses  a  chronic  abscess, 
who  knows  Achondrophasia  but  does  not  recognise 
ordinary  rickets.  Another  fault  in  books  of  this  stamp 
is  that  they  are  not  easy  to  read.  The  pabulum  is  so 
concentrated  in  form  that  an  attempt  to  take  in  much 
of  it  at  a  time  invariably  results  in  mental  indigestion. 
Personally  we  can  read  a  book  like  Treves'  Manual  of 
Surgery  with  much  greater  pleasure  and  in  less  time 
than  we  can  read  Rose  and  Carless.  That,  however, 
may  be  a  mere  personal  idiosyncrasy.  It  is  a  matter 
for  regret  that  the  authors  h«ive  not  been  able  to  re- 
place the  extremely  inditferent  reproductions  of  micro- 
scopic sections  which  have  been  used  to  illustrate  the 
earlier  portions  of  the  book  by  something  a  little  more 
illuminative.  There  are  in  this  edition  a  large  number 
of  new  plates  of  fractures,  &c.,  which  are  excellently 
reproduced.  Taking  the  edition  as  a  whole,  we  con- 
sider that  it  has  been  greatly  improved  by  the  modifi- 
cations which  have  been  introduced,  and  that  it 
thoroughly  deserves  its  position  as  the  mainstay  of 
the  student  for  the  ordinary  examination  in  Surgery. 


Hugb^  JTorrtbalL 


Cup  Ties. 


The  draw  for  the  first  round  of  the  Ru>;by  Cup  has 
resulted  in  St.  Mary's  having  to  play  St.  Thomas's  on 
Thursday,  January  29th.  The  other  c'.ubs  having 
matches  to  play  in  the  first  round  aie  St.  George's  and 
Bart's,  to  be  played  on  Thursday,  January  22nd,  and 
Middlesex  and  Guy's  on  Tuesday,  January  27th. 


%0oks  uctibtb  for  il^Iitetn. 


A  Manual  of  Medicine.  Edited  by  W.  H. 
Allchin,  M.D.Lond.,  F.R.C.P.,  F.R.S.Ed.,  Senior 
Physician  and  Lecturer  on  Clinical  Medicine,  West- 
minster Hosp.  Vol.  IV.,  Diseases  of  the  Respiratory 
and  of  the  Circulatory  Systems.  Pp.  493,  Illust.  30. 
Macmillan  &  Co.,  Ltd.,  London,  1902.     Pi  ice  7/6  nett. 

Golden  Rules  of  Refraction.  By  Ernest  E. 
Maddox,  M.D.,  F.R.C.S.Ed.,  Ophth.  Surg.  Royal 
Victoria  Hospital,  Bournemouth,  late  Assistant  Ophth. 
Royal  Infirmary,  Edinburgh.  Golden  Rules  Series, 
No.  XII.  John  Wright  &  Co.,  Bristol,  1903.  Price 
i/-  nett 


Bathe,  Allan  Arthur,  M.B.Oxon.,  has  been  ap- 
pointed District  Medical  Officer  for  the  South 
District  of  Paddington  Parish. 

Butler,  A.  Graham,  M.B.,  B.C.Camb.,  has  been 
appointed  Health  Officer  for  the  Port  of  Glad- 
stone, Medical  Officer  at  Gladstone,  and  a  Health 
Officer  for  purposes  of  the  Health  Act  of  1900,  in 
Queenslana,  Australia. 
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Jones,  H.  C,  L.D.S.,  has  been  appointed  House  Sur- 
geon to  the  Royal  Dental  Hospital. 

Tuck,  Gjjoh  Lean,  M.B.,  B.C.Camb.,  has  been 
appointed  House  Physician  to  the  Brompton 
Hospital. 


DORE,  S.  E.,  M.B.,  B.C.Camb.,  L.R.C.P.,  M.R.C.S., 

57,  Wimpole  Street,  Cavendish  Square,  W. 
Facey,  R.  D.,  L.R.C.P.,  M.R.C.S.,  Melville  House, 

Ruardrian,  Gloucestershire. 
MiCHOD,  F.  A.  H.,  M.B.Lond.,  L.R.C.P.,  M.R.C.S., 

c/o  Dalgetty  &  Co.,  Sydney,  Australia. 
Simmons,  Gerald  Allpress,  M.D.Lond.,  L.R.C.P., 

M.R.C.S.,  216,  Ashley  Gardens,  Francis  Street, 

Victoria  Street,  S.W. 
Turner,  W.  E,  L.R.C.P.,  M.R.C.S.,  198,  Church 

Road,  Willesden,  N.W. 
Wells,  Lionel  T.,  L.R.C.P.,  M.R.C.S.,  Cliffe  Parade, 

Wakeiield,  Yorkshire. 
Coad,  S.  a.,  L.R.C.P.,  M.R.C.S.,  5,  Porteus  Terrace, 

W. 
Barrett,  E.  H.,  M.B.,  B.S.Durh.,  L.R.C.P.,  M.R.C.S., 

Milton  Lodge,  Iver,  Bucks. 
Walker,  W.  W.,   L.R.C.P.,  M.R.C.S.,  87,  College 

Road,  Kensal  Rise,  N.W. 
Handfield-Jones,  C.  R.,  L.R.C.P.,  M.R.C.S.,  The 

Hermitage,  Box,  Wilts. 
Van  Praagh,  Harold  J.,  M.D.Lond.,  17,  Alexandra 

Mansions,  West  End   Lane,  West  Hampstead, 

N.W. 


^asfl  Jtists. 


UNIVERSITY   OF   LONDON. 

Examination  for  Degree  of  M,  D, 
A.  H.  Bygott,  Hack  worth  Stuart. 

Examination  for  Degree  of  M.B, 

Second  Division. 

J.  Hay  Burgess,  W.  J.  Morrish,  A.  C.  Motta, 

F.  G.  Thompson. 

Examination  for  Degree  of  B,S, 
C,  C.  C.  Shaw. 


UNIVERSITY  OF  OXFORD. 

First  Examination  for  Degree  of  M,B, 
Organic  Chemistry^  Materia  Medica^  and  Phar- 
macy.— B.  H.  Spilsbury,  B.A. 

UNIVERSITY  OF  CAMBRIDGE. 

Examination  for  Decree  of  M,D, 
E.  R.  Hunt,  B.A. 

Second  Examination  for  Degree  of  M,B, 
Part  I/,^K,  C.  Hardwickc,  B.A.,  H.  E.  Kitchen, 

B.A. 

Third  Examination  for  Degree  of  M,B, 

Part  /.— G.  H.  U.  Corbett,  B.A.,  T.  L.  Drapes,  B.A., 
A.  H.  Falkner,  B.A.,  H.  H.  J.  Fawcett,  B.A.,  T.  W.  S. 
Hills,  B.A.,  N.  O.  Roberts,  B.A.,  A.  Wilkin,  B.A. 

Part  IL—Y.  Bryan,  B.A.,  R.  Butterworth,  B.A., 
C.  R.  Worthington,  B.A. 


SOCIETY    OF    APOTHECARIES. 

Surgery, —  V^,  B.  Harris  (Sect.  II.). 
Medicine. — J.  D.  Keir  (Sect.  I.). 
Midwifery. — L.  S.  Sboosmith. 
Diplotna. — J.  A.  W.  Webster. 

Primary  Examination. 

Anatomy — C.  W.  De  Morgan. 

Physiology — C.  W.  De  Morgan,  H.  T.  Roberts. 


royal  ARMY  MEDICAL  CORPS. 

F.  C.  Lambert,  L.R..C.P.,  M.R.C.S. 
J.  A.  W.  Webster,  L.R.C.P.,  M.R.C.S. 

Promotion. 

Lieut.  J.  H.  R.  Bond,  L.R.C.P.,  M.R.C.S.,  to  Captain, 
July  28th. 

Lieut.  J.  I.  W.  Morris,  L.R.C.P.,  M.R.C.S.,  to  Cap- 
tain, July  28th. 


Capt.  H.  B.  G.  Walton,  L.R.C.P.,  M.R.C.S.,  has 
changed  station  from  South  Africa  to  Barbados. 

Lieut.  W.  L.  Baker,  L.R.C.P.,  M.R.C.S.,  has  changed 
station  from  South  Africa  to  Madras. 

Lieut.  R.  L.  Argles,  L.R.C.P.,  M.R.C.S.,  has  changed 
station  from  Devonport  to  West  Africa. 

ROYAL    NAVY    MEDICAL   SERVICE. 

Surgeon  ].  C.  Wood,  L.R.C.P.,  M.R.C.S.,  has  been 
appomted  to  H.M.S.  **  Defiance." 

INDIAN    MEDICAL    SERVICE. 

Entrance  Examination. 

5th.  Leethem  Reynolds,  B.C.,  L.R.C.P.,  M.R.C.S. 
8th.   E.  C.  Taylor,  M.B.,  B.C. 
I2th.   A.  W.  Whitmore,  M.B.,  B.C. 

Final  Examination. 

Lieut.  P.  G.  Easton,  L.R.C.P.,  M.R.C.S. 
H.  M.  Brown,  M.B.Lond. 
A.  F.  Pilkington,  L.R.C.P.,  M.R.C.S. 
V.  B.  Nesfield,  L.R.C.P.,  M.R.C.S. 
F.  C.  Rogers,  L.R.C.P.,  M.R.C.S. 


n 
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MARRIAGES. 

Hale— Wadd.— On  December  17th,  at  St.  Matthias 
Church,  Richmond  Hill,  Major  G.  E.  Hale,  D.S.O., 
R.A.M.C.,  to  Kathleen,  youngest  daughter  of  Dr. 
Wadd,  of  Richmond  Hill,  Surrey. 

Morris— Cullum. — On  January  6th  at  Durban, 
Natal,  Captain  J.  I.  W.  Morris,  R.A.M.C.,  to 
Alice,  second  daughter  of  J.  E.  Cullum,  F.R.Met. 
Soc,  the  Valencia  Observatory. 

BIRTHS. 
Martin.— On   December   3rd,  at    Eastbourne,   the 

wife    of   Antony  A.    Martin,   M.D.,    B.S.Lond., 

L.R.C.P.,  M.R.C.S.,  D.P.H.,  pf  a  daughter. 
Roberts. — On  December  2nd,  at  Cambridge  Gardens, 

North  Kensington,  the  wife  of  William  Roberts, 

L.R.C.P.,  M.R.C.S.,  of  a  daughter 
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Vol.  IX.-N0.  2. 


FEBRUARY,     1903. 


Price  6d. 


When  the  idea  of  erecting  some  memorial 
of  the  part  taken  by  members  of  the  Hos- 
pital  in   the   South   African   War  was  first 
mooted,  the  originators  desiring  to  have  the 
subscription   Hst   from  as  wide  an  area  as 
possible  fixed  the  maximum  subscription  at 
the  very  low  sum  often  shillings.     It  was 
hoped   in   this  way  that   no   one  would  be 
debarred  from  giving  a  subscription  by  the 
knowledge  that  many  others  had  given  very 
niuch  larger  sums  than  he  could  afford  to 
give.     Most  men  have  a  very  proper  sensi- 
tiveness  in    that    matter.     They  Hke   their 
subscriptions   to    be    in    proportion   to  the 
others    which   figure   on   the   list.     With  a 
small  maximum  subscription  there  could  be 
no  thought  of  this  kind  deterring  men.     Yet 
there  has  not  been  that  wide  response  to  the 
appeal  that  was  hoped  for.     It  is  probably 
largely  due  to  the  fact  that  a  certain  amount 
of   trouble   is   involved   in   getting  a  postal 
order  and  sending  it  on.     Men  would  wil- 
lingly enough  pay  ten  shillings  or  five  shil- 
lings if  they  had  simply  to  hand  the  money 
over  to  the   Secretary  or   Treasurer  at    a 
casual  meeting,  but  when  it  is  a  matter  of 
going  to  a  post  office  and  getting  an  order  and 
then  writing  a  letter  the  business  is  apt  to  be 
put  off  and  finally  forgotten  until  it  is  too  late. 

We  hope  that  such  has  been  the  case  with 
many  of  our  readers,  and  that  now  they 
have  been  reminded  they  will  not  again 
forget  but  will  send  on  a  small  sum  towards 
what  they  must  think  is  a  worthy  object. 


The  Committee  have  received  several  sug- 
gest ipns  as  to  the  form  the  memorial  should 
take.     These  will  have  to  be  carefully  con- 
sidered when  the  list  is  finally  made  up  and 
it  is  known  how  much  there  will  be  to  spend. 
One  or  two  of  them  must  be  ruled  out  of 
court  at  once  we  fear.     There  is  no  chance 
whatever  of  our  raising  sufficient  money  to 
endow  a  cot.     That  we  believe  requires  a 
sum  of  ;t  500.     If  we  could  see  our  way  to 
raising  a  fifth   of  that   we   would   be   well 
pleased,  but  at  present  we  have  not  done  so. 
The  first  question  which  will  await  decision 
is  the  situation  of  the  memorial,  whether  in 
the  chapel  or  the  new  corridor.     The  latter 
position  will  naturally  be  a  most  prominent 
one,  as  it  will  be  the  main  junction  between 
the  old  and  the  new  wings  of  the  Hospital, 
but  there  must  always  be  a  strong  sentiment 
in   favour  of  having  such  memorials   in  a 
chapel.     The  second    question    as    to    the 
nature  of  the  memorial  must  depend  entirely 
on    the    sum    gathered.     The    sum    which 
might  provide  a  good  brass  will  go  a  very 
small  way  to  providing  bronze  sculpture,  nor 
is  the  price  of  a  good  window  comparable 
to  that  of  a  marble  figure  by  a  good  artist. 
These  and  any  other  suggestions  that  may  be 
made  will  receive  very  careful  consideration 
by  the  Committee   after  the  list  is  closed. 
But  we  would  most  earnestly  ask  you  all  who 
have  not  yet  subscribed  not  to  let  the  list  be 
closed  without  your  name  appearing  in  it. 
The  list  that  appears  in  this  number  is  made 
up  to  the  9th  of  February.     The  final  list 
will  appear  in  the  March  number. 
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^}jt  (Biptxatibt  ^xtatmmt  of  Stt^rin^ 

Dr.  T.  G.  STEVENS. 


Mr.  President  and  Gentlemen, 

I  have  chosen  the  above  title  as  a  subject  for  my 
paper  to-night.  Some  of  you  know  how  troublesome 
cases  of  uterine  displacement  are  in  practice,  and  how 
severe  cases  of  prolapse  sometimes  become  a  veritable 
bugbear,  and  hence  I  thought  it  might  not  be  quite 
without  value  to  discuss  them  from  the  operative 
point  of  view. 

I  propose  to  speak  of  two  conditions  only,  namely, 
retroversion,  alone  or  combined  with  retroflexion  and 
prolapse  of  the  uterus.  The  so-called  anterior  dis- 
placements of  the  uterus  I  do  not  propose  to  consider. 
ln*my  opinion,  with  but  few  exceptions  these  are  con- 
genital malformations  and  have  to  be  treated  because 
the  uterus  is  congenitally  deficient  m  some  way, 
leading  to  the  great  cardinal  symptoms  dysmenorrhoea 
and  sterility,  and  not  because  they  are  m  any  sense 
displacements.  On  the  other  hand  backward  dis- 
placements and  prolapse  produce  symptoms,  either  by 
reason  of  the  actual  change  of  position,  or  by  reason 
of  changes  in  the  uterus  induced  by  altered  circulatory 
conditions,  the  result  of  the  displacement.  To  take 
backward  displacements  first.  We  may  find  the 
uterus  merely  rotated  backwards,  retroversion,  or,  in 
addition  it  may  have  an  acute  posterior  bend  retro- 
flexion. For  practical  purposes  these  may  be 
considered  together,  for  they  produce  the  same 
symptoms  and  require  the  same  treatment. 

These  forms  of  displacement  may  exist  without 
causing  any  symptoms  at  all,  indeed  a  large  percentage 
of  women  have  such  displacements  from  birth,  and 
symptoms  only  arise  if  such  uteri  become  pregnant  or 
become  infected.  Indeed  symptoms  arising  in  all 
backwardly  displaced  uteri  are  caused  by  these  two 
conditions,  pregnancy  or  infection  ;  in  other  words,  if 
these  uteri  become  altered  in  size  or  become  con- 
gested. Pregnancy  may  cause  symptoms  either  be- 
cause of  the  enlargement  and  tendency  to  incarceration 
which  it  produces,  or  because  of  congestion  and  sub- 
involution occurring  after  deliver)'.  However,  we  are 
not  concerned  with  the  symptoms  or  treatment  of  re- 
troverted  incarcerated  gravid  uterus,  but  with  those 
arising  in  a  congested  uterus  the  result  of  delivery 
either  recent  or  remote,  or  the  result  of  infection.  In 
either  case  not  only  the  uterus  but  its  appendages,  the 
ovaries  and  fallopian  tubes,  may  be  affected  by  the 
congestion  produced.  The  train  of  pathological  events 
produced  by  congestion  in  a  backwardly  displaced 
uterus  will  commonly  be  as  follows  : — 

1.  Gradual  enlargement  of  the  organ  from  areolar 

hyperplasia. 

2.  Chronic  ademomatous  overgrowth  of  its  lining, 

endometritis. 

3.  Displacement   of   the   ovaries,   downwards   and 

backwards   from  relaxation  of  their  supports, 
and  backward  folding  of  the  broad  ligaments. 

4.  Chronic  engorgement  of  the  ovaries  and  perhaps 

chronic  parent  hvmrUous  ovaritis. 

*  At  a  Meeting  of  the  Medical  Society  on  October  29th,  1902. 


5.  Adhesions  of  the  uterus  and  appendages  to  sur- 
rounding parts,  if  infection  was  the  otiginal 
cause,  and  severe  enough  to  set  up  a  local 
peritonitis. 

From  this  train  of  events  we  can  easily  conclude 
what  cardinal  symptoms  we  shall  find  which  require 
active  treatment.  The  hyperplasia  and  engorgement 
of  the  uterus  produces  a  condition  of  tension  in  the 
organ,  and  so  reflex  pain  in  the  back  from  nerve 
irritation. 

The  overgrowth  of  the  endometrium  produces  men- 
orrhagia,  and  sometimes  a  constant  watery  blood- 
stained discharge. 

The  congested  ovaries  produce  great  tenderness, 
pain  on  the  least  jar  such  as  that  produced  by  walking, 
and  in  married  women  the  most  distressing  of  sdl 
symptoms,  dyspareunia.  Finally,  the  displacement  as 
a  rule  proves  no  bar  to  conception  occurring,  and  so 
we  find  frequent  abortion  occurs.  This  results  partly 
because  the  uterine  decidua  is  badly  developed  and 
leads  to  an  insecure  attachment  of  the  ovum,  and  partly 
on  account  of  the  incarceration  which  occurs  as  the 
uterus  enlarges.  This  train  of  symptoms  constitutes 
the  chief  reason  for  treatment  in  these  cases. 

Under  what  conditions,  then,  will  radical  operative 
treatment  be  necessary  ? 

As  a  general  rule  the  following  classes  of  cases  will 
be  found  unsuitable  for  palliative  treatment,  and  must 
be  treated  by  radical  operations  :  — 

1.  Cases  of  severe  dyspareunia  from   tender  dis- 

placed ovaries,  or  where  a  pessary  cannot  be 
tolerated  for  the  same  reason. 

2.  Cases  of  backwards  displacements  fixed  by  ad- 

hesions and  giving  rise  to  the  cardinal  symp- 
toms. 

3.  Cases  of  severe  menorrhagia  which  cannot  be 

controlled  by  drugs  or  pessaries. 

4.  Cases  in   which  there  is  no  guarantee  that  the 

patient  will  be  under  the  care  of  a  physician 
while  wearing  a  pessary. 

5.  Cases  of  psychical  depression,   or  hysteria,  so 

often  engendered  by  the  constant  necessity  for 

treatment,  and  fixation  of  the  patient's  attention 

on  the  generative  organs. 

Of  these  symptoms  there  is  no  doubt  those  causing 

pain  and  dyspareunia  are  the  most  important.     We 

can  often  control  haemorrhage  by  drugs,  but  we  cannot 

always  remove  the  congestion  of  the  ovaries,  or  restore 

a  uterus  fixed  by  adhesions  by  their  use.     As  a  rule, 

whatever  the  disease,  operations  are  gladly  accepted 

where  pai'/t  is  a  constant  feature. 

What  then  are  the  operations  open  to  us?  They 
may  be  considered  under  three  headings  : — 

1.  Curettage  followed  by  the  use  of  pessaries. 

2.  Operations  which  aim  at  holding  the  uterus  in 

place  by  shortening  its  ligaments. 

3.  Fixation  operations. 

Curettage  alone  is  useful  for  the  cure  of  menorrhagia 
where  there  is  not  much  ovarian  pain  and  where  the 
uterus  can  be  replaced  and  kept  in  place  by  a  pessary. 
The  preliminary  dilatation  in  this  event  is  useful  as 
a  means  of  straightening  the  uterine  canal  and  giving 
some  hope  of  curing  any  retroflexed  condition  if  the 
organ  can  be  kept  anteverted.   Unfortunately  curettage 
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alone  rarely  produces  a  cure  in  these  cases,  the  dis- 
placement is  apt  to  recur  in  spite  of  pessaries,  and  all 
the  old  symptoms  will  return  sooner  or  later.  Even 
if  the  patient  became  pregnant  and  go  to  full  term 
after  curettage,  the  displacement  will  almost  certainly 
return  after  labour.  So  thai  we  cannot  regard 
curettage  as  a  means  of  cure,  but  only  of  alleviating 
symptoms  for  a  time. 

So  we  are  left  the  choice  of  one  of  the  operations  in 
use  to  permanently  retain  the  uterus  in  an  anteverted 
position. 

These  operations  are  : — 

(a)  Alexander's  original  operation  for  shortening 

the  round  ligaments  and  its  various  modifi- 
cations introduced  by  Wylie,  Dudley, 
Wertheim  and  Doldris. 

(b)  Olshausen's  operation  for  shortening  the  utero- 

sacral  ligaments. 

(c)  Vaginal  fixation. 

(d)  Ventro-fixation. 

Of  these  Alexander's  operation  and  vaginal  fixation 
are  the  two  which  best  approach  the  ideal  operation 
for  backward  displacements. 

Ventro-fixatiotty  the  operation  by  which  the  fundus 
uteri  is  attached  to  the  abdominal  wall  by  sutures,  in 
my  opinion  is  not  justifiable  for  retroversion,  although 
it  must  be  admitted  that  considerable  success  has 
attended  its  use.  It  is  not  recommended  because 
It  exposes  the  patient  to  the  risk  of  an  abdominal 

operation. 
It  exposes  the  patient  to  the  risk  of  a  subsequent 

central  hernia. 
It  places   the    uterus  in    an  absolutely  unnatural 

position. 
It   fixes   the   uterus,   which   should  be  a  movable 

organ. 
It  is  as  liable  or  even  more  so  to  be  followed  by 

troubles  in  future  labours  as  vaginal  fixation. 
The  choice  between  Alexander's  operation  and 
vaginal  fixation  is  a  diflScult  one  very  often.  At 
present,  as  far  as  can  be  ascertained,  operators  have 
individual  preferences,  without  much  reference  to  the 
merits  of  the  one  or  the  other  operation.  The  usual 
objections  to  Alexander's  original  operation  are  : — 

1.  Being  performed  without  opening  the  abdomen 

it  offers  no  means  of  separating  adhesions  if 
they  exist 

2.  It  offers  no  means  of  inspection  and  treatment  of 

the  uterine  adnexa. 

3.  It  fails  ifany  great  amount  of  traction  is  necessary 

to  keep  the  uterus  in  position. 

4.  The  round  ligaments  are  apt  to  stretch  and  the 

displacement  to  recur. 

5.  It  is  sometimes  not  possible  to  find  the  round 

ligament,  without  slitting  up  the  inguinal  canal 

and  opening  the  abdomen^ 
It  is  fair  to  state  with  regard  to  the  first  two 
objections  that  Goldsphohn  has  combined  the  original 
Alexander  operation  with  dilatation  of  the  inguinal 
rings  and  exploration  of  the  pelvic  organs  through  the 
openings  so  obtained.  This  might  of  course  be 
followed  by  inguinal  hernia  unless  very  careful  closure 
of  the  canal  was  afterwards  carried  out  Also  it  must 
be  remembered  that  Dudley's,  Wylie's,  and  Doldris' 


modifications  of  the  operation  are  abdominal  sections 
and  the  ligaments  are  intra-peritoneally  shortened,  so 
that  they  also  offer  opportunities  for  exploration  and 
separation  of  adhesions. 

Practically,  then,  if  extra  peritoneal  shortening  of 
the  round  ligaments  is  aimed  at,  as  in  Alexander's 
original  operation,  the  field  of  usefulness  must  be 
limited  to  cases  in  which  the  uterus  is  freely  movable 
and  easily  replaced.  On  the  other  hand,  vaginal  fixa- 
tion is  applicable  to  all  cases  of  backward  displace- 
ment, provided  the  vagina  is  roomy  enough  for  the 
manipulations  required  It  can  be  combined  with  an 
anterior  colpotomy,  and  the  uterine  appendages  can 
be  drawn  out,  inspected,  and  treated,  and  adhesious 
can  be  broken  down.  It  should  have  practically  no 
mortality.  But  it  must  be  admitted  that  troubles  have 
arisen  in  labours  following  vaginal  fixation,  especially 
after  the  older  operations,  where  the  aim  was  a  firm 
fibious  union  between  the  vaginal  wall  and  the  fundus 
uteri.  But  these  difficulties  are  said  not  to  arise  if  the 
more  recent  operation  of  Diileresen  or  Mackenrodt, 
where  only  a  peritoneal  adhesion  between  the  fundus 
uteri  and  peritoneum  of  the  utero  vesical  pouch  is 
amied  at  Ditificulties  in  labour  have  originated  for 
two  reasons  after  vaginal  fixation  :  the  firm  fibrous  scar 
in  the  anterior  uterine  wall  has  led  to  extreme  difficulty 
of  dilatation  of  the  cervix,  and  the  fixed  anteverted 
fundus  has  failed  to  rise  out  of  the  pelvis,  and  so  en- 
largement of  the  uterus  produced  a  dangerous  thinning 
of  the  posterior  uterine  wall.  Nine  cases  of  Csesarean 
section  have  been  reported  as  necessary  and  performed 
for  these  troubles  following  vaginal  fixation.  Alex- 
ander's operation,  on  the  other  hand,  leads  to  no  such 
dif!iculties. 

Alexandet^s  operation  is  performed  thus : — A  two- 
inch  incision  is  made  parallel  to  the  inguinal  canal, 
ending  about  half-an-inch  above  the  spine  of  the  pubes. 
The  fibres  of  the  external  oblique  are  identified  by 
dissection,  and  the  external  abdominal  ring  found.  If 
the  round  ligament  is  not  seen  spreading  out  here,  it 
is  best  to  slit  up  the  inguinal  canal  a  short  distance, 
and  then  the  ligament  can  easily  be  seen  lying  in  it. 
A  similar  incision  is  made  on  the  opposite  side  of  the 
ligament  isolated.  Next  the  uterus  is  replaced  by  an 
assistant  with  the  sound  and  held  in  an  anteverted 
position.  Then  each  round  ligament  is  gently  pulled 
out  until  it  is  found  that  the  sound  is  being  pulled  upon. 
Now  sutures  are  put  in  so  as  to  each  go  through  both 
sides  of  the  inguinal  canal  and  the  round  ligament. 
Thus  the  canal  is  securely  closed  and  the  ligament 
fixed  in  its  shortened  position.  Lastly,  the  redundancy 
of  ligament  is  cut  off  and  the  wound  closed. 

In  Dudley's  and  Wylie's  operation  the  abdomen  is 
opened  in  the  middle  line,  and  in  the  former  the  round 
ligaments  are  bared  of  peritoneum,  bent  double  in  the 
form  of  a  V,  and  sutured  to  a  bared  area  on  the  side  of 
the  anterior  surface  of  the  uterus.  In  the  latter  the 
ligament  is  drawn  outwards,  doubled  on  itself,  and 
after  its  inner  surfaces  have  been  bared  of  peritoneum, 
fixed  in  this  position  by  three  encirclmg  sutures. 
Wertheim  doubles  and  fixes  the  round  lit^aments  by  a 
vaginal  incision  in  the  anterior  formic.  Dol<$ris  makes 
a  median  abdominal  incision,  and  after  dissecting  the 
round  ligaments  free  pulls  them  through  holes  in  the 
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fascia  at  the  sides  and  fixes  them  to  one  another,  thus 
as  it  were  suspending  tlie  uterus  by  its  round  ligaments. 
These  modifications  do  not  seem  to  offer  any  great 
advantages  over  Alexander's  original  operation,  except 
that  they  enable  adhesions  to  be  broken  down  ;  and  on 
the  other  hand  they  produce  what  Alexander's  opera- 
tion avoids,  an  abdominal  scar  which  may  afterwards 
give  way  and  form  a  ventral  hernia. 

Vaginal  fixation  is  thus  performed  :— The  pero- 
neum  being  retracted  by  a  speculum  and  the  cervix 
drawn  down  and  anterior  vaginal  wall  made  tense 
with  volsella,  an  incision  is  made  transversely  through 
the  anterior  fornix,  where  the  vaginal  wall  joins  the 
cervix.  This  is  joined  by  a  vertical  one  at  its  centre, 
and  two  triangular  flaps  are  dissected  up  from  the 
bladder.  The  bladder  is  next  dissected  up  from  the 
anterior  uterine  wall  uniil  the  utero  vesical  pouch  is 
reached.  This  is  opened  by  a  small  incision  and 
stretched  widely.  The  uterus  is  anteverted  by  volsella 
or  sutures  placed  successively  higher  and  higher  on 
the  anterior  uterine  wall.  Finally,  two  fixation  sutures 
are  placed,  each  piercing  first  vagmal  wall,  next  cut 
peritoneum  of  utero  vesical  pouch,  then  deeply  through 
uterine  muscle  and  finally  peritoneum  and  vagina  on 
the  opposite  side.  The  peritoneum  may  be  closed 
separately  by  fine  catgut,  the  fixation  sutures  tied,  and 
finally  the  vaginal  wound  sutured  by  a  continuous 
suture. 

Mackenrodt's  modification,  vesico-fixation,  is  per- 
formed in  the  same  manner,  but  the  sutures  are  dif- 
ferently placed.  The  fixation  sutures  are  put  only 
through  peritoneum  and  uterine  wall  high  up  and 
buried.  Then  the  bladder  is  sutured  layer  by  layer 
to  the  uterine  wall  as  far  as  the  internal  os  from  above 
downwards.  Lastly,  the  vaginal  JL-shaped  incision 
is  closed. 

Prolapse  of  the  uterus  requires  operative  treatment 
more  often  than  backward  displacement  for  several 
reasons,  (i.)  It  often  depends  partly  on  actual  injury 
to  the  pelvic  floor ;  (2.)  It  always  tends  to  get  worse 
if  untreated,  and  often  if  treated — by  pessaries  for  in- 
stance ;  (3.)  In  severe  cases  no  pessary  will  remain  in 
the  vaginal  canal,  not  even  a  cup  and  stem  pessary 
attached  to  a  belt ;  (4.)  The  mere  protrusion  of  the 
cervix  and  vaginal  walls  produces  such  misery  from 
ulceration,  chafing,  and  inability  to  sit  with  comfort, 
that  short  of  actual  pain  as  in  cancer,  or  dribbling  of 
urine  in  vesico-vaginal  fistula,  no  condition  more 
pitiable  can  well  be  imagined. 

The  actual  symptoms  for  which  operations  are 
necessary  are  very  few.  Practically  they  arc  included 
in  the  above  remarks,  but  we  may  add  backache  of  a 
dragging  character,  cystitis  from  inability  to  com- 
pletely employ  the  bladder,  and  possibly  chronic  con- 
stipation if  associated  with  a  rectocele.  Operations 
are  more  commonly  performed  in  order  to  prevent  if 
possible  the  inevitable  increase  of  the  descent  or  pro- 
trusion, and  to  prevent  the  incurable  anatomical 
lesions  which  occur  if  the  prolapse  become  total. 

If  cases  of  prolapse  in  the  early  stage  could  always 
be  subjected  to  plastic  operations  on  the  pelvic  floor, 
in  all  probability  we  should  rarely  see  the  extreme 
cases  so  common  now  in  the  out-patient  room.  It  is 
not  my  intention  to  enter  into  the  etiology  of  prolapse. 


but  it  is  well  to  point  out  the  chief  anatomical  details, 
so  that  we  may  be  quite  sure  what  our  aim  is  to  be  in 
performing  operations.  Berry  Hart  has  done  much  to 
clear  up  our  knowledge  of  the  anatomy  of  prolapse, 
and  I  cannot  do  better  than  quote  his  views. 

1.  Prolapse  is  an  actual  hernia  for  : — 

a.  It  has  a  definite  road  to  travel,  bounded  behind 
by  the  anterior  rectal  wall  lying  on  the  secrum, 
in  front  by  the  pubes  covered  by  peritoneum, 
and  laterally  by  the  obturator  intern  us  and 
levator  ani. 

^.  It  has  a  definite  sac  of  peritoneum  whose  cover- 
ings are  bladder,  uterus,  vaginal  walls. 

c.  It  contains  intestine  which  has  descended  to 
take  the  place  of  the  prolapsed  parts. 

2.  Prolapse  is  therefore  a  descent  of  the  whole  dis- 

placeable  portion  of  the  pelvic  floor. 

3.  The  greatest  amount  of  descent  is  in  the  struc- 

tures in  the  middle  line,  the  least  at  the  sides. 

4.  The  posterior   vaginal   wall  is  stripped  off  the 

anterior  rectal  wall,  and  peritoneum  is  driven 
down  between  these  two.  In  this  anatomical 
fact  lies  the  incurable  portion  of  prolapse. 

5.  The  ligaments  of  the  uterus  are   all  stretched 

beyond  recovery. 

6.  To  these  may  be  added  the  loss  of  tone  in  the 

levator  ani  when  some  of  its  points  of  attach- 
ment  are   destroyed,   as   in   laceration   of  the 
perineum. 
From  a  consideration  of  these  points  we  can  easily 

see  why  it  is  difficult  to  cure  severe  cases  of  prolapse, 

for  the  following  reasons  : — 

1.  We  cannot  close  the  opening  through  which  the 

hernia  descends,  as  we  can  in  radical  cures  for 
other  herniae. 

2.  We    cannot    very   successfully    restore    all    the 

uterine  ligaments. 

3.  We  may  not  be  able  to  restore  tone  to  the  levator 

ani  muscle,  which  wastes  from  disease  ;  and  in 
this  fact  lies  the  explanation  of  the  stretching 
and  recurrence  which  often  occur  after  a  care- 
fully-performed perineorrhaphy. 

4.  It  is  possible  that  some  cases  owe  their  origin  to 

an  atrophy  of  the  levator  ani  from  some  nerve 
injury  during  parturition,  apart  from  pelvic 
floor  injuries. 

5.  Pessaries  do  not  tend  to  cure  chronic  cases,  but 

rather  make  them  worse,  because  by  using  an 
artificial  support  no  encouragement  is  given  to 
the  natural  supports  to  act. 
From  these  remarks  it  will  be  seen  that  great  im- 
portance is  attached  to  the  powers  normally  carried 
out  by  the  levator  ani  muscle,  and  of  course  the  fascia 
above  and  below  it.     In  my  opinion  the  inactivity  of 
the  levator  ani  is  the  greatest  of  all  factors  in  the 
causation  of  prolapse,  and  in  long-continued  cases  may 
be  absolutely  incurable. 

For  the  purposes  of  operative  treatment  cases  may 
be  divided  into  groups  according  to  existing  injuries, 
duration  or  extent  of  the  prolapse.  It  must  be  re- 
membered too  that  some  cases  occurring  in  unmarried 
girls  are  suddenly  produced  by  some  great  straining 
effort,  just  as  some  other  herniae  are  suddenly  pro- 
duced.    In  these  cases  there  is  no  previous  injury  to 
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the  pelvic  floor,  but  the  patients  are  badly  nourished, 
with  wasted  muscles  and  connective  tissue,  and  pro- 
lapse is  suddenly  produced  by  the  whole  displaceable 
portion  of  the  pelvic  floor  being  forced  out  through 
the  elliptical  opening  in  the  levator  ani.  This  must 
mean  that  great  stretching,  or  even  rupture,  of  some 
of  the  uterine  ligaments  takes  place.  Such  cases  re- 
quire rather  different  treatment  from  the  more  slowly 
produced  and  common  kinds  of  prolapse.  They  may 
often  be  relieved  by  pessaries,  because  the  levator  ani 
is  intact,  and  pessaries  can  be  retained.  These  com- 
bined with  tonic  medicines  and  good  living,  with 
abolition  of  all  straining,  will  often  considerably 
ameliorate,  if  not  sometimes  cure.  If  operations  must 
be  performed,  the  cases  will  come  under  the  headings 
to  be  described. 

For  all  practical  purposes  there  are  three  degrees  of 
prolapse,  for  which  certain  variations  of  operations  are 
required. 

I. — Those  seen  within  a  few  months  of  labour,  in 
which  there  is  a  recent  pelvic  floor  injury  and  some 
degree  of  uterine  descent  beginning. 

II. — Cases  of  well  marked  cystocele,  perhaps  with 
rectocele  in  addition,  and  descent  of  the  uterus  to  or 
nearly  to  the  vulva.  This  class  has  often  elongation 
of  the  supra- vaginal  cervix. 

III. — Cases  of  complete  or  almost  complete  pro- 
cidentia witli  descent  of  the  whole  displaceable  portion 
of  the  pelvic  floor. 

The  first  class  of  case  represents  the  beginning  of 
all  cases  of  prolapse  which  are  slowly  produced,  and 
in  this  stage  cure  is  to  be  obtained  by  timely  operation 
and  medicinal  treatment  for  subinvolution  and  relaxed 
ligaments.  As  the  sub-involution  in  these  cases 
nearly  always  depends  on  retained  products  of  con- 
ception which  have  set  up  endometritis,  curettage  is 
the  first  step  towards  cure  This  must  be  thoroughly 
done  with  a  sharp  instrument  after  preliminary  dila- 
tation. Next  the  injury  to  the  pelvic  floor  must  be 
repaired.  This  usually  takes  the  form  of  a  perineorr- 
haphy and  perhaps  a  posterior  colporrhaphy.  Where 
there  is  no  commencing  rectocele  and  no  redundancy 
of  tissue  posteriorly  but  rather  a  deficiency  of  tissue 
Lawson  Tait's  flap-splitting  operation  or  some  modi- 
fication of  it,  is  the  best  to  perform.  (It  is  true  that 
complete  perineal  tears  may  exist  without  any  prolapse 
resulting,  in  such  an  event  we  may  take  it  that  there 
is  no  subinvolution,  no  relaxation  of  ligaments,  and  no 
special  cause  for  increased  intra-abdominal  pressure). 
Lawson  Tait's  operation  may  be  performed  whether 
the  tear  is  complete  or  incomplete.  The  principle  of 
this  operation  is  that  no  tissue  is  cut  away ;  a  trans- 
verse incision  is  made  across  the  old  scar  nearer  the 
rectum  than  the  vagina  with  a  short  vertical  incision 
on  either  side,  and  by  gradually  deepening  the  first  in- 
cision two  flaps  are  fashioned,  the  recto  vaginal  septum 
being  split  transversely.  These  flaps  are  pulled  res- 
pectively forwards  and  backwards  and  then  sewn  up 
with  buried  transverse  sutures  so  as  tp  fold  them  verti- 
cally, thus  reconstructing  the  perineal  body  and  forming 
a  boss  projecting  into  the  vagina,  and  a  smaller  one 
towards  the  rectum.  If  the  sphincter  ani  is  involved, 
the  ends  of  the  muscle  fibres  must  be  carefully  dis- 
sected out  from  the  scar  tissue  and  a  suture  must  in- 


clude them  both.  Tait  in  putting  in  the  sutures  did 
not  include  the  skin,  but  most  operators  now  enter  the 
needle  in  the  skin  and  leave  by  the  skin  on  the  opposite 
side. 

If  there  is  plenty  of  tissue  and  it  is  desired  to  do  a 
posterior  colporrhaphy,  Hegar's  operation  is  the  one 
commonly  selected.  In  this  a  triangular  area  of  the 
posterior  vaginal  wall  is  denuded  of  mucous  membrane 
as  high  up  as  may  be  necessary,  and  the  base  of  this 
triangle  coincides  with  a  denuded  surface  in  the  sides 
of  the  perineum.  It  is  recommended  to  sew  up  this 
raw  surface  by  deep  buried  .continuous  suture  and 
superficial  sutures  which  may  be  continuous  or  buried. 
In  any  case  the  result  is  to  reproduce  the  perineal  body 
and  to  narrow  the  posterior  vaginal  wall.  Even  in 
this  class  there  may  be  a  sufficient  cystocele  present 
to  warrant  an  anterior  colporrhaphy,  in  which  case  one 
of  the  operations  to  be  described  must  be  performed. 

The  second  class  comprises  by  far  the  largest  per- 
centage of  all  kinds  of  prolapse.  In  it  as  a  rule  we 
have  a  large  cystocele,  often  a  rectocele,  elongation  of 
the  cervix,  and  great  relaxation  of  the  vaginal  outlet. 
A//  these  conditions  must  be  operated  upon,  if  a  good 
result  is  to  be  obtained,  and  all  the  operations  as  a 
rule  can  be  done  at  one  sitting.  The  operations  will 
be  described  in  the  order  in  which  they  should  be 
performed. 

First  of  all  curettage,  to  cure  any  endometritis 
present.  Next  amputation  of  the  cervix  if  there  is  any 
considerable  elongation.  This  may  be  a  simple  pro- 
cedure, involving  only  the  vaginal  portion,  but  it  may 
be  necessary  to  amputate  through  the  supra-vaginal 
portion  if  the  elongation  is  supra-vaginal.  Simple 
amputation  of  the  cervix  is  best  perfoimed  by  first 
splitting  the  cervix  transversely  so  as  to  form  an 
anterior  and  a  posterior  lip.  Next  the  redundant 
portion  is  removed  either  by  cutting  out  a  V-shaped 
piece  or  by  stripping  up  a  vaginal  flap  and  cutting 
straight  across.  Lastly,  the  edges  of  the  V>  or  the 
vaginal  flap  and  the  cervical  mucous  membrane  are 
sewn  together. 

If  the  high  amputation  is  required,  an  incision  is 
first  made  all  round  the  cervix  at  its  junction  with  the 
vagina.  Next  the  bladder  stripped  off  the  cervix  in 
front  as  high  as  required  by  pushing  it  up  with  the 
finger.  Next  the  connective  tissue  and  peritoneum  is 
stripped  off  behind  by  pushing  the  finger  up  the  pos- 
terior surface.  The  tissues  may  be  pushed  up  at  the 
sides  so  as  to  completely  free  the  cervix,  and  at  this 
stage  it  may  be  necessary  to  ligature  a  branch  of  the 
uterine  artery  on  each  side.  Now  the  cervix  is  free, 
and  there  is  an  anterior  and  a  posterior  flap  of  vaginal 
mucous  membrane.  Now  the  cervix  is  split  trans- 
versely upwards  into  an  anterior  and  posterior  half ; 
one  half  is  cut  through  as  high  as  it  is  desired  to  am- 
putate and  the  vaginal  flap  is  sewn  to  the  cervical 
mucous  membrane.  The  posterior  half  is  treated  in 
the  same  way,  and  a  suture  is  put  in  at  each  end  to 
bring  the  vaginal  flaps  together  at  the  sides.  Naturally 
all  bleeding  must  be  stopped  before  sutures  are  put  in. 

Anterior  colporrhaphy  must  next  be  performed,  and 
consists  of  the  denudation  of  the  bladder  of  as  much 
mucous  membrane  as  may  be  necessary  and  then 
bringing  the  edges  together  with  sutures.    As  a  rule 
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an  oval  area  with  its  long  axis  vertical  is  marked  out 
with  the  knife  or  scissors.  The  mucous  membrane  is 
dissected  off  bluntly  as  much  as  possible,  and  the  sutures 
may  be  continuous,  a  straight  scar  resulting,  or  Staltz's 
purse-string  suture  may  be  run  all  round  the  cut  edge. 
The  latter  when  drawn  tight  puckers  up  the  incision 
and  considerable  cicatrisation  results. 

The  operation  is  concluded  by  a  perineorrhaphy  and 
posterior  colporrhaphy  as  already  described.  This 
combination  of  operations  varied  to  meet  the  needs  of 
the  case  will  suffice  to  cure  a  considerable  proportion ; 
but  everything  must  be  done  very  thoroughly.  Half- 
hearted operations  here  can  only  result  in  failure  and 
disappointment. 

Sometimes  however  the  cystocele  is  very  large  and 
constitutes  the  great  feature  of  the  case  ;  then  such  a 
simple  anterior  colporrhaphy  as  described  is  not  suffi- 
cient, and  so  H.  \V.  Friend  devised  the  operation  he 
calls  colpo-cystopexy.  This  operation  aims  at  setting 
the  bladder  free  from  the  vagina  and  uterus,  pushing 
it  up  behind  the  pubes  and  holding  it  up  by  deep 
sutures  placed  m  the  connective  tissue  on  either  side 
of  the  cut  vaginal  wall.  It  is  thus  performed  :  a  ver- 
tical incision  is  first  made  from  the  anterior  fornix 
nearly  to  the  meatus  urinarius,  and  a  short  transverse 
one  meets  this  in  the  anterior  fornix.  The  flaps  thus 
marked  out  are  dissected  up  bluntly,  exposing  the 
bladder.  The  bladder  is  now  to  be  completely  freed 
on  either  side  and  above  by  stripping  it  off  the  anterior 
surface  of  the  uterus.  When  this  is  done  the  bladder 
can  be  pushed  up  behind  the  symphysis.  The  bladder 
is  now  fixed  in  this  position  by  running  a  couple  of 
buried  sutures  through  the  perivaginal  connective 
tissue  under  the  upper  end  of  one  flap,  then  through 
the  muscle  wall  of  the  bladder,  and  finally  through  the 
perivaginal  tissue  under  the  other  flap.  These  are  now 
tied,  and  will  be  found  to  hold  up  the  bljidder  by  a 
bridge  of  perivaginal  connective  tissue.  Finally,  as 
much  of  the  flap  is  cut  away  as  will  form  a  consider- 
able colporrhaphy,  and  the  edges  are  sutured. 

However  this  operation  must  be  combined  with  such 
of  the  others  as  may  be  deemed  necessary. 

With  regard  to  ventro  fixation  for  this  class  of  case, 
we  may  say  at  once  that  it  rarely  succeeds  alone.  If 
the  fundus  of  the  uterus  is  sutured  to  the  abdominal 
wall  without  any  plastic  operations  being  performed 
below,  although  the  immedia'e  result  looks  perfect, 
very  soon  as  the  original  causes  continue  to  act  supra- 
vaginal elongation  of  the  cervix  will  appear,  and  finally 
the  OS  uteri  will  appear  at  the  vulva  in  spite  of  the 
fundus  being  firmly  held  up  to  the  abdominal  wall. 

Occasionally  however,  where  there  is  no  tendency 
to  cervical  elongation,  ventro  fixation  combined  with 
anterior  and  posterior  colporrhaphy  may  effect  a  cure. 

Some  operators  prefer  lateral  colporrhaphy  instead 
of  anteiior  and  posterior.  It  is  said  that  the  lateral 
vaginal  attachments  are  stronger,  and  denudations  can 
be  here  carried  deeper,  and  that  finally  better  results 
occur.  If  this  operation  is  decided  upon,  all  that  is 
necessary  is  to  excise  a  strip  of  vaginal  mucous  mem- 
brane and  underlying  tissue  from  the  lateral  fornix 
almost  to  the  vaginal  outlet  and  to  bring  the  edges 
together  with  a  continuous  suture.  The  width  of  the 
strip  excised  must  depend  on  the  diameter  of  vagina 
required  to  be  left,  and  must  be  decided  beforehand. 


Other  operators  consider  the  operation  of  Lefort  a 
good  one,  arguing  that  this  prevents  cystocele  because 
it  does  not  allo<v  the  anterior  vaginal  wall  to  glide 
down  on  the  posterior.  Its  chief  aim  is  to  construct 
a  partition  down  the  middle  of  the  vagina  by  excising 
a  strip  from  the  anterior  and  posterior  wall  and  then 
suturing  the  corresponding  edges  of  anterior  and 
posterior  incisions.  This  operation  leaves  two  narrow 
canals,  either  of  which,  however,  is  sufficient  for 
sexual  purposes  or  parturition. 

To  sum  up  in  this  class  one  may  say  something  in 
favour  of  all  these  operations,  but  he  secret  of  success 
IS  to  put  no  trust  in  one  only,  but  to  perform  as  many 
at  one  sitting  as  may  meet  the  needs  of  the  case. 

The  Third  Class  includes  the  cases  seen  commonly 
in  elderly  women  and  are  the  most  difficult  of  all  to 
treat.  Too  often  they  occur  in  women  who  have  not 
yet  passed  the  menopause,  and  who  are  not  yet  past 
the  child-bearing  age.  These  latter  facts  have  to  be 
considered  in  choosing  what  operation  shall  l>e  per- 
formed for  their  relief.  If  the  woman  is  young  and 
capable  of  child-bearing  the  operations  described  in 
the  preceding  paragraphs  must  be  performed  in  the 
hope  that  they  may  succeed.  Unfortunately  they  do 
not  always  succeed,  and  may  have  to  be  repeated. 
Finally  we  have  to  consider  the  advisability  of  per- 
forming Friend's  operation,  Wertheim's  modification 
of  it,  or  least  of  all  hysterectomy  with  resection  of  the 
vagina.  Friend's  operation  briefly  consists  in  opening 
the  pouch  of  Douglas  through  the  posterior  fornix, 
pulling  the  fundus  uteri  through  this  opening  and 
suturing  it  to  two  freshened  surfaces  on  either  side  of 
the  vagina.  Wertheim  performs  a  similar  operation 
but  pulls  the  fundus  through  an  incision  through  the 
anteiior  fornix  after  stripping  ofif  the  bladder  and 
opening  the  peritoneum,  and  then  suturing  the  fundus 
to  a  freshened  surface  on  the  anterior  vaginal  wall. 
The  principle  is  the  same  in  both,  to  use  the  fundus 
xuteri  as  plastic  material,  to  resist  the  downward  thrust 
of  the  intra-abdominal  pressure  and  to  strengthen  the 
pelvic  floor  by  putting  all  the  uterine  attachments  on 
the  stretch  by  means  of  the  dislocation  of  the  uterus. 
Clearly  such  operations  could  only  be  performed 
in  women  past  the  menopause  or  widows,  the  canal 
left  for  marital  purposes  being  small  in  Wertheim's 
operation  and  practically  nil  in  Friend's.  Hysterec- 
tomy and  resection  of  the  vagina  is  said  to  give  good 
results  by  its  advocates.  In  the  one  case  quoted  as 
having  been  done  in  this  country  by  Taylor  of  Birming- 
ham the  result  up  to  now  has  been  very  good.  Hyster- 
ectomy alone  does  not  give  good  results,  because  the 
vaginal  walls  prolapse  afterwards  just  the  same.  But 
by  removing  the  uterus  per  vaginam,  and  then  com- 
pletely dissecting  out  the  vaginal  mucous  membrane 
down  to  the  vulva  and  suturing  the  bladder  to  the 
rectum  a  very  solid  column  of  scar  tissue  is  produced, 
which  seems  to  eflfectually  hold  up  the  bladder  and 
rectum  and  prevent  further  herniation.  No  doubt  the 
cicatrisation  occurring  at  the  bases  of  the  broad  liga- 
ments materially  aids  this  result.  Additional  support 
may  be  given  by  sewing  the  cut  broad  ligaments  to- 
gether above  and  to  the  raw  surfaces  left  after  resection 
of  the  vagina.  The  subjects  for  this  operation  must  be 
widows  or  women  past  the  menopanse  whose  hus- 
bands are  willing  that  marital  intercourse  shall  cease. 
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We  are  glad  to  hear  that  though  there 
was  some  truth  in  the  rumour  that  Dr. 
Waller  had  resigned  the  post  of  lecturer  in 
Physiology,  he  has  in  the  meantime  with- 
drawn his  resignation.  With  the  develop- 
ment of  London  University  into  a  teaching 
body,  Dr.  Waller's  services  have  been  more 
and  more  called  upon,  and  lately  he  has  had 
all  the  burden  on  his  shoulders  of  starting 
the  new  Physiological  Laboratories  at  the 
Imperial  Institute.  With  all  the  outside 
demands  on  his  time,  it  is  little  wonder  that 
Dr.  Waller  should  w  h  to  be  relieved  of  his 
duties  at  St.  Mary's  and  we  can  only  be 
grateful  that  he  should  have  deferred  his 
resignation  in  the  meantime. 


There  has  been  a  considerable  amount  of 
discussion  lately,  occasionally  of  a  somewhat 
acrimonious  nature,on  the  distribution  of  Hos- 
pitals in  London.  We  are  glad  to  say  that  St. 
Mary's  has  been  outside  the  field.  One  has 
only  to  glance  at  the  district  supplied  by  our 
Hospital  to  recognise  that  there  can  be  no 
question  of  the  need  for  it.  Not  only  has  it 
a  district  of  poverty  in  its  immediate  neigh- 
bourhood, but  lying  North  and  North-West 
and  West  there  are  districts  of  great  extent 
and  poverty  entirely  without  Hospital  ac- 
commodation. Ask  the  J.O.O.  his  opinion 
of  the  district  supplied  by  St.  Mary's,  and 
you  will  get  some  startling  facts.  In  addition, 
however,  it  is  the  Metropolitan  Hospital  to 
which  cases  from  the  districts  supplied  by 
the  Great  Western  Railway  are  largely 
brought.  The  case  for  Mary's  in  its  present 
situation  is  very  strong. 


Thwaites,  in  a  letter  enclosing  a  subscrip- 
tion to  the  South  African  Memorial  Fund, 
has  given  a  very  interesting  account  of  his 
experiences  with  the  Somaliland  Field 
Force.  At  the  time  of  writing,  he  was 
about  to  start  on  an  expedition  about  500 
strong  to  reconnoitre  for  the  Mad  Mullah. 
He  expected  to  be  away  for  fourteen  days, 
and  as  it  was  unexplored  country  he  was  in 
anticipation  of  some  lively  sport. 


Dr.  Willcox  has  been  elected  a  member  of 
the  Faculty  of  Science  of  London  University. 
We  are  very  glad  to  see  that  in  this  depart- 
ment the  teaching  body  at  St.  Mary's  should 
be  so  well  represented.  We  have  referred 
above  to  the  closeness  of  Dr.  Waller's  con- 
nection with  the  Science  Faculty  in  the 
University,  and  the  severance  which  is  likely 
to  ensue  in  consequence  with  St.  Mary's 
Medical  School.  We  most  sincerely  hope 
that  no  such  result  will  happen  in  the  case 
of  Dr.  Willcox. 


We  are  glad  thus  early  in  the  year  to  be 
able  to  record  an  addition  to  the  Endowed 
Beds  in  the  Hospital,  through  Sir  William 
Broadbent.  We  understand  the  bed  selected 
is  No.  5  in  Albert,  and  the  benefactor  to 
whom  we  are  indebted  for  it  is  Mrs.  Francis 
Ball,  of  The  Quarry,  Penshurst. 


The  volume  of  **  Encyclopaedia  Brit- 
tanica  "  containing  the  article  **  Surgery " 
by  Mr.  Owen  has  now  been  published.  The 
article  is  best  described  by  the  portmanteau 
word  "  commonsensical." 


Dr.  Ridewood's  paper  on  "  The  Structure 
of  the  Gills  of  the  Lamellibranchia,"  which 
he  read  before  the  Royal  vSociety  some  time 
ago,  has  now  been  published  in  full  in  the 
Transactions  of  that  august  and  learned 
body. 

One  afternoon  during  the  foggy  weather, 
an  anxious  dispenser  came  into  the  Medical 
O.  P.'s  with  a  sheaf  of  prescriptions  in  his 
hand.  **  I  do  not  know,  sir,  whether  there 
has  been  a  mistake  or  not,  but  this  is  the 
seventh  prescription  for  Mist  Sennoe  Co  51 
t.d.s.,Ihave  had  this  afternoon,  and  I  thought 
possibly  the  clerk  had  made  a  mistake." 
The  clerk  had.  It  was  Mist.  Senegce  for  a 
chronic  cough  that  the  poor  old  gentleman 
should  have  had. 


"  In  the  House,"  Mr.  V.  B.  Nesfieid  has 
succeeded  Mr.  G.  P.  Hawker  as  Dr.  Lees' 
house  physician,  and  Mr.  Remington  Hobbs 
has  become  J.O.O.,  while  Mr.  F.  Lambert 
has  succeeded  Mr.  Care}^  Coombs  as  Mr. 
Silcock's  house  surgeon. 
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This  will  seem  like  returning  home  to 
*'  Struttand  to  Rem,"  who  will  of  course  be 
warmly  welcomed  by  **  the  family."  Lambert 
may  be  said  to  have  been  **  in  the  vein,'*  or 
rather  on  it  at  the  House  Exam.,  for  he  had 
keen  competition.     Well  done  Lammy  ! 


He  was  a  doctor  in  a  country  town  in 
Scotland,  a  little  town  lying  under  the 
shadow  of  the  Grampians  in  the  valley  of  a 
beautiful  river  which  frequently  floods  the 
town  in  the  winter  and  early  spring.  One 
morning  after  he  had  been  twice  called  up 
to  go  out  into  the  rain  to  a  confinement,  the 
housemaid  came  rushing  up  in  a  state  of 
great  excitement  to  his  bedroom.  **  Doctor, 
there's  three  feet  of  water  in  the  kitchen." 
*' Eh,  what,"  said  a  sleepy  voice,  "three 
feet !  It  will  be  a  long  time  till  it  reaches 
me."  And  he  turned  over  and  went  to  sleep 
again. 


It  was  the  same  doctor  who  found  a 
twenty-five  pound  salmon  on  his  kitchen 
floor  after  a  flood. 


In  matters  Football  we  have  not  much  to 
say  that  is  encouraging.  F'oUowing  most 
surely  on  such  a  lack  of  keenness  that  only 
the  Secretaries  of  the  teams  can  tell,  we 
have  suff'ered  at  the  same  time  both  the 
initial  and  final  coup  de  grace  in  the  Inter-Hos- 
pital Cup  Ties ;  in  the  Rugger  at  the  hands 
of  Thomas's,  and  in  the  Soccer  at  the 
hands  of  Guy's. 


There  was  no  unnecessary  display  of  con- 
fidence in  our  Rugger  team  when  they  met 
Thomas's  in  the  first  round  of  the  Cup  Tie 
on  Wednesday,  January  31st,  but  it  may  be 
said  that  we  had  no  1  uck.  Although  our  scrum 
was  essentially  weaker  than  that  of  our  oppo- 
nents, Luxmore  woqid  have  been  a  valuable 
addition  to  the  three-quarters.  Phillips  had 
come  up  with  a  reputation.  He  had  played 
for  Edinburgh  University  and  in  the  English- 
Scotch  Trial  International.  Quite  early  in 
the  first  half,  before  he  had  got  into  his 
stroke,  his  ankle  was  hurt,  and  he  was  forced 
to  retire  from  the  field. 


To  go  into  our  Library  two  short  years 
since,  and  now,  alas !  'tis  very  different. 
Then  one  had  almost  to  shield  one's  eyes  on 
account  of  the  brilliant  scintillation  of  our 
mural  decorations — gorgeous  shields  and 
cups  of  all  kinds;  now,  well  we  still  have 
the  cabinets,  and  must  not  despair  of  re- 
turning to  our  pristine  glory.  The  fact  is, 
men  have  in  these  latter  high-pressure  days 
too  much  examination  work  to  do,  in  too 
little  tmie,  and  mental  work  which  is  a  neces- 
sity too  largely  replaces  physical  exercise 
w^hich  is  regarded  as  a  luxury. 


With  regard  to  Rugby,  there  is  no  doubt 
that  we  have  the  makings  of  a  good  team. 
But  very  little  has  been  done  in  the  way  of 
the  two  factors  in  the  making  thereof,  namely, 
individual  and  collective  training.  How  can 
a  team  who  meets  for  the  first  time  at  a  Cup 
Tie  expect  to  be  successful  ? 

On  Wednesday  night,  nth  inst.,  Dr. 
Hyslop  gave  the  Medical  Society  a  treat.  De- 
parting from  the  usual  trend  of  our  meetings 
in  the  way  of  a  paper  and  scientific  discussion, 
he  took  us  for  a  tour  in  North  Africa,  which 
he  described  as  an  excellent  health  resort  for 
people  in  robust  health.  He  showed  with  a 
lantern  a  large  number  of  splendid  photo- 
graphs which  he  had  taken  during  his  travels 
in  Algiers,  Tunisia,  Constantine,  Morocco, 
and  the  Sahara.  Dr.  Hyslop  frequently 
travels  in  North  Africa,  and  has  promised  to 
give  us  an  account  of  them  at  some  time, 
which  will  be  printed  in  the  Gazette  for  the 
benefit  of  those  who  could  not  join  in  the  de- 
lightful imaginary  tour  on  Wednesday  night. 


At  the  meeting  of  the  Medical  Society  on  the 
25th,  Dr.  W.  J.  Harris  will  read  a  paper  on  the 
"Early  Diagnosis  and  Treatment  of  Tabes." 
Both  of  these  meetings  should  be  well  attend- 
ed. The  last  meeting  will  be  on  March  4th, 
when  Mr.  W.  V.  Shaw  will  read  a  paper  on 
**  The  Production  of  Acquired  Immunity." 


If  there  be  any  Phonographers  at  St.  Mary's, 
we  would  call  their  attention  to  a  notice  issued 
by  the  Society  of  Medical  Phonographers, 
and  published  in  another  column,  offering 
prizes.     Let  them  not  go  begging. 


February,  1903.] 


ST.  MARY'S    HOSPITAL    GAZETTE. 


•j:» 


With  this  number  will  be  found  the  half- 
yearly  Report  of  the  London  and  County 
Banking  Co.,  the  Hospital  Bankers. 


We  have  devoted  this  month  a  leading 
article  to  the  South  African  Memorial,  but 
we  know  that  many  readers  come  direct  to 
the  Notes  and  skip  all  that  comes  before. 
In  our  unregenerate  days  we  ourselves  did 
so.  To  such  men  this  present  Note  is  di- 
rected. Do  not  say,  then,  that  there  is  too 
much  Memorial  here.  In  these  matters  the 
importunate  widow  must  ever  be  the  classical 
model,  and  if  by  reason  of  our  importunacy 
we  can  add  ten  or  twenty  pounds  to  the  Fund 
we  shall  not  be  ill  pleased.  If  only  every 
reader  will  recognise  that  it  is  his  ten  shil- 
lings which  is  wanted  to  make  up  the  sum  it 
would  soon  be  made  up.  We  would  suggest 
that  readers  should  send  it  at  the  same  time 
as  they  send  their  annual  Gazette  subscrip- 
tion which  are  now  due. 


What  is  the  story  about  the  eminent  surgeon 
and  the  speaking  tube.  We  know  it's  funny, 
but  we  can't  get  the  details  for  pubhcation. 

We  have  received  a  letter  of  complaint 
about  the  cloak  room  and  the  Club  reading 
room.  It  is  a  matter  for  regret  that  the 
cloak  room  should  nearly  always  be  in  a 
state  of  partial  submersion,  and  it  is  to  be 
hoped  that  the  letter,  which  we  publish,  will 
catch  the  eye  of  the  authorities  that  be. 


The  other  matter,  concerning  the  news- 
papers in  the  Club  rests  entirely  with  the 
Students  themselves,  and  though  those  Stu- 
dents who  get  their  morning  work  done 
sufficiently  early  to  read  the  papers  in  the 
Club  before  lunch  are  to  be  complimented  on 
their  industry,  yet  we  might  entreat  them  to 
leave  more  than  the  advertisements  for  their 
perhaps  less  industrious,  but  less  destructive, 
fellow-students  to  read  in  the  afternoon. 


The  class  was  being  examined  on  Natural 
History,  and  the  Elephant  was  one  of  the 
subjects.  The  question  asked  was  "  Where 
is  the  Elephant  usually  found  ?"  The  bright 
boy  with  the  red  head  wrote  down  his  answer 
quickly — "  Owing  to  its  large  size  the  Ele- 
phant is  very  seldom  lost." 


^outb  African  ^^morial  3Fun&. 

The  following  list  includes  only  those  subscrip- 
tions received  between  January  9th  and  February 
9th.  We  would  remind  all  readers  that  the 
subscription  is  limited  to  los.,  and  that  no  sum  under 
los.  will  be  refused  however  small  it  is.  The  list  will 
be  open  till  March  9th.  The  response  has  been 
already  fairly  good  and  brings  within  the  range  of 
possibility  one  of  the  more  ambitious  schemes 
suggested.  We  would  ask  St.  Mary's  men  to  make 
this  possibility  into  a  probability  by  sending  in  their 
subscriptions.  These  should  be  sent  to  the  Hon. 
Treas.,  Dr.  Caley,  or  to  the  Hon.  Secretary,  Dr.  F. 
John  Poynton. 


LIST  OF  SUBSCRIBERS. 


Alleyne,  E.  A.  W. 

Anderson,  M.  C.  B. 

Anthonisz,  E.  G. 

Argles,  R.  L. 

Ash,  E.  L. 

Balthasar,  E. 

Barclay,  Miss 

Barnes,  H.  E. 

Barrett,  H.  E. 

Batchelor,  C. 

Bate,  A.  G. 

Batten,  H.  E. 

Bennett,  F.  C.  H. 

Benson,  A. 

Bevis,  H. 

Bill,  A. 

Bird,  Mitchell 

Boyd,  J.  E.  M. 

Bryan,  C.  W.  G. 

Bryden,  R.  A. 

Burgess,  J.  Hay 

Burpitt,  H.  R. 

Butterworth,  R. 

Chate,  H.  S. 

Clapham,  H. 

Claridge,  G.  P.  C. 

Cogswell,  P.  D. 

Colebrook,  L. 

Cooper,  R.  M.  le  H. 

Cope,  V.  Z. 

Corbin,  H.  E. 

Crozier,  G.  R.  H. 
Dawe,  F.  S. 
Douglas,  S.  E.  W. 

Drew,  R.  S. 
Duncan,  A.  W. 
Easton,  F.  E. 
Edmunds,  C.  T. 
Evans,  G.  J. 
Fawcett,  H.  H.  J. 
Fenton,  H.  A. 
Finlayson,  W. 
Finn,  A.  R. 
Fleming,  A. 
Francis,  T.  E. 
Freeman,  J. 
Garrett,  P.  A.  J.  C. 


Garratt,  R.  R. 

Goldie,  W.  L. 

Goyder,  F.  G. 

Guy-Jones,  Miss 

Guy-Jones,  Mr, 

Harris,  F.  R. 

Harris,  T.| 

Heath,  O. 

Hills,  T.  W.  S. 

Hobbs,  E.  C. 

Hobbs,  F.  W. 

Hobbs,  R.  A. 

Hobbs,  Remington 

Hollis,  H.  S. 

Honey burne,  W.  R^ 

Hunt,  E.  R. 

Inman,  H.  M. 

Inness.  W.  f.  D, 

Isaac,  C.  L. 
Johnson,  S. 
Johnson,  V.  G. 
Johnston,  J.  E.  L. 
Jones,  D.  W.  Carmalt 
Keates,  C.  C. 
Keir,  J.  D. 
Kelly,  M.  F. 
Kilner,  J.  N. 
King,  R.  de  V. 
Langmead,  F.  S. 
Lash,  H.  A. 
Leaning,  R.  C. 
Leapingwell. 
Lees,  D,  B. 
Lees,  H.  C. 
I^win,  F. 
Lithgow,  E.  G.  R. 
'  Louwrens,  J.  J. 
Mack,  A.  C. 
Mark,  Urban 
Meers,  J.  B. 
Miller,  R.  H. 
Mitchell,  W.  S. 
Morrish,  W.  J. 
Morrison,  Harold 
Motta,  A.  C. 
Mulkern,  H.  C. 
Neagle,  R.  D. 
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Nesfield  V.  B. 
Nicholson,  F.  D. 
Nixon,  J.  H. 
Owen,  \V.  A. 
Page,  J.  H.  L. 
Palmer,  R. 
Pannett,  C.  A. 
Parry,  O.  B. 
Parsons,  R.  A. 
Paton,  J.  Scott 
Paul,  V.  G. 
Peachel,  G.  E. 
Peaty,  C.  R. 
Phillips.  B.  J. 
Pooley,  J.  M. 
Pratt,  J.  A. 

Pugh,  J. 
Quirk,  F.  \V. 
Ramsay,  P.  D. 
Raven,  H.  M. 
Rickman,  H.  G. 
Robins,  R.  H. 
Routley,  E.  .S. 
Rowe,  A.  W 
Russ,  C. 
Sanders,  A.  W. 
Sharpies,  J. 
Shortridge,  G.  H. 
Sieve  Wright,  H.  G. 
Singer.  C.  J. 


Skevington,  J.  O. 
Sortam,  E.  L. 
S peers,  C. 
S peers,  W.  G. 
Spilsbury,  B.  H. 
Stephens,  F.  H. 
Stephens,  J.  B. 
St.  John,  W.  St.  A. 
Stockwell,  G.  E.  St.  C. 
Straton,  W. 
Squire,  M.  F. 
Taylor,  P.  S.  O'Bryen 
Thomas,  A.  H. 
Thomas,  T.  J.  B, 
Thwaites,  Cyril  E. 
Vlasto,  J.  A. 
Vining,  C.  \V. 
Warren,  S.  H. 
Waugh,  S.  R. 
Wells,  A.  G. 
Welsh,  H.  I. 
Willcox,  W.  H. 
Willis,  H.  G. 
Wills,  F.  H.  P. 
Wilmot,  R.  E.  B. 
Wilson,  C.  M. 
Wilson,  H.  M. 
Worthington,  C.  R. 
Wood,  G.  E. 


We  have  been  asked  to  publish  the  follow- 
ing poem,  which  was  set  to  music  and  sung 
with  eclat  at  the  Christmas  Ward  Entertain- 
ment : — 

I. 

Regard  me  well — a  howling  swell — 

A  surgeon  of  high  station  ; 
At  strict  asepsis  I  excel ;  • 

With  a  world-wide  reputation. 
The  cocci  flee,  when  me  they  see, 

And  if  you're  still  a  sceptic, 
I'll  tell  you  how  I  came  to  be 

A  surgeon  antiseptic. 

II. 

When  I  began  as  a  medical  man, 

My  eminence  was  lesser, 
This  'surgeon  great,  Fm  bound  to  state, 

Was  once  a  humble  dresser. 
In  spotless  coat  I'd  never  tire 

The  instruments  a-cooking ; 
I'd  wash  my  hands  for  half  an  hour, 

If  any  one  was  looking. 


III. 

As  time  went  on  my  merits  vast 

Earned  timely  recognition, 
And  house  appointments  came  at  last 

Both  surgeon  and  physician. 
Conspicuous  was  my  humbleness     • 

To  those  that  were  above  me, 
But  still  my  patients  I  confess, 

And  dressers  didn't  love  me. 

IV. 

When  on  the  staff  I  took  my  place 

I  never  made  a  blunder, 
For  when  I  did  report  a  case. 

It  filled  the  world  with  wonder. 
And  week  by  week  I  raised  a  fuss 

By  publishing  a  startler,  — 
Such  as  my  fibrous  polypus 

That  blocked  the  duct  of  Gartner. 

J.  A.  V. 

S.  F. 


€\ft  (Bmtval  practitioner  txtBtth 

lubiciall^* 

With  much  awe  and  much  misgiving  do  we  approach 
this  solemn  subject — and  to  secure  its  just  limits  the 
general  practitioner  must  be  defined,  not  as  we  have 
heard  him  flippantly  described,  in  London  itself,  as 
one  who  spends  his  time  in  attending  confinements 
and  measles,  which  is  no  definition  at  all.  The  real 
and  scientific  limitation  of  the  General  Practitioner's 
realm  is  that  he  is  not  a  Specialist. 

He  is  not  specialized  as  a  consultant  (who  usually 
also  attends  good  families  when  he  can  get  them),  but 
he  sees  as  many  cases  in  consultation  as  his  neighbours 
will  find  for  him.  He  is  not  specialised  as  a  non-dis- 
pensing man,  unless  it  happens  to  meet  his  convenience 
to  write  prescriptions. 

He  knows  no  such  fine  distinctions  or  boundaries  in 
the  human  frame  as  the  famous  Dr.  Bear,  who  checked 
the  rising  stream  of  a  lady's  symptoms  when  they 
reached  her  umbilicus— and  said,  "  Madam,  I  know 
nothing  above  this  point." 

Nor  does  he  suddenly  throw  up  his  (figurative)  nose 
when  introduced  to  a  mediastinal  tumour  (in  a  ward) 
saying,  "  Thanks,  no,  my  region  is  from  the  diaphragm 
to  Poupart's  ligaments." 

By  the  way,  specialists  do  not  like  specialists.  Sir 
Astley  Cooper  said  there  were  two  kinds  of  deafness 
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one  which  could  be  cured  by  ihe  syringe,  and  one 
which  could  not.  It  was  not  a  wise  remark,  even  for 
his  day,  but  might  be  heard  now-a-days  perhaps.  A 
great  change  in  the  relations  between  general  and 
special  (or,  as  ihey  were  described  in  past  times,  Con- 
sulting) Practitioners  has  arisen  from  the  fact  that  the 
best  degrees  are  now  taken  by  the  former  as  well  as 
the  latter.  Of  course  there  are  more  graduates  of 
London,  Cambridge  and  Oxford  among  specialists 
than  among  generalists,  but  the  difference  in  propor- 
tion grows  less  every  year. 

What  determines  the  course  which  the  youner 
medical  man  will  take  after  qualifying  ?  Apart  from 
a  leaning  to  some  particular  branch  of  the  profession, 
it  is  probably  a  question  of  capital.  If  a  man,  or  his 
wife,  has  not*  a  good  private  income,  his  attention 
must  be  at  once,  given  to  that  important  matter — 
turning  M.R.C.S.  or  M.D.  into  L.S.D.  Nearly  all  our 
young  doctors  have  to  decide  whether  they  will  at 
once  tr>'  to  support  themselves,  or  will  enter  on  a 
course  of  teaching  the  public  that  medical  skill  is  a 
gift. 

'I  his  is  not  mejint  to  imply  that  his  skill  comes  to 
the  honorary  surgeon  as  a  gratuitous  matter,  but  that 
he  means  to  make  it  a  gift  to  the  public. 

Now  here  is  the  dividing  of  the  ways.  The  General 
Practitioner  thinks  that  his  skill  is  worth  some  kind 
of  fee,  the  more  modest  Specialist  thinks  otherwise. 
The  latter  at  once  enjoys  a  large  clientMe,  and  in  this 
way  gains  a  public  hearing — the  former,  in  the  homes 
of  his  patients,  tries  to  learn  the  art  of  gaining  the 
public  confidence  without  destroying  its  self-respect. 

A  clever  and  observant  nurse  lately  told  me  that  so 
far  as  her  experience  of  both  kinds  of  men  had  gone, 
the  Hospital  patient  tries  to  please  the  doctor,  and  in 
general  practice  the  doctor  tries  to  please  the  patient. 
The  ways  in  which  the  general  practitioner  sets 
about  this  matter  are  sometimes  amusing. 

A  new  patient  complained  to  his  attendant  about  the 
shortness  of  his  visits,  sa)  ing  that  Dr.  H.,  the  late 
doctor,  often  stayed  three-quarters  of  an  hour,  "  and 
once  he  shaved  me." 

Mr.  Du  Maurier's  doctor,  who  recommends  "cream 
and  curagoa"  to  the  lady  who  will  not  hear  of  cod  liver 
oil,  has  many  counterparts. 

How  well  we  know  the  bibulous  patient  who  will 
consult  the  man  who  will  allow  him  bis  drinks  ! 

An  idle  man  who  said  he  suffered  from  "  liver,''  had 
sundry  attacks  of  gastritis.  Having  a  feeble  wife  who 
had  not  the  courage  to  lessen  his  brandy,  the  doctor 
removed  the  bottle  from  the  bedroom.  The  patient 
removed  him  in  favour  of  another  medical  man  who 


acquiesced  in  the  use  of  spirits.     The  end  came  very 
soon. 

Here  is  one  of  the  troubles  of  the  General  Prac- 
titioner. He  lives  in  the  midst  of  his  clients,  except 
in  large  towns,  and  his  successes  and  failures  are 
published,  with  illustrations,  by  his  neighbours.  All 
his  tastes  and  opinions,  from  tennis  to  temperance, 
and  from  politics  to  religion,  are  discussed  freely, 
and  help  to  modify  the  favour  in  which  he  is  held. 
His  operations  are  not  done  in  the  open  air,  but 
almost  as  publicly  as  Sequah  was  accustomed  to  draw 
teeth — but  without  the  brass  band,  unless  it  is  played 
by  foolish  friends.  The  General  Practitioner  himself 
bears  all  the  discredit  of  an  operation  doing  badly, 
which  is  distributed  by  the  public  and  press  over 
the  whole  of  a  hospital  staff. 

Much  unnecessary  pain  is  borne  by  us  on  account 
of  our  over-sensitiveness,  and  easily  wounded  pride — 
doubtless  specialists  suffer  from  the  same  malady — but 
in  general  practice  men  are  unfairly  judged  by  their 
patients — praised  for  trivial  achievements  or  little 
mannerisms.  For  instance,  the  man,  who  habitually 
magnifies  his  patients'  complaints,  makes  capital  out 
of  his  patients'  fears  and  recoveries  as  well.  Happy 
is  the  man  who  has  learnt  to  bear  quietly  the  changes 
which  patients  make.  Happy  is  the  man  who  can 
bear  the  summary  dismissal  which  comes  to  all  men 
now  and  then.  Happiest  of  all  is  he  who  is  n  enjoy- 
ment of  a  trustful  clientele,  and  can  look  on  all  cases 
which  come  under  his  care  as  so  many  chances  of 
doing  good  work,  does  good  work,  and  is  content  with 
an  Ultimate  Reward. 


Ordinary  Meeting,  January  14th,  1903,  the  President, 
Mr.  Silcock,  in  the  chair. 

30  members  were  present. 

The  Minutes  of  the  last  meeting  were  read  and 
confirmed. 

A  very  interesting  nervous  case  was  shown  by  Mr. 
M.  F.  Kelly,  a  man  with  complete  and  well-defined 
hemianaesthesia.  The  onset  was  sudden  during  work, 
and  hemiplegia  existed  for  a  few  days.  There  was 
also  a  transient  motor  aphasia.  In  replying  to  the 
discussion  of  the  case,  Mr.  Kelly  said  he  thought  the 
lesion  was  probably  due  to  an  embolism  lodged  in 
the  hinder  portion  of  the  posterior  limb  of  the  internal 
capsule. 

Mr.  H.  S.  Collier  then  read  the  paper  of  the 
evening,  entitled  :  Some  Ancient  Mistakes  in  Sur- 
gery." 

The  paper  was  discussed  by  the  President,  Mr. 
Bate,  Mr.  Nesfield.  Mr.  Inness,  Mr.  Burgess,  and 
Mr.  Bradfield. 
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It  will  be  published  in  the  Gazette. 

Mr.  Collier  replied. 

Microscopical  Specimens  were  shown  by  Mr.  F.  W. 
Goyder. 

The  meeting  terminated  in  a  hearty  vote  of  thanks 
to  Mr.  Collier  for  his  very  interesting  and  amusing 
paper. 

Ordinary  Meeting,  January  28th,  1903,  the  President, 
Mr.  Silcock,  in  the  chair. 

34  members  were  present. 

The  minutes  of  the  last  meeting  were  read  and 
confirmed. 

The  paper  of  the  evening  was  then  read  by  Dr. 
Maguire  on  "  Aphasia." 

The  paper  was  discussed  by  the  President,  Mr. 
Corbin,  and  Mr.  Pentreath. 

Dr.  Maguire  replied. 

Some  excellent  Bacteriological  Specimens  were 
shown  by  Mr.  Gnoh  Lean  Tuck. 

The  meeting  terminated  with  a  hearty  vote  of 
thanks  to  Dr.  Maguire  for  his  very  interesting  and 
instructive  paper,  and  to  Mr.  Tuck  for  exhibiting 
slides,  also  to  those  men  who  kindly  lent  microscopes 
with  oil  immersion  lenses,  especially  those  from  other 
hospitals. 

Dr.  Maguire's  paper  will  be  published  in  a  future 
number  of  the  Gazette. 


E^bwtoa* 


A  Manual  of  Medical  Treatment  or  Clinical 
Therapeutics.  By  J.  Burney  Yeo,  M.D.,  F.  R.C.P., 
Emeritus  Professor  of  Medicine  in  King's  College, 
London,  Consulting  Physician  to  King's  College 
Hospital.  New  and  Revised  edition,  2  vols.,  pp.  696 
and  818.  Cassell  &  Company,  Ltd.,  London.  1902. 
Price  21/-  nett. 

Since  this  work  was  Rrst  published  in  1893,  it  has 
had  to  be  reprinted  many  times,  and  in  1895  a  revised 
edition  was  issued.  The  present  issue  has  again 
been  revised  and  brought  thoroughly  into  conformity 
with  modern  therapeutics,  and  a  considerable  amount 
of  new  matter  has  been  added.  Dr.  Burney  Yeo's 
book  has  an  established  position  as  a  book  of  refe- 
rence, and  we  look  to  it  for  reliability  and  safety. 
New  methods  which  are  as  yet  in  the  experimental 
stage  may  be  mentioned,  but  they  are  not  given  as 
dogma.  We  find  a  good  account  of  the  anti-toxic 
treatment  of  diphtheria,  and  a  critical  account  of  the 
use  of  antitetanic  serum.  That  is  as  it  should  be  in 
a  book  which  is  regarded  as  an  authority.  The  plan 
on  which  the  book  is  founded  is  the  only  rational  one 
for  teaching  therapeutics.  A  clinical  account  is  given 
of  the  disease,  its  etiology  and  pathology,  and  the 
subsequent  treatment  is  based  on  the  points  brought 
out  in  these.  As  we  have  already  said,  this  book  has 
an  established  position  as  a  book  of  reference,  and 
the  new  edition  is  thoroughly  up-to-date  and  reliable. 


Victoria    Hospital,    Bournemouth.      Pp     86.      John 
Wright  &  Co.,  Bristol.     1902.     Price  1/-. 

The  author  of  this  little  book  says  in  his  preface 
that  it  may  be  regarded  as  a  little  miniature  of  a 
subject  to  which  only  a  large  volume  could  do  justice. 
We  must  say  that  with  the  latter  sentiment  we  agree 
thoroughly.  However,  as  the  publishers  have  de- 
manded it  (not  the  public)  we  must  congratulate  Mr. 
Maddox  on  having  met  their  demand  so  well.  Of 
course  the  title  "  Golden  Rules "  is  somewhat  of  a 
misnomer,  but  Mr.  Maddox  gives  a  good  dogmatic 
account  of  how  to  estimate  a  refraction  by  retinoscopy 
and  by  direct  examination.  He  gives  a  short  account 
of  the  different  errors  of  refraction  and  how  to  deal 
with  them,  and  we  notice  also  that  he  modifies  con- 
siderably Donder's  table  for  Presbyopes.  It  is  a  very 
common  mistake  which  beginners  make  to  insist  too 
rigidly  on  the  dioptre  for  every  five  years  after  40. 


Golden  Rules  of  Refraction.    By  Ernest  E. 
Maddox,  M.D.,  F.R.C.S.  Ed.,    Ophth.  Surg.  Royal 


A  Manual  of  Medicine.  Edited  by  \V.  H. 
Allchin,  M.D.,  F.R.C.P.  Lond.,  F.R.S.  Edin.,  Senior 
Physician  and  Lecturer  in  Clinical  Medicine,  West- 
minster Hospital.  Vol.  IV.  Diseases  of  the  Respira- 
tory and  of  the  Circulatory  Systems.  London  : 
Macmillan  &  Co.,  Limited.  1902.  Pp.  493,  32  illus- 
trations, 3  plates.     Price  7s.  6d. 

This  is  the  fourth  of  a  series  of  five  volumes  which 
will  form  a  useful  addition  to  medical  literature. 

In  the  beginning  is  a  chapter  on  the  Anatomy  and 
Physiology  of  the  Respiratory  System  by  Dr.  Leonard 
Hill,  Lecturer  in  Physiology  at  the  London  Hospital 
Medical  School.  It  will  be  found  invaluable  to  the 
student  to  carefully  peruse  this  chapter  before  going  on 
to  the  consideration  of  pathological  conditions. 

Dr.  Lewis  Smith  contributes  Diseases  of  the 
Upper  Respiratory  System,  including  Coryza,  Epis- 
taxis,  Adenoids,  Hay  Fever. 

For  a  "  common  cold  in  the  head "  the  author 
recommends — immediately  symptoms  develop  a  hot 
bath  and  10  grs.  of  Dover's  powder  given  in  hot 
whisky  and  water  directly  after  getting  into  bed.  It 
is  often  too  much  trouble  to  one,  immediately  to  adopt 
such  measures,  but  the  treatment  is  good.  Epistaxis 
which  Sir  Thomas  Watson  described  as  **  sometimes 
a  remedy,  sometimes  a  warning,  and  sometimes  a 
disease  in  itself/'  is  well  done,  and  a  good  account  of 
the  clinical  features  and  treatment  of  adenoids  is 
given. 

The  Diseases  of  the  Lower  Respiratory  Tract  is  by 
Dr.  Hector  Mackenzie,  Physician  to  St.  Thomas's 
Hospital  and  to  the  Brompton  Hospital  for  Consump- 
tion. This  forms  a  very  important  part  of  the  work. 
Preliminary  sub-sections  are  devoted  to  the  Etiology, 
Morbid  Anatomy  and  General  Pathology,  General 
Symptomatology,  and  Pnysical  Examination,  before 
the  many  diseases  are  clinically  considered.  While 
such  an  arrangement  will  be  valuable  to  the  student, 
it  renders  the  work  as  a  book  of  reference,  unneces- 
sarily complicated.  We  can  thoroughly  lecommend 
the  sub-sections  on  Physical  examination  to  students 
about  to  commence  their  clinical  work.  Among 
diseases  of  the  Larynx  will  be  found  a  useful  table 
differentiating  between  Syphilis,  Tubercle,  and  new 
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growth  of  the  Larynx.  Though  Capillary  Bronchitis 
is  described  separately,  the  author  points  out  that  in 
young  children  it  is  usually  accompanied  by  Broncho- 
pneumonia. We  think  that  clinically  the  distinction 
is  somewhat  fine — indeed  capillary.  There  are  Sec- 
tions on  Diseases  of  the  Pleura  and  the  Mediastinum 
by  Dr.  F.  de  Havilland  Hall,  and  on  Disorders  of  the 
Diaphragm  by  Dr.  Allchin. 

The  consideration  of  Diseases  of  the  Circulatory 
System  is  preceded  by  another  excellent  Physiological 
introduction  by  Dr.  Leonard  Hill,  which  will  amply 
repay  the  time  devoted  to  its  perusal. 

With  the  exception  of  a  very  good  article  on 
CEdema  by  Dr.  Allchin,  the  rest  of  the  vascular 
system  diseases  are  treated  in  a  delightful  manner  by 
Dr.  J.  Mitchell  Bruce.  The  work  should  be  valuable 
to  practitioners  as  a  book  of  reference,  and  to  students 
for  the  higher  University  Examinations. 


SCbe  ^otiti^  oi  Ethical  ^bonograplj^ra. 

We  have  been  asked  to  call  the  attention  of  the 
Shorthand  Writing  student  to  the  following  Notice  : — 

This  Society  will  hold  its  next  Annual  Shorthand 
Examination  early  in  May,  1903.  Two  prizes  will  be 
offered,  each  of  the  value  of  £^,  one  for  the  first-year 
students  and  one  for  students  of  more  than  one  year's 
standing.  The  competition  will  be  open  to  any 
Registered  Medical  Student  in  the  United  Kingdom 
who  has  not  taken  a  first  prize  at  one  of  the  Society's 
previous  examinations.  It  will  be  held  simultaneously 
in  London,  Edinburgh,  Dublin,  and  at  any  provincial 
medical  centre  in  the  United  Kingdom  at  which  a 
Candidate  or  Candidates  shall  offer  themselves. 

There  is  no  entrance  fee  for  the  examination. 

Intending  Candidates  should  send  in  their  names 
as  early  as  possible  to  Dr.  P.  G.  Griffiths,  Bonhams, 
Farnborough,  Hants.,  who  will  furnish  them  in  return 
with  a  detailed  Prospectus  of  the  Examination. 

The  latest  date  for  receiving  entries  will  be  April 
15th,  1903. 


|F00tbaIL 


RUGBY. 


St.  Mary's  Hospital  z/.  R.N.C,  Greenwich. 

This  match  was  played  at  Greenwich  on  Wednes- 
day, January  21st,  1903.  and  resulted  in  a  defeat  for 
the  hospital  by  28  points  to  nil.  This  was  our  first 
appearance  after  the  vacation,  and  it  was  very  evident 
that  men  had  not  kept  themselves  in  training,  so  that 
towards  the  end  of  the  second  half  we  were  utterly 
out-matched  by  our  opponents. 

On  this  occasion  Taylor  turned  out  for  the  first 
time  for  the  hospital  as  a  three-quarter,  and  through- 
out the  afternoon  showed  much  promise  and  played  a 
sound  game. 

The  result,  though  a  severe  contretemps,  was  to 
some  extent  due  to  bad  luck,  but  to  a  much  greater 
extent  was  due  to  our  weakness  in  tackling,  as  three 


tries  were  absolutely  given  to  our  opponents  after  the 
game  had  been  started  no  more  than  10  minutes. 
We  cannot  however  do  less  than  confess  candidly 
that  the  Naval  men  were  in  every  way  far  superior 
to  us. 

For  the  Naval  College,  Goudge  as  a  three-quarter 
was  infallible  and  quite  the  most  deadly  opponent  we 
have  met  in  that  part  of  the  field  this  season. 

Team  : — Bacl\  A.  R.  Finn  ;  Three-quarters ^  H.  S. 
Ollerhead,  G.  R.  H.  Crozier,  H.  J.  Brewer,  W.  R. 
Taylor  ;  Halves,  J.  J.  Lowrens,  R.  K.  White  ;  For- 
wards,  A.  G.  Wells  (capt.),  S.  Nix,  C.  R.  Worthington, 
T.  Freeman,  S.  E.  Douglas,  J.  Macarthur,  J.  H.  VVells, 
C.  M.  Wilson. 

We  regret  to  have  to  state  that  there  is  a  steadily 
increasing  lack  of  enthusiasm  and  keenness  in  Rugger- 
men  in  the  Hospital,  and  following  surely  upon  this  a 
steady  decline  in  our  prowess  as  a  Rugby  Cup  team. 

To  review  the  team  impersonally,  the  backs  though 
not  brilliant  were  distinctly  good  and  their  passing 
variable,  unfortunately  only  occasionally  was  it  cer- 
tain. With  regard  to  the  forwards,  much  may  be 
said  in  the  way  of  pros  and  cons  about  them.  In  the 
scrum  they  lacked  energy,  and  their  heeling  was 
essentially  weak.  Out  of  the  scrum  they  were  good 
collectively,  and  in  one  or  two  cases  individually  ;  they 
did  not  work  so  hard  as  they  might  have  done,  hut 
dribbled  very  fairly.  The  tackling  of  the  team  was 
good  latterly,  though  in  the  beginning  marked  weak- 
ness was  displayed.  In  Taylor  as  full  back  we  have 
a  decided  acquisition  to  the  team.  He  is  a  fresher 
playing  three-quarter  before  he  came  to  the  hospital, 
but  in  the  Cup  Tie  he  played  a  strong  game  as  full 
back— taking  the  ball  in  excellent  style  and  kicking 
well. 

Special  reference  should  be  made  to  Louwrens  as  a 
half  He  is  one  of  the  few  men  who  can  be  relied 
on  to  be  always  in  training  during  the  rugger  season, 
and  be  played  brilliantly  both  in  attack  and  defence 
throughout  the  season.  Without  such  men  a  team 
would  be  nowhere. 

Brewer  must  also  be  mentioned.  As  Honorary 
Secretary  he  has  been  indefatigable  and  his  position 
has  not  been  an  enviable  one,  and  the  work  of  a 
football  secretary, — who,  on  account  of  lack  of  enthu- 
siasm on  the  part  of  the  men,  has  to  beg  and  pray 
them  to  turn  out  and  play — has  not  fallen  among 
roses.     His  form  is  among  the  best  in  the  team. 

A.  G.  Wells  as  Captain  is  all  that  could  be  desired, 
not  only  did  he  ably  lead  the  forwards  throughout 
the  season,  but  showed  an  excellent  example  of  keen- 
ness and  energy  to  his  team. 

Nix  also  should  be  mentioned  for  valour. 


ASSOCIATION. 


St.  Mary's  Hospital  v,  Tonbridge. 

This  match  was  played  at  Tonbridge  on  January 
31st.  It  was  the  second  meeting  between  the  teams  ; 
Mary's  on  the  first  occasion  proving  victorious  by  five 
goals  to  three,  but  on  this  occasion  they  had  ample 
revenge  by  defeating  a  rather  scratch  team  of  ours  by 
seven  goals  to  nil. 
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We  kicked  off  against  a  fairly  stiff  breeze  and  at 
once  got  down,  but  the  final  effort  was  weak  an(i  was 
easily  despatched  by  the  home  custodian.  Mid-field 
play  resulted,  and  then  their  forwards  combining  well 
took  the  ball  down  the  field  and  for  the  next  few 
moments  our  goalkeeper  had  an  anxious  time,  but 
managed  to  keep  his  charge  intact.  Some  pretty 
passing  by  our  right  wing  relieved  the  pressure,  but  a 
big  kick  by  their  right  back  took  the  ball  back  into 
our  half  again,  and  our  goalkeeper  was  soon  called  on 
to  save  and  in  kicking  away  mis-kicked  and  the  ball 
went  to  one  of  kheir  forwards  half-a-dozen  yards  away, 
who  safely  put  it  into  the  net.  PVom  the  kick-off  we 
ran  down  and  had  rather  hard  luck  in  not  scoring,  the 
ball  just  going  outside  the  post.  Up  to  now  the  play 
had  been  fairly  even,  but  just  before  half-time  they 
added  two  more  points,  and  when  the  whistle  sounded  ' 
for  half-time  the  score  stood  at  three  goals  to  love. 

On  the  restart  they  raced  down,  and  taking  our 
backs  somewhat  by  surprise  scored  with  a  jjood  shot. 
Our  forwards  then  got  away,  and  a  lovely  shot  of 
Neagle's  struck  the  cross-bar  ;  an  inch  or  two  lower 
it  would  have  scored.  Ding-dong  play  was  the  order 
of  the  game  for  the  next  few  minutes,  but  a  slip  on 
the  part  of  one  of  our  backs  let  through  one  of  their 
men  who  scored  with  a  rather  soft  shot.  After  some 
mid-field  play  Mary^s  got  down  and  scored,  but  the 
point  was  disallowed,  the  man  being  obviously  off-side. 
The  pace  of  the  game  soon  began  to  tell  on  our  men, 
several  of  whom  showed  sijfns  of  distress  before  the 
game  finished.  The  enemy  soon  obtained  another 
point,  and  just  before  the  finish  the  ball  was  beautifully 
headed  into  the  net  by  their  centre  half  from  a  comer 
kick.  Our  goalkeeper  defended  well,  saving  several 
hard  shots  in  this  half. 

Team  : — Goal^  R.  Hobbs  ;  Backs^  C.  W.  Bryan,  S. 
Worth ington  ;  Half-backs^  J.  H.  Burdett,  F.  W.  Hobbs, 
and  F.  C.  H.  Bennett ;  Forwards^  R.  Neagle,  H.  G. 
Willis,  R.  Palmer,  and  S.  Stephens. 


Rugby  Cup  Tie. 


St.  Mary's  v.  St.  Thomas's. 

The  Cup  Tie  against  St.  Thomas's  was  played  on 
Wednesday,  January  28tb,  at  the  Old  Deer  Park  at 
Richmond.  For  the  first  time  for  some  months  we 
put  fifteen  men  in  the  field,  and  the  result  was  much 
as  one  would  have  expected,  and  we  were  badly  beaten 
by  sixteen  points  to  three. 

A  fair  number  turned  up  to  see  the  game,  though 
we  cannot  say  that  we  saw  many  representatives  of  the 
staff,  and  the  old  enthusiasm  about  cup  ties  was 
nowhere  to  be  seen.  After  due  delay  before  the 
cafhera,  the  game  was  started,  Mary's  winning  the 
toss,  and  playing  with  the  wind  behind  them.  The 
opening  stages  were  marked  by  the  usual  loose  scram- 
bling play,  but  the  ball  soon  settled  down  in  the 
Thomas's  tenitory.  It  was  soon  apparent  that 
Thomas  s  were  a  good  deal  the  stronger  forward. 
Their  front  line  got  the  ball  nine  times  out  of  ten, 
while  they  shoved  the  Mary's  pack  hopelessly,  and 
made  the  most  of  their  superiority  in  weight.  Outside 
there  was  not  much  to  choose  between  the  two  sides, 
though  Mary's  were  stronger  at  half. 


Play  was  fairly  even  for  a  time.  Aided  by  the 
wind,  the  Mary's  fifteen  kept  the  ball  for  the  most 
part  in  the  enemy's  territory,  but  though  Lou  wrens 
and  Phillips  made  some  excellent  openings,  the  three- 
quarters  failed  to  take  advantage  of  them.  After 
about  a  quarter  of  an  hour's  play,  a  penalty-kick  for 
off-side  was  awarded,  and  Wells  scored  a  goal  with  a 
grand  kick  across  the  wind. 

With  three  points  against  them,  the  Thomas's  men 
played  up  hard,  and  for  a  time  kept  up  hot  pressure 
on  our  line.  A  good  forward  rush  brought  relief  for  a 
time,  but  a  fine  run  by  Pellow — almost  the  entire 
length  of  the  field — brought  the  ball  into  our  ''  25," 
and  though  he  was  brought  down  in  time,  the  scrum 
resulted  immediately  in  a  try.  The  kick,  taken  at  a 
difficult  angle  against  the  wind,  failed,  and  we  stood 
three  points  all. 

Even  play  followed  the  restart,  the  superiority  of  the 
Thomas's  forwards  being  neutralized  by  the  excellence 
of  our  halves,  whose  tackling  was  superb.  Once  or 
twice,  indeed,  Thomas's  looked  dangerous,  but  half- 
time  arrived  without  any  further  score. 

After  the  interval,  playing  against  the  wind,  it  was 
soon  clear  that  Mary's  were  outplayed.  But  worse 
was  to  follow  ;  for  before  the  second  half  was  many 
minutes  old,  Phillips  sprained  his  ankle,  and  was 
unable  to  take  any  further  part  in  the  game.  He  had 
been  playing  a  grand  game  at  half,  tackling  splendidly, 
and  making  openings  that  any  line  of  three-quarters 
who  could  play  together  would  have  made  use  of,  and 
his  departure  left  us  at  a  greater  disadvantage  than 
ever.  His  place  at  half  was  taken  by  Crozier,  while 
Wells  came  out  of  the  scrum  into  the  three-quarter 
line. 

Our  weakened  scrum  now  fared  disastrously,  and 
never  even  looked  like  holding  their  own  again.  Time 
after  time  the  Thomas's  outsides  looked  like  getting 
in,  and  before  many  minutes  had  added  a  converted 
try  to  their  score.  From  the  restart  they  pressed 
again,  and  after  a  few  minutes  Falk  ran  right  through 
the  team  and  scored  another  try.  The  kick  was  not 
successful,  but  they  continued  to  hold  the  upper  hand, 
and  scoring  again,  they  ran  out  easy  winners  by  two 
goals  and  two  tries  to  a  penalty  goal. 

It  certainly  was,  from  one  point  of  view,  a  most 
dispiriting  game.  The  worst  was,  that  we  had  the 
makings  of  a  good  team— but  what  can  be  expected 
of  men  who  have  never  played  together  once  for  a 
whole  season  ?  The  forwards  were  our  weakest  line. 
Not  only  were  they  lighter  than  their  opponents,  but 
they  were  not  a  bit  clever  in  getting  the  ball,  though 
occasionally  there  was  a  good  bit  of  individual  play 
in  the  loose.  Beckett  was  good,  but  soon  got  done 
up  ;  Jones  played  harder  than  we  have  seen  him,  but 
was  a  bit  out  of  condition,  while  neither  Worthingtoii 
nor  Hawker  worked  in  the  old  style.  Freeman  was 
perhans  the  best  of  the  forwards  in  the  day's  play. 
He  was  pretty  fit,  and  put  in  a  lot  of  good  hard  work. 
The  halves  were  first-rate,  and  we  look  forward  to 
seeing  them  play  together  again  next  year.  Louwrers 
is  as  clever  as  ever,  and  with  Phillips,  they  should 
make  the  best  pair  among  the  hospitals. 

Outside  we  were  weaker  than  last  year.  Causton 
was  fast  and  tricky,  but  scarcely  knows  the  ^ame  yet. 
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Brewer  tackled  well  now  and  then,  but  was  very  weak 
in  attack,  while  Crozier,  though  his  kicking  has  im- 
proved, didn't  do  much.  Taylor  was  weak  at  back, 
but  it  has  to  be  said  that  he  had  never  played  in  the 
position  before,  so  that  great  things  could  not  be 
expected  of  him. 

Altogether,  a  most  disappointing  game,  the  more  so 
as  we  might  have  done  so  much  better  for  a  little 
training.  Well,  let  us  hope  for  better  things  next 
year— that  is,  if  we  can  get  a  fixture  card. 


Association  Cup  Tie. 


St.  Maey's  Hospital  z/.  Guy's  Hospital. 

This  inter-hospital  cup-tie  match  was  played  on 
St.  Thomas'  ground,  Cb  is  wick,  on  Monday,  Feb.  9th. 
The  ground  was  in  splendid  condition  and  the  weather 
admirable,  and  the  fast  game  that  ensued  ended  in  a 
easy  victory  for  Guy*s,  by  4  goals  to  i.  But  for  the 
splendid  goalkeeping  by  Oilerhead  the  score  would 
have  been  much  heavier  against  us,  for  our  backs  were 
lamentably  weak. 

Mary's  won  the  toss  and  Guy's  kicked  off  against  a 
gentle  breeze.  They  were  the  first  to  press  and  in  the 
first  few  minutes  of  the  game  were  all  over  us.  Before 
the  defence  had  settled  down  they  scored  twice.  Mary's 
then  attackevl  but  were  met  with  a  resolute  defence. 
Some  pretty  passing  by  the  Guy's  right  wing  ensued  but 
danger  was  averted  by  Causton  who  passed  out  to 
Palmer  who  failed  to  get  away.  Some  mid-field  play 
resulted  but  liarber,  obtaining  possession,  cleverly 
worked  his  way  down  and  passed  to  Norton  the  inside 
left  who  scored  an  easy  goal.  Mary's  then  had  a  turn 
of  pressing  and  Redwood  should  have  scored  from  a 
centre  of  Neagle's.  The  score  at  half-time  being — 
Guy's  3,  Mary's  nil. 

In  the  second  half  Mary's  played  up  better  but  the 
combination  of  the  forwards  suffered  through  the  men 
not  having  played  regularly  together.  Guy's  were  the 
first  to  press,  but  Oilerhead  saved  finely  a  red-hot  shot 
and  the  ball  was  soon  in  the  Guy's  half.  A  nice  run 
by  Neagle  was  stopped,  and  the  resulting  play  was  in 
mid-field.  Soon  after  Lascelles  had  a  good  chance  of 
scoring,  but  shot  rather  weak.  A  fine  run  by  Guy's 
left  wing  then  followed,  but  the  shot  was  saved,  but 
the  ball  went  to  iheir  left  half,  who  sent  in  a  ripping 
cross-shot  that  gave  Oilerhead  no  chance.  Soon  after 
this  Mary's  were  in  evidence,  and  Willis  scored,  but 
twisted  his  knee  in  a  collision  with  the  goal-keeper  and 
was  not  much  more  than  a  passenger  for  the  rest  of  the 
game.  After  some  rather  even  exchanges,  Guy's  got 
possession  of  the  ball,  and  after  some  clever  dribbling 
Barber  shot  over  the  bar.  Soon  after  this  the  whistle 
sounded  for  time,  leaving  Guy's  victorious  by  four  to 
one.  The  game  was  very  fairly  fought  out,  and  Mr. 
narrower  must  be  congratulated  on  his  preventing  any 
rough  play.  The  one  redeeming  feature  of  our  defence 
was  the  fine  display  given  by  Causton,  who  frequently 
had  their  forwards  in  difficulty. 
Team.— G^;^/,  H.  S.  Oilerhead ;  Backs,  W.  S.  Hughes 
and  S.  Worthington ;  Half-Backs,  F.  W.  Hobbs, 
E.  P.  G.  Causton,  and  J.  H.  Burdett ;  Fonvards,  R. 
Neagle,  J.  E.  Lascelles,  H.  J.  Willis,  R.  V.  Redwood, 
and  R.  Palmer.  Referee— V,  R.  Harrower. 
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DOMESTIC    REFORM. 


To  the  Editor  of  the  St.  Mary's  Hospital  Gazette, 

Sir, — I  should  like  to  bring  pubhcly  forward 
through  the  medium  of  your  columns,  two  complaints 
about  matters  which  materially  affect  the  comfort  of 
students. 

The  first  complaint  relates  to  the  students'  cloak- 
room and  lavatory  in  the  front  of  the  Hospital.  It  is 
seldom  that  one  is  able  to  wash  there  without  having 
to  stand  in  a  pool  of  water.  This  is  I  believe  in  part 
due  to  faulty  construction  of  the  washing  basins  and 
taps,  which  defeat  the  constant  efforts  of  workmen  to 
remedy,  but  in  greater  part  to  the  fact  that  the  taps 
are  not  turned  off  or  the  plugs  pulled  from  the  sink 
after  washing.  If  men  would  take  the  trouble  to  do 
these  things,  much  of  this  unnecessary  discomfort 
would  be  avoided  and  floods  in  the  cloak-room  would 
be  at  least  uncommon. 

The  other  point  about  which  complaint  is  constantly 
being  made  is,  that  in  spite  of  the  protests  and  dili- 
gence of  the  Club  Secretary,  one  can  rarely  find  a 
daily  paper  after  2  p.m.  in  less  than  six  pieces,  and  if 
by  any  luck  its  component  parts  have  remained  con- 
fined to  the  club  premises  it  is  difficult,  even  annoying, 
and  probably  impossible  to  reconstruct  the  paper  for 
purposes  of  reading.  No  one  of  course  tears  up  the 
daily  papers  after  consideration,  but  if  men  would 
restrain  their  more  destructive  friends  who  do  this 
without  forethought,  one  would  be  able  to  read  the 
daily  news,  though  old  after  lunch,  with  comfort. 

Yours,  &c.. 


S.M.H.  Club. 


Protestant. 


IBoohB  r^mb^b  for  jlebhtn* 


Diseases  of  the  Skin.  By  H.  Radcliffe- 
Crocker,  M.D.,  F.R.C.P.,  Physician  for  Diseases  of 
the  Skin  in  University  College  Hospital.  3rd  Edition. 
2  Vols.  Pp.  xxxii.  and  1,387.  Med.  8vo.  H.  K. 
Lewis,  London.     1903.     Price  28/-  nett. 

Operation  Nursing  Instructions,  By  F.  W. 
Collinson,  M.D.,  F.R.C.S.Ed.,  M.R.C.P.  2nd  Edi- 
tion.  John  Wright  &  Co.,  Bristol.  1903.  Price  i,- 
per  dozen. 

Biographic  Clinics.  By  George  M.  Gould, 
M.D.,  Editor  of  American  Medicine.  Rebman,  Ltd., 
London.     1903.     Price  5/-  nett. 
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Hrvan,   F.,   B.C.Camb.,  has  been  appointed  House 
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Slr^    ^Btholasical    Beparttnntt. 


The  recent  changes  in  the  Pathological 
Department  are  of  great  moment,  not  only 
because  they  themselves  are  of  intrinsic 
importance,  but  because  they  are  links  in  the 
chain  which  is  to  bind  the  department  more 
closely  to  the  general  work  of  the  Hospital. 
Instead  of  three  stalls  and  a  horse-box,  which 
was  the  vivid  description  given  of  the  old 
upper  "  lab  ".  by  one  who  did  much  work  in  it, 
there  is  now  a  spacious  room  with  tables 
covered  by  white  tiles  with  black  insets, 
electric  lights  to  each  working  place,  and  a 
sink  and  a  water  tap  close  to  each  bench. 
The  showman  who  escorted  us  round  the 
new  Laboratory  pointed  with  special  pride 
to  the  fact  that  they  now  had  even  facilities 
for  washing  their  hands — if  they  should  feel 
so  disposed.  Incidentally  we  saw  new 
culture  chambers,  a  new  autoclave,  new 
imbedding  ovens,  and  other  implements  of 
the  Pathologist's  trade,  too  numerous  to 
mention.  Luckily  we  paid  our  visit  in  the 
absence  of  Professor  Wright  and  so  escaped 
having  to  pay  the  toll  of  blood  which  is 
demanded  from  each  visitor,  but  we  can 
assure  readers  that  even  at  that  risk  it  will 
be  worth  the  time  spent  to  visit  the  new 
Laboratory.  Meantime  a  similar  though 
less  drastic  transformation  is  taking  place 
downstairs.  We  understand  that  the  con- 
stitution of  the  fabric  will  not  stand  such  a 
complete  revolution  being  affected  in  this 
part  of  the  building,  and  so  the  changes  are 
of  a  more  moderate  nature,  but  again  they 
are  improvements. 


It  is,  however,  not  so  much  the  material 
aspects  of  re-organisation  as  what,  for 
lack  of  a  better  word,  we  may  call  the 
spiritual  aspects,  that  are  of  importance. 
The  ideal  before  any  Hospital  which  pro- 
poses to  do  its  work  thoroughly  would  be 
to  have  the  connection  between  the  Wards 
and  the  department  of  Clinical  Pathology 
as  close  as  possible.  It  has  now  been  decided 
that  the  Medical  and  Surgical  Registrars 
should  be  the  connecting  links  between  the  two 
places.  The  benefits  which  must  accrue  from 
this  are  not  only  confined  to  the  physician  the 
surgeon  and  the  pathologist.  The  result  will  be 
of  benefit  to  the  patient,  to  the  students,  and 
to  the  teaching  power  of  the  Hospital  as  a 
whole.  Personally,  what  we  should  like  to 
see,  and  we  do  not  think  the  day  is  far  off 
when  our  hopes  will  be  realised,  would  be 
all  parts  of  the  Hospital  biought  into  close 
touch  with  the  Pathological  Department. 
Why  should  there  not  be  some  means  by 
which  all  the  valuable  material  for  patho- 
logical investigation  which  goes  through  the 
special  departments  could  be  more  profitably 
utilised  than  at  present  ?  Why  not  a  Regis- 
trar who  would  bear  the  same  relation  to  the 
Out-patient  work  that  the  present  Registrars 
have  to  the  Surgical  and  Medical  Wards  re- 
spectively? We  must  recognise  the  fact 
that  an  important  teaching  hospital  has  re- 
lations far  wider  than  its  primary  and  most 
important  one  of  healing  the  patients  who 
come  there.  Its  influence  spreads  out  through 
the  country  by  means  of  the  men  who  qualify 
from  its  wards,  and  it  owes  the  duty  to  the 
country  to  turn  these  men  out  as  well  qualified 
as  possible. 
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ffiolatlons  Anuria*  "^ 

By  W.  H.  Clayton-Greene,  M.B.,  F.R.C.S. 

Suppression  of  urine  is  a  condition  in  which  no 
urine,  or  at  most  a  quantity  entirely  inconsistent  with 
normal  health,  reaches  the  bladder.  It  is  a  condition 
which  you  are  familiar  with  in  association  with  the 
fatal  stages  of  Bright's  Disease,  poisoning  by  turpen- 
tine and  other  drugs,  and  following  certain  operations 
on  the  urinary  tract.  In  the  former  cases  there  are 
present  very  gross  changes  in  the  kidney  substance, 
and  to  these  the  term  Renal  or  non-obstructive  sup* 
pression  has  been  given,  to  distinguish  them  from  the 
subject  of  to-night's  discussion,  Obstructive  Suppres- 
sion or  Calculous  Anuria. 

In  connection  with  the  anuria  following  operations 
on  the  urinary  tract,  a  form  which  is  often  said  to  be 
reflex  or  congestive,  I  would  suggest  that  it  really 
falls  under  the  head  of  true  renal  suppression,  result- 
ing from  inflammntions  of  the  kidney,  and  in  support 
uf  this  statement  I  record  the  following  case. 

A  patient,  a  'bus  driver,  was  admitted  into  St. 
Mary's,  while  I  v/as  House  Surgeon,  suffering  from 
retention  of  urine,  the  result  of  a  stricture  and  cystitis. 
As  no  instrument  could  be  passed  he  was  aspirated, 
and  for  some  days  exuded,  I  cannot  say  passfd,  urine 
through  the  urethra.  Eventually  a  perineal  section 
had  to  be  performed.  All  went  well  for  three  days, 
when  the  temperature  suddenly  ran  up,  there  was 
complete  anuria — the  pulse  rate  was  accelerated  to 
nearly  200,  the  respirations  became  laboured,  and, 
though  be  was  excited,  incoherent  and  slightly  deliri- 
ous, no  convulsions  or  coma  supervened ;  but  he 
retained  consciousness  till  death,  which  took  place 
in  spite  of  treatment. 

Post'Afortem. — The  kidneys  showed  few  changes  to 
the  naked  eye,  but  microscopically  there  was  an  acute 
interstitial  and  glomerular  nephritis,  utterly  disorgan- 
ising the  renal  tissue.  H  is  symptoms,  as  you  note, 
were  not  those  of  true  uraemia.  I  quote  this  case  as 
the  symptoms  which  occurred  during  its  course  are 
similar  to  those  that  I  am  about  to  describe  in  the 
case  of  Calculous  Anuria,  and  they  possibly  throw 
some  light  on  the  pathology  of  uraemia. 

Calculous  Anuria,  or  obstructive  suppression,  is 
brought  about  by  a  combination  of  circumstances  ; 
usually  one  kidney  has  been  thrown  out  of  gear  by 
some  previous  disease,  and  is  either  atrophic,  hydro- 
nephrotic  or  function  less,  while  the  ureter  of  the 
working  kidney  is  blocked  by  a  calculus,  so  that  no 
urine,  or  only  a  very  small  quantity,  reaches  the 
bladder.  Occasionally  bilateral  calculi  have  caused 
this  condition.  The  commonest  situations  of  the 
stone  in  these  cases  are  (i)  immediately  below  the 
Renal  pelvis,  at  the  commencement  of  the  ureter 
proper.  (2)  at  the  brim  of  the  true  pelvis,  (3)  above 
the  point  of  entrance  of  the  ureter  into  the  bladder. 

These  are  the  three  situations  of  slight  anatomical 
stricture  of  the  ureter,  the  intervening  portions  being 
somewhat  dilated  and  termed  the  spindles. 

This  cli'^ical  entity  receives  its  first  recognition 
fr^r"!  Sir  William  Roberts   in    h\^   lectures    in    187?. 

*  Read  at  the  Medical  Society  on  November  izth,  igo2. 


Though  cases  had  been  observed  before,  their 
characters  had  not  been  distinguished  from  those 
occurring  without  obstruction.  It  is  somewhat  sur- 
prising that  in  modern  surgical  text-books  one  meets 
with  no  mention  of  the  disease  at  all,  or  at  the  most  a 
few  lines. 

This  is  a  contrast  to  some  excellent  accounts  given 
by  some  of  the  classical  medical  authors,  such  as 
Fagge  and  Reynolds.  No  doubt  the  rarity  of  the 
disease  is  accountable  for  this  oversight,  and  this  can 
be  judged  from  the  fact  that  the  late  Hilton  Fagge 
throughout  his  long  connection  with  Guy's  Hospital 
saw  only  one  case. 

Morris  in  his  work  on  kidney  diseases  deals  exten- 
sively with  the  subject,  and  it  is  to  him  more  than  any 
other  that  we  are  indebted  for  the  title  and  perhaps 
the  best  English  account  of  the  disease. 

Sir  Thomas  Watson  notes  that  patients  affected 
with  obstructive  suppression  are  chiefly  persons  ad- 
vanced in  life  and  inclined  to  corpulency.  That 
corpulency  may  be  a  factor  in  the  production  of  the 
disease  I  am  prepared  to  admit,  since  diminished 
activity  and  sedentary  habits,  by  interfering  with 
metabolism,  may  favour  the  deposit  of  urates  in  the 
kidnev,  as  they  undoubtedly  do  favour  the  formation 
of  calculi  in  the  gall  bladder,  while  the  same  causes 
may  possibly  influence  the  retention  of  a  stone  in  the 
ureter,  where  in  the  case  of  a  patient  of  a  more  active 
disposition  it  will  pass  into  the  bladder.  I  do  not  in 
this  paper  desire  to  enter  into  the  question  of  the 
pathology  of  stone  formation,  as  it  seems  beyond  the 
scope  of  the  subject  under  discussion. 

I  propose  to  read  you  the  notes  of  a  case  which 
came  into  this  Hospital  while  I  was  recently  acting  as 
Mr.  Silcock's  House  Surgeon. 

W.M.,  a  baker,  aged  60,  was  admitted  on  Sunday 
evening,  September  21st. 

His  history  was  that  on  the  Saturday  week  before 
admission,  the  13th  September,  after  returning  from  a 
walk  about  1 1  a.m.,  he  had  passed  a  small  quantity  of 
blood-stained  urine— from  that  time  until  the  time  of 
admission,  no  urine  had  been  voided.    At  the  time 
when    this  blood-stained  urine  was  passed  he  ex- 
perienced no  pain  or  inconvenience.     He  had  been 
under  the  care  of  a  practitioner  outside,  who  had 
catheterised  him  on  several  occasions  without  with- 
drawing any  water— and  on  the  advice  of  the  same, 
he  had  stayed  in  beH  for  the  greater  part  of  the  eight 
days   that  had  elapsed  before  his  admission.     The 
pitient  said  that  during  the  earlier  part  of  the  week 
he  did  not  feel  quite  himself,  but  he  was  quite  positive 
as  to  the  absence  of  any  pain  in  the  back,  nausea,  or 
symptoms  indicative  of  renal  suppression.     He  had 
been  placed  on  a  strict  milk  diet^  lithia  water  had  been 
given,  the  skin  had  been  kept  active  by  hot  packs. 

On  examination,  he  was  found  to  be  an  extremely 
well-developed  man — in  a  state  of  excellent  nutrition. 
The  subcutaneous  fat  was  everywhere  abundant,  com- 
plexion sallow  but  clear,  pupils  small  but  active, 
reflexes  normal,  and  no  signs  of  oedema  could  be 
noticed. 

The  abdomen  was  pendulous,  broad  and  deep,  and 
nothing  abnormal  could  be  detected  on  inspection. 

On   palpation — a  sense  of  resistance   was  experi- 
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enced  in  the  region  of  the  left  kidney,  and  the  rigidity 
of  the  abdominal  muscles  on  this  side  was  so  marked 
that  some  inflammatory  trouble  in  this  region  was 
suspected. 

There  was  an  area  of  dulness  in  this  loin,  expending 
as  far  as  the  linea  semilunaris,  but  the  amount  of  fat 
in  the  abdominal  wall  rendered  this  examination  less 
accurate  than  was  desirable.  The  general  condition 
appeared  good,  the  temperature  was  normal,  the  pulse 
rate  80,  of  good  volume  with  the  tension  raised  :  to 
inquiries  as  to  how  he  felt,  he  invariably  replied  that 
he  felt  as  well  as  he  ever  did  in  his  life,  that  he  was 
very  hnngry,  and  could  eat  several  mutton  chops  were 
he  given  the  chince  A  catheter  was  passed  into  the 
bladder,  but  not  a  drop  of  urine  could  be  withdrawn — 
a  rectal  examination  revealed  a  palpable  prostate,  but 
nothing  more.  There  was  no  uraemic  smell  in  the 
bre  'ih. 

Hi^  past  history  was  that  of  a  uniformly  healthy 
life,  but  with  a  definite  account  of  the  repeated 
pas-aoe  of  gravel  and  small  calculi,  these  events  bav- 
in;^  never  been  attended  with  much  pain  or  haematuria, 
except  on  two  occasions  several  years  back. 

From  the  condition  and  history,  the  diagnosis  of 
Calculous  Anuria  was  made. 

At  about  10.15  p.m.  Mr.  Silcock  saw  the  ca«e. 
The  man  by  this  time,  about  two  hours  after  admission, 
was  certainly  excited  and  slightly  incoherent,  and 
Mr.  Silcock  advised  operation. 

The  patient  was  anaesthetised  with  CHCI3,  which 
was  t  ikcn  badly.  His  breathing  becommg  laboured 
and  his  face  blue  :  the  process  of  anaesthetisation  was 
very  slow. 

Under  the  anaesthetic,  the  reality  of  a  renal  swel- 
ling, for  the  most  part  solid,  was  manifested  on  the 
left  side.  Nothing  abnormal  could  be  detected  on 
the  right.  This  left-sided  swelling  moved  freely  with 
respiration,  but  did  not  descend  more  than  three 
inches  below  the  level  of  the  loth  costal  cartilage. 
Owing  to  the  fact  that  there  was  definite  resistance 
and  rigidity  on  this  left  side,  it  was  decided  to  make 
the  first  exploratory  incision  here  since  it  was  most 
probably  the  last  one  affected. 

The  usual  incision  was  made  in  the  loin,  through 
two  inches  of  abdominal  fat  and  through  the  various 
structures  posterior  to  the  kidney,  very  little  trouble 
being  experienced  in  reaching  the  perinephric  region. 
When  this  was  reached,  however,  many  difficulties 
were  encountered.  Firstly  the  kidney  was  so  freely 
moveable  that  it  was  only  with  great  effort  that  it 
could  be  forced  up  irto  the  lumbar  wound,  and 
secondly  it  was  situated  so  high  beneath  the  costal 
arch  that  its  upper  limit  could  scarcely  be  defined. 
The  peri-renal  capsule  was  so  affected  by  the  mobility 
of  the  organ  as  to  give  the  appearance  of  an  abnormal 
peritoneal  reflexion.  This  was  opened  and  a  large 
hard  kidney,  evidently  cong:ested,  was  exposed  at  a 
depth  of  some  six  inches  fiom  the  skin,  lying  in  a 
perfect  bed  of  perinephritic  fat. 

No  stone  could  be  detected  in  the  pelvis  of  the 
Icidney,  but  a  considerable  amount  of  inflammatory 
induration  could  be  felt  in  this  region.  It  was  quite 
impossible  to  free  the  upper  pole  of  the  kidney  and 
bring  it  to  the  surface  without  removing  the  last  rib, 
and  this  was  not  attempted.    The  course  of  the  ureter 


was  examined,  but  no  stone  could  be  discovered, 
although  this  duct  was  followed  to  a  point  below  the 
bifurcation  of  the  common  iliac. 

Mr.  Silcock  next  decided  to  explore  the  pelvis  of 
the  kidney,  and  for  this  purpose  made  an  incision  into 
its  convex  border  of  the  organ,  examined  the  pelvis 
with  his  finger,  and  passed  a  cathe'er  some  mches 
down  the  ureter.  Nothing.abnormal  was  detected,  but 
the  renal  incision  was  accompanied  by  such  alarming 
haemorrhage  that  further  operative  proceedings  were 
prohibited,  and  the  wound  in  the  kidney  substance 
was  plugged  with  gauze. 

This  checked  the  bleeding,  but  the  general  condi- 
tion of  the  patient  under  the  anaesthetic  was  so 
unsatisfactory  that  the  operation  was  concluded  and 
the  patient  sent  back  to  the  ward. 

On  coming  round  from  the  anaesthetic  at  12.10  a.m. 
he  passed  into  a  condition  almost  approaching  mania. 
He  yelled  and  shrieked  at  the  top  of  his  voice,  sat  up 
in  bed,  tried  to  get  out  of  it.  He  was  so  violent  that 
at  I  a.m.  iv.  min.  of  morphia  was  given.  After  this  he 
quieted  down  for  a  short  time,  but  became  lestless 
again  about  2.30  a.m.  Owing  to  his  violence  he  had 
shifted  his  dressings  and  they  had  becojie  soaked— 
this  was  probably  due  to  an  admixture  of  both  blood 
and  urine.  The  dressings  were  changed  and  fresh 
plugging  introduced  into  the  wound,  a  proceeding 
which  caused  his  pUlse  to  become  alarmingly  weak  and 
made  him  very  restless.  Three  minims  of  strychnine 
were  injected,  and  his  pulse  temporarily  improved. 
His  restlessness  was  so  great,  and  the  noise  made 
by  him  so  disconcerting  to  the  other  patients  that  five 
minims  of  morphia  were  administered  about  3.15,  and 
at  the  same  time  he  was  put  on  to  two  hourly  injec- 
tions of  Saline  P.  Rectum  and  two  minims  of  strych- 
nine. He  had  complained  of  an  intense  desire  to 
micturate  and  inability  to  perform  the  act,  so  a  catheter 
was  passed  into  the  bladder,  but  no  urine  could  be 
withdrawn. 

To  allay  this  symptom  a  couple  of  drams  of  cocaine 
27o  were  injected  into  the  urethra.  This  afforded 
relief  in  a  few  minutes.  The  rest  of  the  night  was 
passed  in  periods  of  alternating  maniacal  attacks  and 
exhaustion  following  them.  He  sweated  profusely, 
the  bedclothes  being  saturated.  At  8.30  a.m.  he 
became  worse,  and  his  pulse,  which  had  been 
gradually  failing,  now  became  imperceptible.  Strych- 
nine was  again  admininistered,  but  with  no  salutary 
effect.  His  breathing  was  now  laboured  and  ster- 
torous, but  he  was  quite  conscious,  violent  and  restless. 
At  9.20  a  sudden  change  came,  he  lapsed  into  a 
condition  of  unconsciousness,  his  breathing  became 
shallow  and  laboured,  the  trachea  being  markedly 
elevated  and  depressed  at  each  respiration,  and  at 
9.25  he  died. 

No  general  Post- Mortem  was  permitted,  but  the  two 
kidneys  together  with  the  ureters  and  bladder, were  with 
difficulty  extracted  from  the  operation  wound.  During 
this  exploration  a  calculus  was  felt  impacted  in  the 
ureter,  some  three  inches  from  the  bladder  well  below 
the  pelvic  brim.  The  right  kidney  was  hydrone- 
phrotic  and  possessed  a  mere  shell  of  renal  tissue, 
the  right  ureter  being  small,  shrunken  and  stenosed. 
The  left  kidney  was  enlarged — 11  ozs.,  congested, 
scarred,  lobulated,  hard— the   pelvis   was  indurated. 
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and  the  fat  round  it  firm  and  fibrous.  The  left  ureter 
was  filled  with  clot  as  far  as  the  calculus  and  slightly 
distended.  A  few  minute  calculi  could  be  seen  on 
section  of  the  kidney. 

Miscroscopic  examination'shows  extensive  interstitial 
change  throughout  the  organ,  numerous  haemorrhages 
beneath  the  capsule,  great  engorgement  of  the  vessels, 
marked  desquamation  and  degeneration  of  the  tubular 
epithelium  and  foci  of  small  celled  exudation  in  various 
parts  of  the  specimen.  That  the  kidney  is  destroyed 
beyond  recovery  admits  of  no  doubt.  That  its  con- 
dition as  compared  with  the  degenerations  of  Bright's 
disease,  shows  such  disorganisation  as  to  warrant  the 
assertion  that  any  symptoms  of  Bright's  disease 
depending  purely  on  failure  of  renal  function  should 
be  found  associated  with  this  disease. 

Among  the  many  points  which  call  for  comment  in 
this  particular  cas^  I  take  first  the  question  of 
diagnosis.  In  this  instance  it  was  readily  made.  At 
the  outset,  a  diagnosis  of  calculous  anuria  seems 
rather  tall,  but  the  chief  points  on  which  it  was  made 
were  the  complete  absence  of  any  of  the  symptoms 
associated  with  the  suppression  in  the  late  stages  of 
Bright's  disease,  and  the  strong  history  of  Calculus. 

There  was  not,  nor  had  there  been,  at  any  time, 
pain  in  the  back,  nausea  or  vomiting,  neither  could 
any  trace  of  oedema  be  detected — the  patient  was  not 
anaemic.  The  general  good  health,  and  above  all  the 
strong  history  of  previous  calculous  trouble  gave  us 
all  we  desired. 

In  some  cases  of  this  disease  it  is  possible  to  feel 
the  stone  p  :  rectum  or  p  :  vaginan  when  situated  low 
down,  and  on  some  occasions  it  has  been  removed 
through  the  vagina.  Other  causes  of  obstructive  sup- 
pression, such  as  the  pressure  of  tumours  on  the 
ureters,  has  to  be  considered— and  examined,  for  as 
far  as  possible,  while  in  a  woman,  carcinoma  of  the 
cenix,  a  much  commoner  cause  of  anuria  than 
impacted  calculus,  has  always  to  be  excluded. 

The  fact  that  the  onset  of  the  anuria,  coincident 
with  the  slipping  of  a  calculus  of  some  size  down  the 
left  ureter  caused  no  pain  and  very  little  bleeding,  is 
remarkable,  since  it  shews  how  widely  the  symptoms 
may  vary  in  any  case  of  renal  calculus.  Not  one  of 
the  classical  symptoms,  except  the  anuria,  was 
present. 

With  regard  to  these  symptoms,  they  differed  little 
from  those  usually  described.  In  fact,  I  can  do  no 
better  than  quote  a  few  lines  of  Fagge  upon  the 
subject. 

'*The  patient  is  calm  and  free  from  distress,  with 
an  unclouded  intellect,  and  with  natural  pulse,  respira- 
tion and  temperature.  He  may  be  able  to  take  food, 
the  tongue  may  be  clean,  and  there  may  be  neither 
nausea  nor  vomiting.  The  muscular  strength,  however, 
begins  to  fail,  and  there  is  often  marked  sleeplessness. 

"At  the  end  of  about  a  week  symptoms  appear,  which 
are  commonly  followed  by  a  fatal  termination  within 
two  or  three  days  at  the  latest.  The  most  distinctive 
of  these  are  muscular  twitchings,  contraction  of  the 
pupils  also  occur?.  The  muscular  weakness  now 
rapidly  increases,  and  as  a  result  of  its  involving  the 
respiratory  muscles,  the  breathing  is  slow,  panting  and 
laborious.  There  is  increasing  drowsiness  with  shoit 
fitful  snatches  of  sleep  and  a  little  rambling  delirium. 


Convulsions  and  coma  rarely  set  in,  the  intellect  being 
commonly  preserved  to  the  end.  The  skin  is  moisty 
often  sweats  profusely." 

An  excellent  description  of  the  symptoms  which 
calls  for  few  comments.  But  I  would  lay  stress  on 
the  fact  that  in  this  case  and  in  the  other  recorded 
above,  there  was  never  the  slightest  nausea,  never  the 
faintest  muscular  twitch,  and  no  sign  of  drowsiness. 
Three  characteristic  points  which  have  often  been 
alluded  to  as  some  of  the  chief  differences  between 
the  symptoms  of  uraemia  in  renal  as  compared  with 
obstructive  suppression.  These  three,  I  thmk,  are  of 
great  importance,  and  I  shall  allude  to  them  again. 

Another  point  was  the  length  of  the  latent  period — 
eight  days— I  say  eight  only,  because  I  feel  sure  that 
the  patient  was  passing  into  a  condition  of  uraemia 
before  operation.  The  length  of  this  period  seems  to 
vary  considerably  in  different  cases — ranging  over 
times  from  4 — 16  days,  according  to  Morris,  and 
extending  to  21  in  a  few  very  rare  cases.  Osier,  the 
giant  of  medical  fiction,  records  cases  extending  over 
some  weeks.  I  think  it  may  be  taken  that  eight  days 
is  the  average,  1 1  the  extreme  limit  in  most  cases,  and 
this  is  based  on  a  comparison  of  the  statistics  of 
various  authors.  No  doubt  the  question  of  diet  and 
treatment  enter  largely  into  the  determination  of  this 
point,  the  judicious  methods  adopted  in  this  case  of 
sparse  feeding,  and  effective  elimination  by  means  of 
the  skin,  were  causes  of  the  patient's  satisfiiictory  con- 
dition up  to  the  time  of  admission.  The  decision  as 
to  which  side  should  be  first  attacked  was  arrived  at 
fairly  readily.  The  obvious  rigidity  of  the  muscles  on 
the  left  side  of  the  abdomen,  although  no  pain  and 
tenderness  were  complained  of,  shewed  that  the  left 
must  have  been  the  side  last  affected.  This,  a  point 
of  considerable  importance,  and  is  alluded'  to  by 
Morris. 

The  operation  failed  to  relieve  the  condition.  It 
was  performed  under  circumstances  of  the  greatest 
difficulty.  The  stone  was  very  low  down  in  the 
ureter,  even  if  it  had  been  localised  by  X  rays,  the  risk 
and  danger  of  getting  it  out  would  have  been 
enormous.  In  feeling  for  it  after  death,  my  arm  was 
buried  up  to  the  elbow,  through  the  abdominal  wound. 
The  general  scope  of  operation  in  these  cases  is 
limited  to  the  extraction  of  the  stone,  or  to  incision  of 
the  kidney  for  drainage.  In  this  latter  step— alarm- 
ing haemorrhage  was  met  with,  so  severe,  that  any 
further  search  for  the  stone  was  impossible.  Had 
there  been  time  and  no  urgent  symptoms,  it  most 
likely  would  eventually  have  been  struck  by  a 
catheter  in  the  ureter. 

In  this  case,  therefore,  the  value  of  this  alternative 
was  less  than  in  other  cases  recorded. 

No  doubt  had  operation  been  advised  and  under- 
taken at  an  earlier  period  the  result  would  in  all 
probability  have  been  different ;  as  it  was  the  kidney 
was  beyond  recovery. 

The  question  which  naturally  arises  at  this  juncture 
is,  what  is  the  limit  of  the  period  after  which  recovery, 
even  with  operation,  is  impossible.  This,  of  course, 
is  a  very  difficult  point  to  decide,  as  it  depends  not  so 
much  on  the  anuria  as  on  the  accompanymg  destruc- 
tion of  the  kidney  substance,  which  may  be  slow  or 
rapid.     In  a  series  of  experiments  on  dogs  Bradford 
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found  that  the  duration  of  life  varied  between  two  and 
three  days  after  simultaneous  ligature  of  both  ureters, 
a  very  short  limit,  and  it  is  presumable  in  these  cases 
that  rapid  destruction  sets  in,  accelerated  by  the  injury 
caused  by  an  extensive  operation. 

Vaughan  Harley  found  that  dogs  could  recover  after 
ligature  of  the  ureters  for  seventeen  to  twenty  hours, 
but  that  if  they  were  left  tied  for  a  longer  period 
recovery  was  very  doubtful  and  usually  did  not  occur. 

\ye  must,  I  think,  therefore  conclude  that  no  long 
period  can  elapse  before  the  kidney  passes  into  a  state 
beyond  recovery  ;  and  I  should  say  that  it  would  be 
unlikely  to  take  place  after  the  ninth,  improbable  after 
the  tenth,  and  impossible  after  the  eleventh  day,  as  a 
general  rule,  but  much  must  depend  on  each  individual 
case  and  on  the  condition  of  the  kidney  before  the 
onset  of  the  anuria. 

Among  the  effects  on  the  body  generally  produced 
by  a  complete  or  partial  nephrectomy,  or  by  ligature 
of  ureters  with  resulting  destruction  of  the  kidney 
substance,  is  a  greater  accumulation  of  various  ex- 
tractives in  the  muscles  ;  and  these  quantities  are  too 
great  to  be  accounted  for  by  the  mere  retention  of  the 
products  of  normal  metabolism,  and  it  is  suggested 
that  when  the  renal  function  is  impaired  the  tissues, 
especially  the  muscles,  break  down  and  liberate  urea. 

Whether  this  is  dependent  on  the  presence  of  an 
abnormal  or  the  absence  of  a  normal  mtemal  secre- 
tion it  is  difficult  to  say. 

Now  this,  I  think,  throws  some  light  on  the 
pathology  of  uraemia.  Whichever  view  one  adopts 
as  to  the  explanation  of  this  complex  symptom — 
whether  the  cerebral  anaemia  theory  of  Traube  or 
the  circulation  of  Ammonium  Carbamate  of  Drechsel, 
the  extractive  poisoning  of  Bouchard  or  the  absence 
of  internal  secretion  of  Bradford — we  are  face  to  face 
with  this  difficulty,  that  uraemic  symptoms  of  coma 
and  convulsions,  as  we  are  familiar  with  them  in 
Bright's,  never  occur  in  obstructive  suppression,  nor 
do  any  symptoms  develop  for  some  days.  That  is, 
their  onset  is  not  coincident  with  the  obstruction  by 
the  calculus. 

In  this  case  before  you  see  a  kidney  utterly 
disorganised,  quite  as  much  as  in  most  forms  of 
Bright's  Disease,  and  in  the  case  I  recorded  earlier 
in  the  evening  there  was  active  inflammation  and 
destruction  of  the  kidney.  Now  in  both  these  cases 
and  in  many  others  we  have  a  chain  of  symptoms 
different  from  those  of  true  uraemia — the  symptoms 
of  the  two  cases  quoted  being  very  like  one  another. 

What  is  the  explanation?  I  think  it  lies  in  this. 
Long  ago  Traube  explained  uraemia  as  due  to 
oedema  and  consequent  anaemia  of  the  brain.  This 
was  not  the  cause,  but  a  coincident  condition,  and  I 
think  that  this  anaemia  not  only  of  the  brain  but  of 
other  organs  which  is  so  common  in  Bright's  is  a  factor 
in  causing  a  difference  in  the  clinical  symptoms  of  this 
disease  and  calculus  anuria. 

In  obstructive  suppression  and  in  suppression  follow- 
ing operations  on  the  urinary  tract,  this  anaemia  is  not 
present  since  there  has  been  no  drain  on  the  albuminous 
elements  of  the  blcod,  nor  is  there  present  the  special 
cause  or  toxin,  whatever  it  be,  of  Bright's  disease. 

I  would  consider,  then,  that  uraemia  is  a  group  of 
complex  symptoms  dependent  rather  upon  the  absence 


of  renal  function  or  secretion  resulting  from  destruc- 
tion of  the  renal  tissue,  and  causing  the  breaking  up 
of  protoplasm,  especially  in  the  muscles.  Possibly 
some  poison  may  be  present  in  the  circulation,  but  if 
so  its  effects  do  not  manifest  themselves  until  the 
kidney  is  wholly  or  in  great  part  destroyed.  Since 
in  Bright's  disease  we  have  in  addition  an  anaemia  of 
the  brain  and  of  the  tissues  generally  in  many  cases, 
the  effects  of  this  poison  or  altered  secretion  is  more 
marked  in  many  ways,  muscular  twitching,  convul- 
sions and  coma,  often  associated  at  other  times  with 
anaemia,  being  present  in  these  cases. 

This  explanation  will  reconcile  the  long  latent 
period  occurring  in  the  course  of  Calculous  Anuria 
and  the  peculiar  symptoms  of  the  disease  with  those 
of  Bright's.  As  long  as  the  kidney  is  not  destroyed 
no  symptoms  will  appear,  but  as  soon  as  this  destruc- 
tion sets  in  then  uraemia  will  develop,  but  its  special 
symptoms  will  be  modified  to  some  extent  by  the  fact 
that  there  has  been  no  previous  albuminuria. 

In  conclusion,  I  think  we  must  be  on  the  look  out 
for  these  cases,  rare  though  they  be,  since  in  order  for 
operation  to  be  successful,  and  I  take  it  that  operation 
is  the  only  treatment  likely  to  be  successful  (with  all 
deference  to  the  ingenious  exponent  of  the  art  of 
medicine  who  in  a  recent  examination' recorded  as  his 
treatment  for  renal  calculous  many  pints  of  olive  oil 
per  OS.  et  per  rectum) ;  but  operation  must  be  under- 
taken soon,  much  sooner  than  in  the  present  case, 
and  I  have  no  doubt  that  had  the  case  come  into -the 
hospital  earlier,  some  four  days  after  the  onset  of 
symptoms,  I  should  have  had  the  pleasure  of  re- 
cording before  you  this  interesting  case  with  the  title, 
"  Calculous  Anuria,  Operation,  Recovery,"  instead  of 
•*  Calculous  Anuria,  Operation,  Death." 
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The  Financial  Manager  of  the  Gazette 
desires  us  gently  but  firmly  to  remind  the 
Readers  that  Subscriptions  for  the  current 
year  are  now  some  months  overdue.  The 
Gazette  is  sent  out  in  faith,  which  is  not, 
we  are  glad  to  say  abused,  but  we  would 
ask  our  readers  to  send  in  their  subscriptions 
soon. 


The  South  African  Memorial  Fund  has 
made  much  progress  lately,  and  we  are 
extremely  pleased  to  be  able  to  publish  such 
a  full  list  as  appears  in  this  Gazette.  To 
two  members  of  the  Medical  School  we 
think  it  is  only  right  to  give  mention, 
Mr.  Whitworth  Jones,  though  not  a  mem- 
ber of  the  original  committee,  was  asked  to 
take  Mr  Bryan's  place,  and  he  consented 
to  do  so,  arid  to  his  efforts  in  collecting 
money  from  men  still  about  the  Hospital, 
much  of  the  success  of  the  Fund  is  due. 
Mr.  Wood  has  worked  equally  well  among 
the  junior  men  of  the  Medical  School,  and 
the  combined  efforts  of  Mr.  Jones  and  Mr. 
Wood  have  nearly  doubled  the  amount  of 
the  Fund. 


The  Committee  have  decided  that  the 
fund  shall  be  kept  open  till  the  beginning  of 
April,  as  many  subscriptions  are  still  coming 
in  from  more  remote  parts  of  the  Empire. 

The  British  Medical  Association  meets  at 
Swansea  this  year,  at  the  end  of  July.  Among 
the  list  of  officers  in  the  various  sections  we 
are  pleased  to  see  that  St.  Mary's  is  well  re- 
presented. The  president  of  the  Surgical 
Section  is  Mr.  Edmund  Owen,  and  Mr.  Juler 
fills  a  like  function  in  the  Ophthalmological 
Section.  Dr.  R.  H.  Cole,  a  well-known 
Mary's  man,  is  one  of  the  Secretaries  for 
Psychology. 


Such  meetings  are  to  a  certain  extent  of  a 
social  character,  but  their  function  is  a  very 
useful  one.  Not  only  are  they  useful  to  the 
general  practitioner  in  giving  him  an  oppor- 
tunity of  getting  level  with  the  advances  in 
Surgery  and  Medicine,  but  they  are  also  of 


use  to  the  Surgeon  or  Physician  in  bringing 
them  into  contact  with  men  who  in  general 
practice  have  gained  in  breadth  of  view  what 
they  may  have  lost  in  depth  of  knowledge. 


Meantime  another  convention  is  closer  in 
point  of  time,  though  infinitely  remote  to  the 
majority  of  us  in  point  of  distance.  The  In- 
ternational Medical  Conference  at  Madrid  is 
to  be  held  at  the  end  of  April.  The  pros- 
pect is  a  delightful  one  for  those  who  can 
afford  it,  and  though  the  hotels  of  Spain  are 
a  little  Oriental  in  matters  of  comfort  and 
cleanliness,  the  towns  of  Spain  are  also 
Oriental  in  their  picturesqueness. 

The  day  was  very  cold,  and  after  examin- 
ing the  case  the  Surgeon  retired  to  the  front 
of  the  fire  to  discuss  it  with  his  attendant 
dressers.  The  patient,  anxious  to  hear  the 
diagnosis,  shouted  over  to  the  man  in  the 
bed  next  the  fire  as  soon  as  the  Surgeon  lefit 
the  ward,  '*  What  did  he  say  was  wrong  with 
me?''  **Well,  I  didn't  ri'ghtly  hear  what 
the  name  of  it  was,  but  I  think  it  was  some- 
thing like  *It  would  come  out  in  the  P.M.*'* 

A  suggestion  has  been  made  recently  that 
as  there  are  many  golfers  now  at  St.  Mary's, 
and  probably  a  still  larger  number  among  the 
older  St.  Mary's  men,  a  Golf  Club  should  be 
started  in  connection  with  the  Hospital. 
The  subscription  would  only  be  a  nominal 
one,  but  the  Club  would  arrange  occasional 
competitions,  for  example,  one  on  match 
play,  the  matches  to  be  played  off  on  the 
links  of  the  challenging  member,  and  pos- 
sibly once  or  twice  in  the  year  a  medal  and 
bogey  competition,  to  be  played  on  some 
links  the  use  of  which  the  Club  or  some  of 
its  members  might  obtain.  The  Club  is  as 
yet  in  a  nebulous  condition,  but  should  it 
condense  into  a  definite  formation  we  hope 
it  will  receive  the  support  of  all  golfers  con- 
nected with  the  Hospital. 

Apropos  of  the  above,  we  learn  that 
recently  a  challenge  has  been  received  from 
the  St.  George's  Hospital  Golf  Club.  We 
believe  that  there  is  the  nucleus  of  a  very 
good  team  in  the  Hospital.     Stuart,  Frank 
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Juler,  and  Nicholson  are  all  men  who  start 
very  near  if  not  actually  on  the  scratch  line, 
and  to  back  them  up  we  have  other  men 
who,  though  they  may  not  be  quite  so  good 
with  a  driver  and  a  mashie,  are  thoroughlv 
expert  in  the  use  of  that  other  indispensable 
implement  in  the  Game  of  Golf,  the  Anglo- 
Saxon  tongue. 


The  man  who  when  approached  for  a  sub- 
scription to  the  South  African  Memorial 
Fund  refuses  on  the  ground  that  the  war 
was  an  unjust  one,  has  about  as  much  to  be 
said  in  his  favour  as  has  the  conscientious 
objector  to  vaccination.  Such  people  have, 
no  doubt,  really  conscientious  scruples,  but 
they  have  been  misguided.  Fortunately  we 
have  only  discovered  one  such  person  in  our 
wide  appeal  for  such  a  worthy  cause. 


We  have  this  month  to  record  the  last  two 
meetings  of  the  Medical  Society. 


On  February  25th  Dr.  Harris  gave  a 
clinical  lecture  on  Tabes,  and  showed  some 
very  interesting  cases.  Most  of  us  had 
cherished  the  sign  of  absence  of  knee-jerks 
in  tabes  as  infallible,  but  Dr.  Harris  has 
taken  this  from  us  and  showed  that  many 
cases  which  are  undoubtedly  locomotor  ataxy 
have  even  exaggerated  knee-jerks. 

He  insisted  on  the  presence  of  the  Argyll- 
Robertson  pupil  as  being  most  important  in 
diagnosis,  and  when  accused  in  the  discus- 
sion of  "being  off  with  the  old  love  and  on 
with  the  new,"  pointed  out  that  the  pupil 
sign  had  a  much  more  ancient  history  than 
that  of  the  knee-jerks,  giving  dates  of  dis- 
covery !  He  also  gave  a  critical  account  of 
crises,  and  mentioned  many  cases  (in  camera) 
of  the  operative  treatment  of  this  condition, 
in  one  of  which,  among  other  things,  the 
appendix  had  been  removed  ! 

He  concluded  his  very  instructive  paper  by 
mentioning  some  encouraging  instances  of 
improvement  of  this  condition  under  treat- 
ment. 


The  meetings  of  the  Society  this  session 
have  been  generally  very  successful,  and  we 


are  not  a  lit^ie  indebted  to  the  President, 
Mr.  Silcock,  who  has  regularly  honoured  us 
with  his  presence  throughout  the  session, 
and  contributed  to  the  enjoyment  of  the 
evenings  by  heading  the  discussions  which 
have  followed  the  papers. 

It  has  been  suggested  that  in  the  future 
the  Medical  Society  should  devote  some 
evenings  of  the  session  to  discussion  on  some 
subject  or  subjects,  and  that  the  subject 
should  be  opened  in  a  formal  manner  by  a 
member  and  specially  looked  up  by  certain 
other  members,  who  shall  ccntmue  the  dis- 
cussion, which  rhould  then  be  taken  up  by 
the  whole  Society.  It  remains  to  be  seen  to 
what  extent  such  a  plan  is  feasible,  but  it  is 
a  highly  desirable  thing  that  the  members 
should  **  talk"  at  these  meetings,  which  con- 
summation would  be  obtained  by  these 
means.  It  is,  perhaps,  desirable  to  add 
that  th^  subject  for  discussion  should  be  of 
Medical  or  Surgical  interest. 

We  have  received  a  letter,  which  we 
publish,  from  an  old  Mary's  man  in  practice 
concerning  a  case  which  he  sent  to  the 
Hospital  for  diagnosis  and  operation.  No 
information  concerning  the  diagnosis  or  the 
operation  was  sent  to  him  from  the  Hospital, 
and  the  friends  of  the  patient  informed  him 
some  time  afterwards  that  the  patient  was 
on  the  danger  list. 

It  is  very  desirable  that  resident  officers 
should  communicate  this  information  con- 
cerning patients  to  those  outside  doctors 
who  send  cases  to  the  Hospital,  so  that  they 
may  be  afforded  an  opportunity  of  seing  the 
operation  performed.  Many  practitioners 
who  have  no  time  to  visit  the  Hospitals  to 
which  they  send  their  patients  would  be 
greatly  enlightened  by  diagnosis  sent  from 
the  Hospital,  or  even  by  a  report  of  the 
necropsy. 


In  a  series  of  articles  at  present  appearing 
in  the  Sunday  New  York  Tribune^  on  Careers 
for  Young  Men,  there  is  one  by  Dr.  Roosa 
which  contains  much  sound  common  sense. 
The  whole  article  is  too  long  for  quotation, 
but  wegivesome  extracts  :    -'*  When  it  comes 
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to  learning  how  to  do  things,  learning  how  to 
practice  {sic)  medicine  and  surgery,  even  in 
the  best  colleges  there  is  too  much  of  the  so- 
called  didactic  lecture,  and  too  little  recita- 
tion and  actual  observation  of  the  disease 
by  the  student  himself  face  to  face  with  the 
patient.*'  .  .  .  .  "  Judging  from  the  trend  of 
the  present  day  the  lecture  without  the  pa- 
tient will  cease  to  exist  in  no  remote  future, 
and  young  men  will  be  taught  what  to  do  for 
patients  exactly  as  they  are  taught  how  to 
determine  all  the  parts  of  the  human  body, 
by  actual  study  of  the  things  themselves.* 


Towards  the  end  of  his  address  Dr.  Roosa 
has  some  words  which  should  bring  comfort 
to  those  struggling  in  the  early  stages  of 
a  practice  and  wondering  when  the  patients 
will  begin  to  recognise  their  transcendant 
merits.  "No  man  should  enter  upon  the 
practice  of  medicine  with  a  view  of  acquiring 
a  large  fortune.  Of  course  there  are  some 
who,  from  various  causes,  do  not  even  acquire 
the  competence  for  the  proper  care  of  them- 
selves and  their  families.  But  these  are  the 
careless,  the  indolent,  the  tactless-men,  the 
men  of  bad  habits,  and  the  men  who  ought 
not  to  have  been  in  the  profession."  For 
others  a  competence  at  least  is  fairly  certain. 


We  are  very  glad  to  hear  of  the  restora- 
tion to  health  of  our  Sub-editor.  We  hope 
that  he  soon  will  be  restored  to  us  in  better 
fettle  than  ever, .  and  that  again  the  pages  of 
the  Magazine  will  coruscate  with  the  lyric 
gems  of  his  pen. 

The  Royal  Medical  Benevolent  College 
are  issuing  a  special  appeal  in  aid  of  the  fund 
for  Pensioners  and  Foundation  Scholars  of 
Epsom  College.  A  Festival  Dinner  in  aid 
of  this  fund  will  be  held  on  the  loth  of  June, 
at  which  H.R.H.  the  Prince  of  Wales  will 
preside. 


The  Royal  Medical  Benevolent  College 
provides  pensions  for  aged  medical  men  and 
the  widows  of  medical  men  in  reduced  cir- 
cumstances; and  fifty  Scholarships  and  other 
special  advantages  are  offered  at  Epsom 
College  to  the  sons  of  medical  men.     We 


hope  therefore  that  this  appeal  will  be  sup- 
ported. Two  names  well  known  to  us  ap- 
pear on  the  Notice  as  members  of  the  Council, 
namely,  George  P.  Field,  Esq.,  and  H.  W. 
Page,  Esq. 

"  Now  is  the  winter  of  our  discontent." — 
The  football  season  dies  a  natural  death  with 
the  approach  of  Spring.  Our  footer  teams  had 
a  sort  of  flash-light  existence,  and  that  not 
very  brilliant,  the  season  ending  prematurely 
and  suddenly  after  the  Cup  Ties, 


If  football  were  played  in  the  proper 
athletic  spirit.  Cup  Tie  matches  would 
merely  be  incidental  events  in  the  fixtures 
for  the  season,  but  if  no  matches  are  played 
until  the  first  Cup  Tie  match  this  will  pro- 
bably be  the  only  event,  which  was  our  un- 
fortunate experience  this  season. 


There  has  been  with  us  during  the  last 
season  a  very  obvious  lack  of  enthusiasm, 
which  is  the  only  necessary  factor  for  the 
making  of  a  successful  footer  team  at  Mary's. 
We  have  the  units,  but  we  lack  the  unity, 
and  units  plus  enthusiasm  would  give  the 
unity. 

Unfortunately  football  is  becoming  such  a 
trieoietical  matter  with  us  nowadays.  We 
go  to  see  professional  exhibitions  of  the 
game,  we  know  the  life  history  of  each 
member  of  the  most  important  teams,  we 
know  the  exact  number  of  points  scored  by 
each  team  in  the  League.  We  know  the 
correct  expressions  to  use  when  describing 
the  play — I  believe  it  is  possible  to  become 
so  enthusiastic  as  to  kick  your  neighbour 
when  watching  a  game — Ed. — but  we  do 
not  play. 

Under  the  circumstances,  since  the  trend 
among  amateurs  is  so  much  towards  theory, 
the  summum  malum  would  be  reached  in  an 
examination  on  football,  in  which  he  who 
showed  himself  most  conversant  with  the 
properties  of  the  sphere  or  the  ellipsoid  would 
be  made  captain  of  the  Soccer  or  Rugger 
team  respectively,  and  the  Cup  Ties  would 
be  held  at  the  Colleges ! 
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Things  have  not  come  to  this,  or  we  might 
beat  Guy's.     But  we  are  joking.     Buck  up,  * 
Mary's! 


Mr.  H.  M.  Wilson — better  known  to  some 
as  "Smiler" — has  been  appointed  House 
Physician  to  Dr.  Cheadle,  in  the  place  of 
Mr.  G.  E.  St.  Clair  Stockwell,  who  has  flown 
away  from  us  for  a  time. 

A  new  departure  has  been  made  with 
regard  to  our  nurses'  library  which  is  in 
course  of  re-organisation  and  enlargement. 

The  Board  has  voted  a  liberal  grant,  and 
a  committee  has  been  formed  consisting  of 
a  governor  of  the  hospital,  the  matron,  the 
secretary,  two  sisters,  and  two  nurses. 

The  sisters  and  nurses  elected  by  the 
nursing  staff  to  serve  for  this  coming  year 
are  Home  Sister,  Sister  Boynton,  Nurse 
Costigan,  Nurse  Beale. 

The  first  meeting  was  held  last  week. 
Mr.  Shaw  Stewart  in  the  chair. 

Sister  Colborne  has  been  appointed  libra- 
rian. Gifts  of  books,  magazines,  and  illustra- 
ted papers  will  be  much  appreciated.  Many 
kind  gifts  of  new,  up-to-date  books,  have 
been  received.  The  chaplain  has  presented 
a  large  number  of  books ;  and  it  is  hoped 
that  the  library  will  be  a  source  of  great 
enjoyment  and  culture  to  the  members. 

We  were  pleased  lately  to  see  among  us 
two  of  our  former  nurses,  who  have  been 
serving  abroad.  Sister  Bolster  of  the  Indian 
Army  Nursing  Service,  who  is  home  on 
furlough,  and  Sister  Beale,  of  the  Army 
Nursing  Reserve  Service  who  has  returned 
from  South  Africa. 


: 


We  have  been  favoured  with  a  series  of 
medical  epitaphs  lately,  we  print  some 
samples : — 

**  Here  lies  the  body  of  Mary  Bold, 
Whose  death  was  caused  by  a  common  cold. 
It  was  a  cough  that  carried  her  off. 
And  then  a  coffin  they  carried  her  off  in." 

A  somewhat  similar  one  refers  to  Mary 
Ann  Goff. 

*'  Who   had   two  sore   legs  and  a   baddish 
cough. 
But  the  legs  it  was  as  carried  her  off." 


A  third  comes  from  the  North  Country. 

"  Here  lies  Margaret,  otherwise  Meg, 
Who  died  of  an  issue  in  her  left  leg : 
She  was  a  woman  of  very  great  cunning. 
For  while  one  leg  was  still  the  other  kept 
running." 


Mr.  W.  L.  M.  Goldie  has  been  appointed 
House  Surgeon  to  Mr.  Page,  in  succession  to 
Mr.  F.  D.  Nicholson. 


Almost  as  soon  as  this  number  appears 
the  Winter  Session  will  have  terminated, 
and  those  lucky  men  for  whom  Terms  and 
Vacations  still  hold  a  meaning  will  have 
scattered  themselves  up  and  down  the  coun- 
try. We  hear  of  many  among  the  seniors 
who  intend  going  to  Madrid  to  the  Congress, 
and  to  the  warmth  of  Spain.  We  envy  them 
and  shiver  over  our  fires,  while  the  East 
winds  of  England  bite  into  our  bones. 


"  The  Law  is  a  hass,"  but  the  Law  Courts 
are  not  without  an  amusing  side  to  one  com- 
plelled  to  wait  about  as  a  witness  in  a  case 
which  may  come  on  at  any  minute,  but 
which  doesn't  ultimately  come  on  till  the 
third  day  of  attendance.  The  dissections  of 
moral  character  which  are  daily  performed 
there  are  of  extreme  interest.  One  sees  in 
turn  the  glib-faced  rogue  evading  the  ques- 
tions, and  when  necessity  arises  lying  without 
turning  a  hair,  and  then  the  conscientious 
man'  cornered  by  an  oversmart  counsel  and 
forced  into  giving  an  answer  which  he  knows 
must  mislead  the  jury,  the  servant  maid 
carefully  coached  in  her  story  and  blurting 
out  a  truth  which  makes  it  all  inconsistent,  the 
bullying  advocate  and  the  irritable  Judge, 
and  at  the  head  of  it  all  that  quintessence  of 
common  sense  the  Lord  Chief  Justice. 


Our  attention  has  been  called  to  the  great 
number  of  newly-qualified  St.  Mary's  men 
who  have  recently  taken  appointments  as 
Residents  in  Provincial  Hospitals.  In  many 
ways  these  appointments  are  quite  as  valua- 
ble as  London  House  appointments,  and  in 
some  places  the  opportunities  for  operating 
are  much  more  numerous  than  one  can  hope 
for  in  London. 
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to  learning  how  to  do  things,  learning  how  to 
practice  (sic)  medicine  and  surgery,  even  in 
the  best  colleges  there  is  too  much  of  the  so- 
called  didactic  lecture,  and  too  little  recita- 
tion and  actual  observation  of  the  disease 
by  the  student  himself  face  to  face  with  the 
patient."  .  .  .  .  "  Judging  from  the  trend  of 
the  present  day  the  lecture  without  the  pa- 
tient will  cease  to  exist  in  no  remote  future, 
and  young  men  will  be  taught  what  to  do  for 
patients  exactly  as  they  are  taught  how  to 
determine  all  the  parts  of  the  human  body, 
by  actual  study  of  the  things  themselves.* 


Towards  the  end  of  his  address  Dr.  Roosa 
has  some  words  which  should  bring  comfort 
to  those  struggling  in  the  early  stages  of 
a  practice  and  wondering  when  the  patients 
will  begin  to  recognise  their  transcendant 
merits.  "No  man  should  enter  upon  the 
practice  of  medicine  with  a  view  of  acquiring 
a  large  fortune.  Of  course  there  are  some 
who,  from  various  causes,  do  not  even  acquire 
the  competence  for  the  proper  care  of  them- 
selves and  their  families.  But  these  are  the 
careless,  the  indolent,  the  tactless-men,  the 
men  of  bad  habits,  and  the  men  who  ought 
not  to  have  been  in  the  profession."  For 
others  a  competence  at  least  is  fairly  certain. 


We  are  very  glad  to  hear  of  the  restora- 
tion to  health  of  our  Sub-editor.  We  hope 
that  he  soon  will  be  restored  to  us  in  better 
fettle  than  ever, .  and  that  again  the  pages  of 
the  Magazine  will  coruscate  with  the  lyric 
gems  of  his  pen. 

The  Royal  Medical  Benevolent  College 
are  issuing  a  special  appeal  in  aid  of  the  fund 
for  Pensioners  and  Foundation  Scholars  of 
Epsom  College.  A  Festival  Dinner  in  aid 
of  this  fund  will  be  held  on  the  loth  of  June, 
at  which  H.R.H.  the  Prince  of  Wales  will 
preside. 

The  Royal  Medical  Benevolent  College 
provides  pensions  for  aged  medical  men  and 
the  widow^s  of  medical  men  in  reduced  cir- 
cumstances; and  fifty  Scholarships  and  other 
special  advantages  are  offered  at  Epsom 
College  to  the  sons  of  medical  men.     We 


hope  therefore  that  this  appeal  will  be  sap- 
ported.  Two  names  well  known  to  us  ap- 
pear on  the  Notice  as  members  of  the  Council, 
namely,  George  P.  Field,  Esq.,  and  H.  W. 
Page,  Esq. 

**  Now  is  the  winter  of  our  discontent." — 
The  football  season  dies  a  natural  death  with 
the  approach  of  Spring.  Our  footer  teams  had 
a  sort  of  flash-light  existence,  and  that  not 
very  brilliant,  the  season  ending  prematurely 
and  suddenly  after  the  Cup  Ties, 

If  football  were  played  in  the  proper 
athletic  spirit.  Cup  Tie  matches  would 
merely  be  incidental  events  in  the  Rxtures 
for  the  season,  but  if  no  matches  are  played 
until  the  first  Cup  Tie  match  this  will  pro- 
bably be  the  only  event,  which  was  our  un- 
fortunate experience  this  season. 


There  has  been  with  us  during  the  last 
season  a  very  obvious  lack  of  enthusiasm, 
which  is  the  only  necessary  factor  for  the 
making  of  a  successful  footer  team  at  Mary's. 
We  have  the  units,  but  we  lack  the  unity, 
and  units  plus  enthusiasm  would  give  the 
unity. 

Unfortunately  football  is  becoming  such  a 
theoretical  matter  with  us  nowadays.  We 
go  to  see  professional  exhibitions  of  the 
game,  we  know  the  life  history  of  each 
member  of  the  most  important  teams,  we 
know  the  exact  number  of  points  scored  by 
each  team  in  the  League.  We  know  the 
correct  expressions  to  use  when  describing 
the  play — I  believe  it  is  possible  to  become 
so  enthusiastic  as  to  kick  your  neighbour 
when  watching  a  game — Ed. — but  we  do 
not  play. 

Under  the  circumstances,  since  the  trend 
among  amateurs  is  so  much  towards  theory, 
the  summum  malum  would  be  reached  in  an 
examination  on  football,  in  which  he  who 
showed  himself  most  conversant  with  the 
properties  of  the  sphere  or  the  ellipsoid  would 
be  made  captain  of  the  Soccer  or  Rugger 
team  respectively,  and  the  Cup  Ties  would 
be  held  at  the  Colleges ! 
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Things  have  not  come  to  this,  or  we  might 
beat  Guy's.  But  we  are  joking.  Buck  up, 
Mary's ! 

Mr.  H.  M.  Wilson — better  known  to  some 
as  "Smiler" — has  been  appointed  House 
Physician  to  Dr.  Cheadle,  in  the  place  of 
Mr.  G.  E.  St.  Clair  Stockwell,  who  has  flown 
away  from  us  for  a  time. 


A  new  departure  has  been  made  with 
regard  to  our  nurses'  library  which  is  in 
course  of  re-organisation  and  enlargement. 

The  Board  has  voted  a  liberal  grant,  and 
a  committee  has  been  formed  consisting  of 
a  governor  of  the  hospital,  the  matron,  the 
secretary,  two  sisters,  and  two  nurses. 

The  sisters  and  nurses  elected  by  the 
nursing  staff  to  serve  for  this  coming  year 
are  Home  Sister,  Sister  Boynton,  Nurse 
Costigan,  Nurse  Beale. 

The  first  meeting  was  held  last  week. 
Mr.  Shaw  Stewart  in  the  chair. 

Sister  Colborne  has  been  appointed  libra- 
rian. Gifts  of  books,  magazines,  and  illustra- 
ted papers  will  be  much  appreciated.  Many 
kind  gifts  of  new,  up-to-date  books,  have 
been  received.  The  chaplain  has  presented 
a  large  number  of  books ;  and  it  is  hoped 
that  the  library  will  be  a  source  of  great 
enjoyment  and  culture  to  the  members. 

We  were  pleased  lately  to  see  among  us 
two  of  our  former  nurses,  who  have  been 
serving  abroad.  Sister  Bolster  of  the  Indian 
Army  Nursing  Service,  who  is  home  on 
furlough,  and  Sister  Beale,  of  the  Army 
Nursing  Reserve  Service  who  has  returned 
from  South  Africa. 


We  have  been  favoured  with  a  series  of 
medical  epitaphs  lately,  we  print  some 
samples : — 

**  Here  lies  the  body  of  Mary  Bold, 
Whose  death  was  caused  by  a  common  cold. 
It  was  a  cough  that  carried  her  off. 
And  then  a  cofiin  they  carried  her  off  in." 

A  somewhat  similar  one  refers  to  Mary 
Ann  Goff. 

**  Who   had   two  sore   legs  and  a   baddish 
cough, 
But  the  legs  it  was  as  carried  her  off." 


A  third  comes  from  the  North  Country. 

"  Here  lies  Margaret,  otherwise  Meg, 
Who  died  of  an  issue  in  her  left  leg : 
She  was  a  woman  of  very  great  cunning, 
For  while  one  leg  was  still  the  other  kept 
running." 


Mr.  W.  L.  M.  Goldie  has  been  appointed 
House  Surgeon  to  Mr.  Page,  in  succession  to 
Mr.  F.  D.  Nicholson. 


Almost  as  soon  as  this  number  appears 
the  Winter  Session  will  have  terminated, 
and  those  lucky  men  for  whom  Terms  and 
Vacations  still  hold  a  meaning  will  have 
scattered  themselves  up  and  down  the  coun- 
try. We  hear  of  many  among  the  seniors 
who  intend  going  to  Madrid  to  the  Congress, 
and  to  the  warmth  of  Spain.  We  envy  them 
and  shiver  over  our  fires,  while  the  East 
winds  of  England  bite  into  our  bones. 


"  The  Law  is  a  hass,"  but  the  Law  Courts 
are  not  without  an  amusing  side  to  one  com- 
p'elled  to  wait  about  as  a  witness  in  a  case 
which  may  come  on  at  any  minute,  but 
which  doesn't  ultimately  come  on  till  the 
third  day  of  attendance.  The  dissections  of 
moral  character  which  are  daily  performed 
there  are  of  extreme  interest.  One  sees  in 
turn  the  glib-faced  rogue  evading  the  ques- 
tions, and  when  necessity  arises  lying  without 
turning  a  hair,  and  then  the  conscientious 
man*  cornered  by  an  oversmart  counsel  and 
forced  into  giving  an  answer  which  he  knows 
must  mislead  the  jury,  the  servant  maid 
carefully  coached  in  her  story  and  blurting 
out  a  truth  which  makes  it  all  inconsistent,  the 
bullying  advocate  and  the  irritable  Judge, 
and  at  the  head  of  it  all  that  quintessence  of 
common  sense  the  Lord  Chief  Justice. 


Our  attention  has  been  called  to  the  great 
number  of  newly-qualified  St.  Mary's  men 
who  have  recently  taken  appointments  as 
Residents  in  Provincial  Hospitals.  In  many 
ways  these  appointments  are  quite  as  valua- 
ble as  London  House  appointments,  and  in 
some  places  the  opportunities  for  operating 
are  much  more  numerous  than  one  can  hope 
for  in  London. 
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to  learning  how  to  do  things,  learning  how  to 
practice  {sic)  medicine  and  surgery,  even  in 
the  best  colleges  there  is  too  much  of  the  so- 
called  didactic  lecture,  and  too  little  recita- 
tion and  actual  observation  of  the  disease 
by  the  student  himself  face  to  face  with  the 
patient."  .  .  .  .  "  Judging  from  the  trend  of 
the  present  day  the  lecture  without  the  pa- 
tient will  cease  to  exist  in  no  remote  future, 
and  young  men  will  be  taught  what  to  do  for 
patients  exactly  as  they  are  taught  how  to 
determine  all  the  parts  of  the  human  body, 
by  actual  study  of  the  things  themselves.' 


Towards  the  end  of  his  address  Dr.  Roosa 
has  some  words  which  should  bring  comfort 
to  those  struggling  in  the  early  stages  of 
a  practice  and  wondering  when  the  patients 
will  begin  to  recognise  their  transcendant 
merits.  "No  man  should  enter  upon  the 
practice  of  medicine  with  a  view  of  acquiring 
a  large  fortune.  Of  course  there  are  some 
who,  from  various  causes,  do  not  even  acquire 
the  competence  for  the  proper  care  of  them- 
selves and  their  families.  But  these  are  the 
careless,  the  indolent,  the  tactlessmen,  the 
men  of  bad  habits,  and  the  men  who  ought 
not  to  have  been  in  the  profession."  For 
others  a  competence  at  least  is  fairly  certain. 


We  are  very  glad  to  hear  of  the  restora- 
tion to  health  of  our  Sub-editor.  We  hope 
that  he  soon  will  be  restored  to  us  in  better 
fettle  than  ever,. and  that  again  the  pages  of 
the  Magazine  will  coruscate  with  the  lyric 
gems  of  his  pen. 

The  Royal  Medical  Benevolent  College 
are  issuing  a  special  appeal  in  aid  of  the  fund 
for  Pensioners  and  Foundation  Scholars  of 
Epsom  College.  A  Festival  Dinner  in  aid 
of  this  fund  will  be  held  on  the  loth  of  June, 
at  which  H.R.H.  the  Prince  of  Wales  will 
preside. 

The  Royal  Medical  Benevolent  College 
provides  pensions  for  aged  medical  men  and 
the  widows  of  medical  men  in  reduced  cir- 
cumstances; and  fifty  Scholarships  and  other 
special  advantages  are  offered  at  Epsom 
College  to  the  sons  of  medical  men.     We 


hope  therefore  that  this  appeal  will  be  sup- 
ported. Two  names  well  knovm  to  us  ap- 
pear on  the  Notice  as  members  of  the  Council, 
namely,  George  P.  Field,  Esq.,  and  H.  W. 
Page,  Esq. 

"  Now  is  the  winter  of  our  discontent." — 
The  football  season  dies  a  natural  death  with 
the  approach  of  Spring.  Our  footer  teams  had 
a  sort  of  flash-light  existence,  and  that  not 
very  brilliant,  the  season  ending  prematurely 
and  suddenly  after  the  Cup  Ties. 


If  football  were  played  in  the  proper 
athletic  spirit.  Cup  Tie  matches  would 
merely  be  incidental  events  in  the  fixtures 
for  the  season,  but  if  no  matches  are  played 
until  the  first  Cup  Tie  match  this  will  pro- 
bably be  the  only  event,  which  was  our  un- 
fortunate experience  this  season. 


There  has  been  with  us  during  the  last 
season  a  very  obvious  lack  of  enthusiasm, 
which  is  the  only  necessary  factor  for  the 
making  of  a  successful  footer  team  at  Mary's. 
We  have  the  units,  but  we  lack  the  unity, 
and  units  plus  enthusiasm  would  give  the 
unity. 

Unfortunately  football  is  becoming  such  a 
theoretical  matter  with  us  nowadays.  We 
go  to  see  professional  exhibitions  of  the 
game,  we  know  the  life  history  of  each 
member  of  the  most  important  teams,  we 
know  the  exact  number  of  points  scored  by 
each  team  in  the  League.  We  know  the 
correct  expressions  to  use  when  describing 
the  play — I  believe  it  is  possible  to  become 
so  enthusiastic  as  to  kick  your  neighbour 
when  watching  a  game — Ed. — but  we  do 
not  play. 

Under  the  circumstances,  since  the  trend 
among  amateurs  is  so  much  towards  theory, 
the  sumfnum  malum  would  be  reached  in  an 
examination  on  football,  in  which  he  who 
showed  himself  most  conversant  with  the 
properties  of  the  sphere  or  the  ellipsoid  would 
be  made  captain  of  the  Soccer  or  Rugger 
team  respectively,  and  the  Cup  Ties  would 
be  held  at  the  Colleges ! 
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Things  have  not  come  to  this,  or  we  might 
beat  Guy's.  But  we  are  joking.  Buck  up, 
Mary's! 


Mr.  H.  M.  Wilson — better  known  to  some 
as  "Smiler" — has  been  appointed  House 
Physician  to  Dr.  Cheadle,  in  the  place  of 
Mr.  G.  E.  St.  Clair  Stockwell,  who  has  flown 
away  from  us  for  a  time. 


A  new  departure  has  been  made  with 
regard  to  our  nurses'  library  which  is  in 
course  of  re-organisation  and  enlargement. 

The  Board  has  voted  a  liberal  grant,  and 
a  committee  has  been  formed  consisting  of 
a  governor  of  the  hospital,  the  matron,  the 
secretary,  two  sisters,  and  two  nurses. 

The  sisters  and  nurses  elected  by  the 
nursing  staff  to  serve  for  this  coming  year 
are  Home  Sister,  Sister  Boynton,  Nurse 
Costigan,  Nurse  Beale. 

The  first  meeting  was  held  last  week. 
Mr.  Shaw  Stewart  in  the  chair. 

Sister  Colborne  has  been  appointed  libra- 
rian. Gifts  of  books,  magazines,  and  illustra- 
ted papers  will  be  much  appreciated.  Many 
kind  gifts  of  new,  up-to-date  books,  have 
been  received.  The  chaplain  has  presented 
a  large  number  of  books ;  and  it  is  hoped 
that  the  library  will  be  a  source  of  great 
enjoyment  and  culture  to  the  members. 


We  were  pleased  lately  to  see  among  us 
two  of  our  former  nurses,  who  have  been 
serving  abroad.  Sister  Bolster  of  the  Indian 
Army  Nursing  Service,  who  is  home  on 
furlough,  and  Sister  Beale,  of  the  Army 
Nursing  Reserve  Service  who  has  returned 
from  South  Africa. 


We  have  been  favoured  with  a  series  of 
medical  epitaphs  lately,  we  print  some 
samples : — 

*'  Here  lies  the  body  of  Mary  Bold, 
Whose  death  was  caused  by  a  common  cold. 
It  was  a  cough  that  carried  her  oif, 
And  then  a  coffin  they  carried  her  off  in." 

A  somewhat  similar  one  refers  to  Mary 
Ann  GofiF. 

**  Who   had   two  sore   legs  and  a  baddish 
cough. 
But  the  legs  it  was  as  carried  her  off." 


A  third  comes  from  the  North  Country. 

"  Here  lies  Margaret,  otherwise  Meg, 
Who  died  of  an  issue  in  her  left  leg : 
She  was  a  woman  of  very  great  cunning. 
For  while  one  leg  was  still  the  other  kept 
running." 


Mr.  W.  L.  M.  Goldie  has  been  appointed 
House  Surgeon  to  Mr.  Page,  in  succession  to 
Mr.  F.  D.  Nicholson. 


Almost  as  soon  as  this  number  appears 
the  Winter  Session  will  have  terminated, 
and  those  lucky  men  for  whom  Terms  and 
Vacations  still  hold  a  meaning  will  have 
scattered  themselves  up  and  down  the  coun- 
try. We  hear  of  many  among  the  seniors 
who  intend  going  to  Madrid  to  the  Congress, 
and  to  the  warmth  of  Spain.  We  envy  them 
and  shiver  over  our  fires,  while  the  East 
winds  of  England  bite  into  our  bones. 


"  The  Law  is  a  hass,"  but  the  Law  Courts 
are  not  without  an  amusing  side  to  one  com- 
p*elled  to  wait  about  as  a  witness  in  a  case 
which  may  come  on  at  any  minute,  but 
which  doesn't  ultimately  come  on  till  the 
third  day  of  attendance.  The  dissections  of 
moral  character  which  are  daily  performed 
there  are  of  extreme  interest.  One  sees  in 
turn  the  glib-faced  rogue  evading  the  ques- 
tions, and  when  necessity  arises  lying  without 
turning  a  hair,  and  then  the  conscientious 
man*  cornered  by  an  oversmart  counsel  and 
forced  into  giving  an  answer  which  he  knows 
must  mislead  the  jury,  the  servant  maid 
carefully  coached  in  her  story  and  blurting 
out  a  truth  which  makes  it  all  inconsistent,  the 
bullying  advocate  and  the  irritable  Judge, 
and  at  the  head  of  it  all  that  quintessence  of 
common  sense  the  Lord  Chief  Justice. 


Our  attention  has  been  called  to  the  great 
number  of  newly-qualified  St.  Mary's  men 
who  have  recently  taken  appointments  as 
Residents  in  Provincial  Hospitals.  In  many 
ways  these  appointments  are  quite  as  valua- 
ble as  London  House  appointments,  and  in 
some  places  the  opportunities  for  operating 
are  much  more  numerous  than  one  can  hope 
for  in  London. 
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to  learning  how  to  do  things,  learning  how  to 
practice  (sic)  medicine  and  surgery,  even  in 
the  best  colleges  there  is  too  much  of  the  so- 
called  didactic  lecture,  and  too  little  recita- 
tion and  actual  observation  of  the  disease 
by  the  student  himself  face  to  face  with  the 
patient."  .  .  .  .  "  Judging  from  the  trend  of 
the  present  day  the  lecture  without  the  pa- 
tient will  cease  to  exist  in  no  remote  future, 
and  young  men  will  be  taught  what  to  do  for 
patients  exactly  as  they  are  taught  how  to 
determine  all  the  parts  of  the  human  body, 
by  actual  study  of  the  things  themselves.* 


Towards  the  end  of  his  address  Dr.  Roosa 
has  some  words  which  should  bring  comfort 
to  those  struggling  in  the  early  stages  of 
a  practice  and  wondering  when  the  patients 
will  begin  to  recognise  their  transcendant 
merits.  "No  man  should  enter  upon  the 
practice  of  medicine  with  a  view  of  acquiring 
a  large  fortune.  Of  course  there  are  some 
who,  from  various  causes,  do  not  even  acquire 
the  competence  for  the  proper  care  of  them- 
selves and  their  families.  But  these  are  the 
careless,  the  indolent,  the  tactless-men,  the 
men  of  bad  habits,  and  the  men  who  ought 
not  to  have  been  in  the  profession."  For 
others  a  competence  at  least  is  fairly  certain. 


hope  therefore  that  this  appeal  will  be  sup- 
ported. Two  names  well  known  to  us  ap- 
pear on  the  Notice  as  members  of  the  Council, 
namely,  George  P.  Field,  Esq.,  and  H.  W. 
Page,  Esq. 

"  Now  is  the  winter  of  our  discontent." — 
The  football  season  dies  a  natural  death  with 
the  approach  of  Spring.  Our  footer  teams  had 
a  sort  of  flash-light  existence,  and  that  not 
very  brilliant,  the  season  ending  prematurely 
and  suddenly  after  the  Cup  Ties. 


If  football  were  played  in  the  proper 
athletic  spirit.  Cup  Tie  matches  would 
merely  be  incidental  events  in  the  fixtures 
for  the  season,  but  if  no  matches  are  played 
until  the  first  Cup  Tie  match  this  will  pro- 
bably be  the  only  event,  which  was  our  un- 
fortunate experience  this  season. 


We  are  very  glad  to  hear  of  the  restora-  \ 
tion  to  health  of  our  Sub-editor.  We  hope 
that  he  soon  will  be  restored  to  us  in  better 
fettle  than  ever, .  and  that  again  the  pages  of 
the  Magazine  will  coruscate  with  the  lyric 
gems  of  his  pen. 

The  Royal  Medical  Benevolent  College 
are  issuing  a  special  appeal  in  aid  of  the  fund 
for  Pensioners  and  Foundation  Scholars  of 
Epsom  College.  A  Festival  Dinner  in  aid 
of  this  fund  will  be  held  on  the  loth  of  June, 
at  which  H.R.H.  the  Prince  of  Wales  will 
preside. 

The  Royal  Medical  Benevolent  College 
provides  pensions  for  aged  medical  men  and 
the  widows  of  medical  men  in  reduced  cir- 
cumstances; and  fifty  Scholarships  and  other 
special  advantages  are  offered  at  Epsom 
College  to  the  sons  of  medical  men.     We 


There  has  been  with  us  during  the  last 
season  a  very  obvious  lack  of  enthusiasm, 
which  is  the  only  necessary  factor  for  the 
making  of  a  successful  footer  team  at  Mary's. 
We  have  the  units,  but  we  lack  the  unity, 
and  units  plus  enthusiasm  would  give  the 
unity. 

Unfortunately  football  is  becoming  such  a 
t'neoietical  matter  with  us  nowadays.  We 
go  to  see  professional  exhibitions  of  the 
game,  we  know  the  life  history  of  each 
member  of  the  most  important  teams,  we 
know  the  exact  number  of  points  scored  by 
each  team  in  the  League.  We  know  the 
correct  expressions  to  use  when  describing 
the  play — I  believe  it  is  possible  to  become 
so  enthusiastic  as  to  kick  your  neighbour 
when  watching  a  game — Ed. — but  we  do 
not  play. 


Under  the  circumstances,  since  the  trend 
among  amateurs  is  so  much  towards  theory, 
the  summum  malum  would  be  reached  in  an 
examination  on  football,  in  which  he  who 
showed  himself  most  conversant  with  the 
properties  of  the  sphere  or  the  ellipsoid  would 
be  made  captain  of  the  Soccer  or  Rugger 
team  respectively,  and  the  Cup  Ties  would 
be  held  at  the  Colleges ! 
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Things  have  not  come  to  this,  or  we  might 
beat  Guy's.  But  we  are  joking.  Buck  up, 
Mary's ! 

Mr.  H.  M.  Wilson — better  known  to  some 
as  "Sniiler" — has  been  appointed  House 
Physician  to  Dr.  Cheadle,  in  the  place  of 
Mr.  G.  E.  St.  Clair  Stockwell,  who  has  flown 
away  from  us  for  a  time. 


A  new  departure  has  been  made  with 
regard  to  our  nurses'  library  which  is  in 
course  of  re>organisation  and  enlargement. 

The  Board  has  voted  a  liberal  grant,  and 
a  committee  has  been  formed  consisting  of 
a  governor  of  the  hospital,  the  matron,  the 
secretary,  two  sisters,  and  two  nurses. 

The  sisters  and  nurses  elected  by  the 
nursing  staff  to  serve  for  this  coming  year 
are  Home  Sister,  Sister  Boynton,  Nurse 
Costigan,  Nurse  Beale. 

The  first  meeting  was  held  last  week. 
Mr.  Shaw  Stewart  in  the  chair. 

Sister  Colborne  has  been  appointed  libra- 
rian. Gifts  of  books,  magazines,  and  illustra- 
ted papers  will  be  much  appreciated.  Many 
kind  gifts  of  new,  up-to-date  books,  have 
been  received.  The  chaplain  has  presented 
a  large  number  of  books ;  and  it  is  hoped 
that  the  library  will  be  a  source  of  great 
enjoyment  and  culture  to  the  members. 

We  were  pleased  lately  to  see  among  us 
two  of  our  former  nurses,  who  have  been 
serving  abroad.  Sister  Bolster  of  the  Indian 
Army  Nursing  Service,  who  is  home  on 
furlough,  and  Sister  Beale,  of  the  Army 
Nursing  Reserve  Service  who  has  returned 
from  South  Africa. 


We  have  been  favoured  with  a  series  of 
medical  epitaphs  lately,  we  print  some 
samples : — 

**  Here  lies  the  body  of  Mary  Bold, 
Whose  death  was  caused  by  a  common  cold. 
It  was  a  cough  that  carried  her  off. 
And  then  a  coffin  they  carried  her  off  in." 

A  somewhat  similar  one  refers  to  Mary 
Ann  Goff. 

**  Who  had   two  sore   legs  and  a  baddish 
cough, 
But  the  legs  it  was  as  carried  her  off." 


A  third  comes  from  the  North  Country. 

"  Here  lies  Margaret,  otherwise  Meg, 
Who  died  of  an  issue  in  her  left  leg : 
She  was  a  woman  of  very  great  cunning, 
For  while  one  leg  was  still  the  other  kept 
running." 


Mr.  W.  L.  M.  Goldie  has  been  appointed 
House  Surgeon  to  Mr.  Page,  in  succession  to 
Mr.  F.  D.  Nicholson. 


Almost  as  soon  as  this  number  appears 
the  Winter  Session  will  have  terminated, 
and  those  lucky  men  for  whom  Terms  and 
Vacations  still  hold  a  meaning  will  have 
scattered  themselves  up  and  down  the  coun- 
try. We  hear  of  many  among  the  seniors 
who  intend  going  to  Madrid  to  the  Congress, 
and  to  the  warmth  of  Spain.  We  envy  them 
and  shiver  over  our  fires,  while  the  East 
winds  of  England  bite  into  our  bones. 


"  The  Law  is  a  hass,"  but  the  Law  Courts 
are  not  without  an  amusing  side  to  one  com- 
p'elled  to  wait  about  as  a  witness  in  a  case 
which  may  come  on  at  any  minute,  but 
which  doesn't  ultimately  come  on  till  the 
third  day  of  attendance.  The  dissections  of 
moral  character  which  are  daily  performed 
there  are  of  extreme  interest.  One  sees  in 
turn  the  glib-facod  rogue  evading  the  ques- 
tions, and  when  necessity  arises  lying  without 
turning  a  hair,  and  then  the  conscientious 
man^  cornered  by  an  oversmart  counsel  and 
forced  into  giving  an  answer  which  he  knows 
must  mislead  the  jury,  the  servant  maid 
carefully  coached  in  her  story  and  blurting 
out  a  truth  which  makes  it  all  inconsistent,  the 
bullying  advocate  and  the  irritable  Judge, 
and  at  the  head  of  it  all  that  quintessence  of 
common  sense  the  Lord  Chief  Justice. 


I 


Our  attention  has  been  called  to  the  great 
number  of  newly-qualified  St.  Mary's  men 
who  have  recently  taken  appointments  as 
Residents  in  Provincial  Hospitals.  In  many 
ways  these  appointments  are  quite  as  valua- 
ble as  London  House  appointments,  and  in 
some  places  the  opportunities  for  operating 
are  much  more  numerous  than  one  can  hope 
for  in  London. 
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A  meeting  of  the  Sancta  Maria  Lodge  was  held  on 
Tuesday,  Maich  nth,  at  ihe  Mark  Masons'  HaP,  at 
5.30  p.m.  The  Worshipful  Master  Bro.  the  Reverend 
H.  S.  Cronin  was  in  the  chair.  Bros.  Parsons, 
De  Wilton  and  Yelf  were  raised  to  the  degree  of 
Master  Masuns,  and  Bros.  Lang  ton,  Power,  and 
Hoin  were  passed.  Both  ceremonies  were  carried 
through  by  the  Worshipful  Master.  The  Brethren 
afterwards  dined  at  the  Freemasons'  Tavern,  and 
passed  a  very  enjoyable  evening. 


At  the  time  of  closing  the  subscription  list  of  the 
above  fund,  the  amount  subscribed  was  ;^'44.8  los.  6d., 
which  was  given  by  385  subscribers,  repre-.enting  resi- 
dents in  most  parts  of  England  and  the  Colonies. 

At  the  Annual  Dinner  in  October,  jewellery,  silver 
plate,  and  a  Meissonier  engraving,  of  the  total  value 
of  £37^9  were  presented,  and  since  that  time,  after  de- 
fraying the  cost  of  the  illuminated  album,  together  with 
printing,  postage,  and  incidental  expenses^  a  balance 
of  about  ;^5o  was  found  to  be  still  available.  This  has 
been  expended  in  the  purchase  of  additional  antique 
silver  selected  by  Mr.  Edmund  Owen. 


Verses   Written   in   view   of   the   Primary 

Fellowship. 


Old  Qualified  Man  to  Young  Medical  Student : — 

A  song  ril  sing  of  merry  youth, 
Of  one  so  young  and  short  of  tooth, 

Oh,  Mr.  I.G.B. 
So  come  and  listen  while  I  say 
Or  chant  my  tender  little  lay 

Of  glorious  twenty-three. 
.  Ah  !  ciel ! 

Of  glorious  twenty-three. 

When  he  was  living  up  at  Caius 
He'd  put  his  oof  on  many  gees. 

With  which  you'll  not  agree ; 
Weird  socks  he'd  wear,  and  other  gear 
And  crfeme  de  menthe  he'd  mix  with  beer ; 

One  does  at  twenty-three. 

Of  course, 

One  does  at  twenty-three. 
He  took  his  notes  upon  his  cuff, 
And  learnt  them  once,  it  was  enough, 

O  happy  fellow  he ! 
The  functions  of  the  Inner  Ear 
He  osmosed  as  he  would  small  beer. 

When  he  was  twenty-three. 

My  aiae, 
When  he  was  twenty-three. 


Dull  general  practice  he  eschewed, 
Such  doctor-men  he  said  were  crude, 

And  then  how  poor  their  fee ; 
yvvaiKos  koyos  is  the  game. 
Pure  surgery  is  very  tame. 

It  is  at  twenty-three. 

Helas, 

It  is  at  twenty-three. 

The  major  sahib,  and  George,  and  I, 
To  middle  age  are  getting  nigh, 

Alas,  ah  me ! 
But  we  can  sympathise  with  him, 
So  full  of  "  Bukh,"  so  slim  of  limb. 

For  we've  been  twenty-three. 

Wot  oh  ! 

For  we've  been  twenty-three. 
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The  Y.A/.S-  replies : — 

I. 

You  are  old.  Dr.  William."  said  I.G.B., 
And  your  occiput's  losing  its  hair, 

Yet  you'll  get  through  the  Fellowship  long 
before  me; 
Do  you  think,  at  your  age,  it  is  fair!  " 

In  my  youth,"  said  the  doctor,  "  I  hadn't 
the  gall. 

And  I  feared  it  might  injure  the  brain : 
But  now  that  I'm  sure  that  I  have  none  at  all, 

I'll  go  in  again  and  again." 

II. 

You  are  old,"  said  the  youth,  *'  as  I  men- 
tioned before. 
And  are  getting  a  little  bit  fat : 
Yet  you're  teeming  with  weird  anatomical 
lore — 
Pray  what  is  the  reason  of  that  ?" 

In  my  youth,"  said  the  sage  (and  his  voice 
became  hoarse^ 

"  I  was  indolent,  gay,  debonnaire ; 
I  couldn't  remember  an  artery's  course, 

At  forty  one  learns  them  with  care. 

III. 
You  are  old,"  said  the  youth,  "you  have 
travelled  about, 
And  have  toiled  in  the  tropical  sun ; 
Yet  you  know  physiology  inside  and  out : 
Pray  tell  me,  sir,  how  it  is  done." 

When  I  was  a  youngster,"  old  William  re- 
"  I  thought  it  infernally  dull :        [plied, 

I  never  read  Starling,  nor  looked  at  a  slide; 
At  forty  I'm  not  such  a  gull." 
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IV. 
"  You  are  old,"  said  the  youth,  "  one  would 
hardly  suppose 
That  your  brain  was  as  active  as  ever  ; 
Yet  you  know  that  the  liver  from  hypoblast 
grows — 
What  made  you  so  awfully  clever  ? " 

"  I  have  answered  three  questions,  and  that 
is  enough," 
Said  the  Doctor,  "  Don't  give  yourself 
airs: 
Do  you  think  lean  listen  all  day  to  such  stuff? 
Be  off,  or  Vl\  kick  you  downstairs." 


^t.    UroTQ^s    l0S|iitfa   S^ontli   African 

The  Committee  are  very  gratified  by  the  generous 
response  which  this  fund  has  met  with.  As  subscrip- 
tions are  still  being  sent  in,  and  as  the  fund  will  with 
very  litile  additional  effort  leach  a  round  figure,  it  has 
been  decided  to  leave  the  list  open  somewhat  longer 
than  was  originally  intended  The  subscription  list  will 
be  finallyclosed  in  the  earlypart  of  April.  Subscriptions 
limited  to  10/-  maximum  may  be  sent  to  Dr.  H.  A.  Caley, 
Hon,  Treas.y  or  to  Vit,  F.  John  Poynton,  Hon,  Sec, 
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Morrish,  W.  J. 
Morrison,  Harold 
Motta,  A-  C. 
Mulkem,  H.  C. 
Ncagle,  H.  T. 
Nesficld,  V.  B. 
Newling,  H.  T. 
Nicholson,  F.  D. 
Nix,  Sidney 
Nixon,  J.  H. 
Norman,  G.  B. 
Norton,  A.  Treheme 
O'Bryen-Taylor,  P.  S. 
Ollerhead,  H. 
Owen,  Edmund 
Owen,  Rayley 
Owen,  W.  A. 
Page,  Herbert  W. 
Page,  J.  H.  L. 
Palmer,  R.  E. 
Pannett,  C.  A. 
Pares,  Basil 
Parkhurst,  A.  U. 
Parry,  O.  B. 
Parsons,  B.  R.  A. 
Paton,  J.  Scott 
Paton,  Leslie 
Paul,  V.  G. 
Peach,  W.  F. 
Peachell,  G.  E. 
Peaty,  C.  R. 
Pepper,  A.  J. 
Perkins,  John 
Phillips.  B.  J. 
Phillips,  D. 
Pooley,  J.  M. 
Pope,  E.  C. 
Powell,  W.  H. 
Powers,  C.  H. 
Poynton,  F.  J. 
Pratt,  J.  W. 
Preston,  T.  J. 
Price,  E.  A. 
Pugh,  J. 
<?uirk,  F.  W. 
Ramsay,  P.  D. 
Raven,  H.  M. 
Reynolds,  L. 
Richard,  G.  H. 
Richardson,  E.  D. 
Richmond,  R.  T. 
Rickards,  F.  C.  V. 
Rickman,  H.  G. 
Ridley,  N.  C. 
Robbins,  R.  H. 
Routly,  E.  S. 
Rowe,  Arthur,  W. 
Russ,  C. 


Ryan,  Thomas 
Sanders,  A.  W. 
SaviU,  T.  D. 
Scorer,  Alfred 
Seccombe,  C.  W. 
Senior,  A. 
Sharpies,  J. 

Shaw-Stewart,  S.  H.  M. 
Shortridge,  G.  H. 
Sievwright,  H.  G. 
Singer,  C.  J. 
Skevington,  J.  O. 
Slaney,  C.  N. 
Smale,  Morton 
Smallwood,  R.  P. 
Smith,  Maynard 
Smith,  W.  A. 
Sortam,  E.  L. 
Spear,  G. 
Speers,  C. 
Speers,  W.  G. 
Spilsbury,  B.  H. 
Spurr,  J. 
Squire,  M.  F. 
Stephens,  J.  B. 
St.  John,  W  St.  A. 
Stockwell,  G.  E.  St  C. 
Stott,  Hugh 
Straton,  A.  A. 
Straton,  A.  W.  K. 
Stuart,  F.  A.  K. 
Sugden,  S. 
Sworder,  E.  G. 
Taylor,  E.  C. 
I'homas,  A.  H. 
Thomas,  Danford 
Thomas,  T.  J.  B. 
Thome,  At  wood 
Thwaites,  Cyril  E. 
Townshend,  Miss 
Vining,  C.  W. 
Vlasto,  J.  A. 
Warren,  S.  H. 
Waugh,  S.  R. 
Wells,  A.  G. 
Wells,  J.  E.  B. 
Wells,  J.  H. 
Welsh,  Inman 
Welsh,  H.  I. 
White,  R.  K. 
Willcox,  W.  H. 
Willey,  W.  R. 
Willis,  H.  G. 
Wills,  F.  R.  P. 
Wills,  J.  H.  P. 
Wilmot,  R.  E.  B. 
Wilson,  C.  M. 
Wilson,  H.  M. 
Wood,  G.  E, 
Worth,  F.  J. 
Worthington,  C.  R. 
Wright,  J.  A. 
Yelf,  J.  B. 
Young,  E.  C. 


€xu!ket. 


FIXTURES   FOR    1903. 


Leavesden  Asylum 
Ealing  C.C.      ... 
Beaumont  College 
Southgate 
Virginia  Water 
London  Devonians 
Uxbridge 

R.L.E.C.,  Cooper's 
Hampstead 
London  Devonians 
South  Hampstead 
Past  V,  Present 


...  Saturday 

...  Wednesday 

...  Thursday 

...  Saturday 

...  Wednesday 

...  Wednesday 

...  Wednesday 

Hill  Saturday 

...  Wednesday 

. . .  Saturday 

C.C.  Wednesday 

«  •  •  •  •  • 

All  Away. 


May 

May 

May 

May 

May 

June 

June 

June 

June 

June 

June 

July 


9th. 

I4ih. 
i6th. 

20tb. 

3rd. 
loth. 
13th. 
I7tb. 

20tb. 

24th. 

I  St. 


The  prospects  for  the  coming  cricket  season  are 
quite  as  promising  as  usual,  but  of  our  last  year's 
team  which  was  in  the  Final  for  the  Cup,  Cheatlc, 
Peachell,  and  Sedgwick  will  be  out  of  their  year. 

This  will  leave  a  nucleus  of  8  of  last  year's  cup 
team,  though  perhaps  Norman,  Worthington,  and 
Causton  bemg  qualified  will  not  always  be  available. 

We  hope,  however,  to  have  their  valuable  assistance 
in  the  Cup  Ties. 

With  regard  to  new  men,  A.  R.  Litteljohn,  of 
Ealing  C.C.  is  likely  to  prove  a  great  acquisition,  and 
new  talent  will  doubtless  be  discovered  among  other 
first  year  men. 

It  is  to  be  hoped  that  there  will  be  no  lack  of  keen- 
ness shown  in  support  of  the  Club. 


^  a 


«  6 

a® 


*i       a 


Cheatle,  W.  G. 


•     8        3        53 
Average  Bat 

Norman,  G.  B.     ...    6       i        55 

Worthington,  C.  R.  8      —       71 


2 
192 


175 
211 


Bat  for  aggregate  No.  of  Runs. 


Causton,  E.  P.  G.  8 

FiNLAY,  D.  E.        ...  6 

Ollerhead,  H.  S.  10 

HOBBS,  E.  C          ...  7 

Nix,  S 6 

LuxMORE,  E.  J.  H.  6 

FiNLAYSON,   W.     ...  3 

Peachell,  G.  L.  ...  6 


41 

42 
46 

24 

14 
12 

12 
3 


140 
ic6 
164 

71 
52 
33 
15 
9 


I 

u 

> 
< 

38-4 

35' 
26-3 

20* 

I7"i6 

16*4 

io"4 

10*4 

5-5 
5" 


1-5 
W.  S.  Mitchell  played  twice  and  had  an  average  of  23. 


IFootbolL 


It  is  usual  at  this  time  of  year  to  give  some  account 
of  the  individuals  of  the  Teams  : — 

RUGBY. 

1.  W.  R.  Taylor  (back),  is  a  good  kick.  Played 
with  credit  in  the  Cup  Tie.  Takes  the  ball  well  in 
his  stride  ;  his  tackling  powers  were  not  tested. 

2.  G.  R.  H.  Crozier  (1898- 1902  three-quarter, 
centre).     Is  selfish.     Plays  a  hard   defensive  game. 


March,  1903.] 


8T.  MARY'S  HOSPITAL  GAZETTE. 


45 


Too  many  oflf  days.     He  has  played  five  years  for  the 
Hospital. 

3.  H.  J,  Brewer  (1901-02,  three-quarter,  centre). 
Has  placed  consistently  well  throughout  the  season. 
A  much  improved  player.  Was  an  excdient  Secretary. 

4.  E.  P.  G.  Causton  (three-quarter,  wing).  Fast 
and  dashing,  and  takes  his  passes  well.  His  tackling 
is  good,  and  he  knows  how  to  stop  a  rush. 

5.  A.  R.  LiTTELjOHN  (three-quarter,  win^).  A 
sterling  player.  He  has  made  some  capital  individual 
efforts.  Only  joined  this  year.  Will  be  of  value  next 
year. 

6.  J.  J.  LOUWRENS  (1901-02,  half-back).  A  brilliant 
player.  His  kicking,  passing  and  tackling  are  excellent. 
Has  made  splendid  openings  for  the  outsides. 

7.  B.  J.  Phillips  (half-back;.  Played  only  in  the 
Cup  Tie,  and  sprained  his  ankle  just  after  half  time. 
Will  be  very  useful  to  the  team  next  year. 

8.  Alan  Wells  (1900-01, forward— Captain).  Has 
been  one  of  the  mainstays  of  the  forward  line.  Pla>  s 
a  hard  game  throughout,  and  is  very  dangerous  in  the 
open.  Is  a  good  place  kick.  Has  made  a  good 
captain. 

9.  S.  Nix  (1899-1902,  forward).  Thoroughly  hard 
working.  Shoves  well  in  scrum.  Fast  in  open.  In- 
valuable in  Cup  Ties. 

10.  G  P.  Hawker  (1900-02,  forward).  Has  been 
unable  to  play  regularly.  Shoves  hard,  and  is  a  useful 
forward. 

11.  C.  R.  WORTHINGTON  (forward,  1898-99).  Good 
with  his  feet  and  is  always  on  the  ball.  His  absence 
in  some  of  the  club  matches  was  felt. 

12.  Hector  Jones  (forward).  Rather  slow.  Would 
have  been  improved  by  training.  His  weight  might 
have  been  of  more  use  in  the  scrum. 

13.  H.  Beckett  (forward,  1900-01).  Shoves  hard. 
One  of  the  best  forwards,  and  has  played  well  through- 
out the  season. 

14.  J.  Freeman  (1901-02,  forward).  A  much  im- 
proved player,  and  has  done  excellent  service  for  the 
team.     Might  use  his  weight  more. 

15.  J.  Macarthur  (forward).  Much  improved  to- 
wards the  end  of  the  season.  Good  out  of  touch. 
Also  might  use  his  weight  more. 


ASSOCIATION. 

H.  S.  OllerheaD  has  kept  goal  finely,  and  pre- 
vented us  missing  Peacbell  as  much  as  we  thought  we 
should. 

C.  R.  WORTHINGTON  and  W.  S.  Hughes  are  both 
rather  slow,  and  did  not  seem  able  to  "  get  at  the  man" 
in  the  Cup  Tie. 

F.  W.  HOBBS  plays  a  good  game  generally,  but  in 
tackling  is  too  careful  not  to  get  hurt. 

E.  P.  G.  Causton  has  not,  unfortunately  been  able  to 
assist  the  team  except  in  the  Cup  Tie,  when  he  played 
a  great  game  and  turned  out  as  fit  as  anyone. 

J.  H.  Burdett  is  a  safe  kick,  but  in  the  game 
against  Gu/s  seemed  to  be  in  a  "dead  funk"  the 
whole  time. 

R.  D.  N eagle  was  a  trifle  more  fit  this  season  than 
last !  but  always  takes  the  ball  too  far  before  he 
centres. 


J.  £.  Lascelles  (Captain)  has  not  been  able  to  play 
often  this  season,  but  has  greatly  strengthened  the 
forward  line  when  he  has. 

H.  G.  Willis  is  inclined  to  dribble  and  take  the 
ball  on  his  own  too  much. 

R.  V.  de  A.  Redwood  was  the  least  fit  man  in  the  Cup 
Tie,  and  did  not  even  add  to  his  "  damaging  "  laurels 
in  the  tie. 

R.  £.  Palmer  plays  a  tricky  game,  but  seldom> 
passes  to  his  inside  man. 

The  Soccer  Club  feels  the  want  of  a  ground  greatly; 
and  this  is  partly  the  reason  for  the  want  of  keenness 
which  has  been  before  complained  of.  The  men  dis- 
like having  to  travel  every  time  to  distant  grounds  for 
the  sake  of  a  game.  Some  of  the  officers  have  shown< 
a  bad  example  in  this  direction,  the  Captain  only 
turning  out  a  few  times,  and  the  Vice-Captain  only 
twice  during  the  whole  season.  Unless  something  is- 
done  about  the  matter  of  a  ground,  St.  Mary's  Hospital 
Football  Clubs,  which  were  nothing  to  boast  of  this* 
year,  will  soon  be  non-existent 


Q^b^  iHtititai  S$atiitxi. 


Ordinary  Meeting,  February  nth,  1903. 

The  President,  Mr.  Silcock,  in  the  chair. 

56  members  were  present  and  several  visitors. 

The  minutes  of  the  last  meeting  were  read  and' 
confirmed. 

The  President  then  called  upon  Dr.  Theo.  Hyslop* 
to  read  the  paper  of  the  evening,  entitled  : 

'*  Some  North  African  Health  Resorts,  Morocco,. 
Algiers,  Constantine,  Tunisia  and  the  Sahara." 

This  took  the  form  for  the  most  part  of  entertaining 
impromptu  descriptions  of  some  200  beautiful  lantern 
slides  ot  the  photographs  taken  by  Dr.  Hyslop  during 
his  travels  in  North  Africa,  which  he  pointed  out  was 
a  very  suitable  health  resort  for  people  in  perfectly 
robust  health. 

The  President,  after  asking  Dr.  Hyslop  for  infor- 
mation with  regard  to  some  fractures  found  in  ancient 
skulls  called  on  Mr.  Corbin  to  propose  a  vote  of 
thanks  to  Dr.  Hyslop,  and  Dr.  Willcox  to  second  it. 

With  this  the  meeting  terminated.  Dr.  Hyslop 
very  kindly  provided  refreshments  which  were  served' 
during  the  evening. 


Ordinary  Meeting,  February  25th,  1903. 

The  President,  Mr.  Silcock,  in  the  Chair. 

30  members  were  present. 

The  minutes  of  the  last  meeting  were  read  and' 
confirmed. 

A  case  was  shown  by  Mr.  Bate  of  a  chikl  with  a 
double  anal  aperture.  A  well-marked  septim  existed 
which  extended — as  far  as  examination  without  an. 
anaesthetic  could  reveal  —about  an  inch  up  the  anal 
canal.  The  child  was  said  by  the  mother  to  suffer  from 
difficulty  and  pain  in  passing  its  motions. 

The  case  was  discussed  by  the  President.  Mr. 
Bate  replied  explaining  the  case  embryologically,  as 
due  to  the  incomplete  absorption  of  the  mesodermal 


46 


ST.    MARY'S    HOSPITAL    GAZETTE. 


[March,  1903. 


tissue — the   lateral    portions    alone  being  absorbed 
leaving  the  median  portion  of  the  septum  intact. 

Dr.  Harris  showed  two  cases  of  tabes  with  brisk 
Vnee-jerks,  one  a  case  of  Dr.  Caley's  in  the  hospital,  a 
man  of  74,  with  Charcot's  joint  disease  affecting  the 
right  hip  and  left  ankle.  In  both  the  swelling  was 
considerable,  the  joints  freely  movable  in  all  directions 
and  quite  painless.  In  addition  there  was  a  fracture  of 
the  neck  of  the  right  femur.  In  both  cases  the  swelling 
had  come  on  almost  suddenly,  without  pain,  in  the 
ankle  18  months  previously,  and  the  hip  five  weeks 
ago.  Unequal  A  rt^y  11- Robertson  pupils  with  a 
history  of  syphilis  more  than  40  years  ago  completed 
the  diagnosis. 

The  second  case  was  a  woman,  age  53,  who  came 
to  Victoria  Park  Hospital  21  months  ago  for  constant 
pain  round  the  left  side.  Shooting  pains  in  left  leg 
two  years,  hyperaesthesia  of  soles  of  feet,  coppery 
laste  in  mouth  4  years,  occasional  staggering, especially 
in  the  dark.  Marked  analgesia  on  legs  and  trunk 
and  legs.  Knee  jerks  both  brisk,  right  Achilles  jerk 
brisk,  left  absent.  No  history  of  syphilis.  Bilateral 
Argyll-Robertson  pupils.  Here  the  pupil  sign  with 
the  shooting  pains,  analgesia,  hyperaesthesia  of  feet, 
parsesthesise,  with  commencing  staggering  in  the 
dark,  formed  a  definite  clinical  picture  of  early  tabes 
in  spite  of  the  brisk  knee  jerks,  while  the  absence  of 
the  left  Ach 'lies  jerk  was  noteworthy,  as  the  shooting 
pains  were  almost  limif^d  to  that  leg,  resembling  the 
unilateral  loss  of  Achilles  jerk  often  seen  in  sciatica. 

A  third  case  was  also  shown  of  a  man  of  35,  with 
numbness  and  anaethesia  of  the  right  cheek  and  both 
sides  of  the  nose,  who  came  complaining  of  a  feeling 
of  compression  of  the  face,  as  though  with  a  mask. 
Bilateral  Argyll-Robertson  pupils,  and  a  history  of 
syphilis  suggested  early  tabes  as  a  probable  diagnosis, 
though  no  other  sign  was  present. 

The  President  then  called  on  Dr.  Wilfred  Harris  to 
read  the  paper  of  the  evening,  entitled  : 

"  The  Early  Diagnosis  and  Treatment  of  Tabes." 
Most  of  us  had  cherished  the  sign  of  absence  of  knee- 
jerks  in  tabes  as  infallible,  but  Dr.  Harris  has  taken 
this  from  us  and  showed  that  many  cases  which  are 
imdoubtedly  locomotor  ataxy  have  even  exaggerated 
knee-jerks. 

He  insisted  on  the  presence  of  the  Argyll- Robertson 
pupil  as  being  most  important  in  diagnosis,  and  when 
accused  in  the  discussion  of  "  being  off  with  the  old 
love  and  on  with  the  new,''  pointed  out  that  the  pupil 
sign  had  a  much  more  ancient  history  than  that  of  the 
knee-jerks,  giving  dates  of  discovery  !  He  also  gave 
a  critical  account  of  crises,  and  mentioned  many  cases 
(in  camera)  of  the  operative  treatment  of  this  con- 
dition, in  one  of  which,  among  other  things,  the  appen- 
dix had  been  removed ! 

He  concluded  his  very  instructive  paper  by  mention- 
ing some  encouraging  instances  of  improvement  of 
this  condition  under  treatment. 

The  paper  was  discussed  by  the  President,  Dr. 
W.  H.  Willcox,  Mr.  Bate,  Mr.  Dawe,  Mr.  Stockwell, 
Mr.  Coombs. 

The  meeting  terminated  by  a  vote  of  thanks  to 
Dr.  Harris  for  showing  such  interesting  cases,  and 
reading  such  an  instructive  paper  to  the  Society. 


Notice  to  Correspondents.-— A'i?  anonymous 
coMmumcaiions  can  be  inserted.  All  communications 
must  therefore  be  accompatiied  by  the  name  and 
addrtss  of  the  sender^  not^  however^  necessarily  for 
ifublication. — ED. 


Ferndale, 

53,  Bedford  Road, 

Clapham,  S.W., 

March  2ndy  1903. 
To  the  Editor, 

Dear  Sir,— I  am  writing  to  you  in  your  official 
capacity  of  Editor  to  bring  to  your  notice  the  follow- 
ing case : — 

I  sent  up  an  interesting  case  for  diagnosis  and 
operation  to  St.  Mary's.  I  heard  no  more  of  it  until 
the  friends  called  upon  me  and  told  me  that  the  opera- 
tion had  been  performed,  and  that  the  patient  wa^ 
on  the  danger  list.  What  I  want  to  pnijjt  out,  through 
your  paper,  is  that,  at  the  cost  of  a  penny  stamp,  an 
act  of  courtesy  is  performed,  by  which  the  G.  P.  has 
a  chance  of  seeing  the  operation,  and  keeping  in 
touch  with  bis  Old  Staff. 

I  would  susrc^est  that  all  H.S.'s  and  H.P.'s  notifv 
to  outside  doctors  when  an  operation  is  to  be 
performed,  or  an  autopsy  held  on  their  former 
patients,  for  it  is  only  by  following  our  cases  (cer- 
tainly our  difficult  ones)  either  to  the  theatre  or  the 
mortuary,  that  we  can  realize  how  ignorant  we  are. 
This  case  was  a  particularly  interesting  one  of  cancer- 
ous growth  undiagnosed  in  the  bowel. 

Last  year  I  sent  a  case  of  hydatid  of  liver  for  opera- 
tion, and  not  only  was  I  notified  as  to  operation  time, 
but  Mr.  Owen  took  the  trouble  to  see  me  personally 
about  it.  A  case  of  multilocular  ovarian,  under 
Hand  field- J  ones,  was  notified  me,  and  a  case  I  sent  to 
Thomas's  for  malignant  disease,  H.  S.  wrote  me. 
Will  you,  in  a  few  select  words,  convey  my  feelings  to 
your  readers.    Thanking  you  in  anticipation, 

Believe  me, 

Yours  faithfully, 

COLLINGWOOD  FeNWICK. 


lUtruhia. 


Diseases  of  the  Skin.  By  H.  Radcliffe 
Crockkr,  M.D.,  F.R.C.P.,  Physician  for  Diseases  of 
the  Skin  in  University  College  Hospital.  3rd  editiin, 
2  vols.,  pages  xxxii.  and  1387.  Med.  8vo.  H.  K. 
Lewis,  London,  1903.    28s.  nett 

When  a  third  edition  of  an  important  and  large  book 
on  a  special  subject  is  called  for  it  implies  th.u  the 
book  has  considerable  reason  for  its  existence,  and  of 
Dr.  Radcliffe  Crocker's  book  it  may  safely  be  said  th^t 
in  England  it  has  been  regarded  as  the  standard  work 
of  reference  on  Diseases  of  the  Skin.  In  the  present 
edition  not  only  has  the  old  material  been  subjected 
to  a  verv  thorough  revision,  in  many  cases  amounting 
to  a  complete  rewriting  of  an  article,  but  a  large  num- 
ber of  diseases  which  were  undescribed  in  the  last 
edition,  or  of  which  so  little  was  then  known  that  the 
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article  only  consisted  of  a  few  lines,  are  now  fully 
described.  In  few  departments  of  medical  activity, 
indeed,  is  there  such  a  tendency  to  the  accumulation 
of  long  sounding  names  as  there  is  in  dermatology. 
Though  this  is  an  undoubted  evil  in  itself,  it  has  yet  a 
germ  of  good.  We  take  it  as  implying  a  large  amount 
of  painstaking,  almost  pedantic,  clinical  observation  on 
the  part  of  many  different  workers,  all  anxious  to  dis- 
cover some  small  point  by  which  they  can  clinically 
differentiate  their  case  from  that  of  their  neighbour. 
This  ensures  that  ver>'  few  points  of  clinical  importance 
will  be  missed,  though  many  points  of  infinite  unim- 
portance may  be  remarked.  In  time  will  come  to  the 
world  of  dermatologists  the  master  mind,  the  synthetic 
mind,  who,  leaving  the  straw  and  gleaning  from 
the  large  harvests  of  these  meticulous  analysts, 
will  mould  it  into  a  form  capable  of  digestion  by  all 
stomachs.  Meantime  the  subject  is  overloaded  with 
the  weight  of  its  own  nomenclature.  Diseases  which 
seem  to  have  as  little  in  common  as  Pityriasis  Rubra 
and  Pityriasis  Rosea  come  next  one  another,  and  the 
poor  student  gets  the  impression  of  their  being  similar 
in  their  nature.  Morphology,  Etiology,  and  Pathology 
must  be  the  basis  of  any  natural  classification,  and  in 
too  many  cases  the  Etiology  is  as  yet  obscure  and  the 
Pathology  also,  and  so  a  Text-book  on  Skin  Diseases 
remains  a  collection  of  descriptions  of  different  diseases 
without  any  connecting  links.  It  will  be  obvious  that 
we  do  not  consider  Dr.  Crocker's  book  exactly  the 
kind  that  one  would  sit  down  to  read  with  a  view  to 
acquiring  a  general  (or  general  practitioner's)  know- 
ledge of  5kin  Diseases.  It  is  essentially  a  work  of 
reference,  and  even  then  more  fitted  for  the  specialist 
than  for  the  general  practitioner.  Onetbingwbich  spoils 
it  to  a  great  extent  for  the  latter  is  the  absence  of  illus- 
trations. It  is  not  always  in  the  power  of  the  G.P.  to 
refer  to  an  atlas  of  Skin  Diseases,  and  it  is  less  often  in 
his  power  to  purchase  these  somewhat  expensive 
luxuries,  and  yet  without  them  a  book  on  Dermatology 
is  of  little  use  to  the  ordinary  man  We  make  these 
objections  in  no  carping  spirit.  Dr.  Radcliffe  Crocker's 
book  is  probably  the  best  of  its  kind  by  an  English 
writer,  but  we  think  that  there  is  still  room  for  a  book 
on  Diseases  of  the  Skin  which  will  meet  the  require- 
ments of  the  most  important  and  most  influential  class 
in  the  world  of  medicine,  the  General  Practitioner. 


The  Erythrocytes  and  the  Leucocytes, 
Reprinted  from  Da  Costa's  Clinical  Haematology. 
Rebman,  Ltd.,  London,  1903.     Price  is. 

This  publication  consists  of  a  reprint  of  the  plates 
from  Da  Costa's  Haematology  illustrating  the  different 
forms  of  corpuscle  found  in  the  body  in  various  con- 
ditions of  health  and  disease.  The  plates  are  beauti- 
fully reproduced,  but  cut  bono  f 

List  of  the  Fellows,  Members,  Extra- 
Licentiates  AND  Licentiates  of  the  Royal 
CoLLEGF.  of  Physicians  of  London,  1903. 

This  List  is  issued  complete  up  to  the  31st  of 
December,  1902,  and  reveals  the  facts  that  at  that  date 
there  were  313  Fellows,  461  Members,  5  Extra- 
Licentiates,  and  the  extraordinary  number  of  9,273 
Licentiates.  And  they  all  hope  to  make  a  modest 
competence  from  the  practice  of  Medicine. 


The  Medical  Annual  :  A  Year  Book  of 
Treatment  and  Practitioners'  Index.  Twenty- 
first  year,  pp.  Ixxix.  &  816.  John  Wright  &  Co., 
Bristol,  1903.     Price  7s.  6d.  net. 

This  Annual  congratulates  itself  on  having  attained 
its  majority.  Not  to  appear  churlish  we  must  add  our 
congratulations  that  it  should  have  grown  steadily  in 
bulk  during  twenty-one  years.  Literature  nowadays 
is  modelled  on  the  lines  of  the  weekly  press.  The 
modem  brain  demands  homoeopathic  doses  of  informa- 
tion. "Tit-bits"  has  a  wide  circulation,  and  the 
"  Strand  Magazine"  and  its  congeners  form  the  staple 
literary  food  of  a  large  portion  of  the  general  public. 
It  is  not  therefore  to  be  wondered  at  that  an  attempt 
to  supply  the  medical  public  on  similar  lines  should  be 
successful.  In  the  volume  before  us  we  have  a  selec- 
tion of  Medical  "  Tit-bits.*'  We  do  not  profess  to  have 
read  the  book  through.  There  are  other  tasks  of  a  less 
arduous  and  a  more  instructive  nature  which  lie  in 
wait  for  us.  But  we  have  cast  a  line  at  various  places 
and  (it  may  have  been  our  misfortune)  we  have  caught 
little  of  any  value.  Ex,  grat.  the  subject  of  X  ray 
treatment  and  the  use  of  High  Tension  currents  is  o-  e 
which  excites  great  interest  at  present  and  we  saw  the 
heading.  We  commenced  to  read  wiih  avidity,  and  at 
the  end  of  the  time  we  had  learned  that  the  author  of 
the  article  had  invented  a  couch  for  X  ray  work,  and 
that  certain  indefinite  results  and  one  or  two  definite 
results  had  been  obtained.  Then  there  came  a  defini- 
tion clear  enough  of  Olive's  law,  and  we  hoped  to  get 
an  exposition  of  High  Tension  Therapeutics,  but  the 
writer  wandered  off  into  diffuse  diatribes  on  the 
ignorance  of  his  fellow-men.  In  other  parts  our  luck 
has  been  similar,  but  then  we  are  not  amongst  the 
admirers  of  "  Tit-bits.'* 


publications,  t\t.f  ^ttti\^th. 

"  Gu/s  Hospital  Gazette:*  "  Middlesex  Hospital 
Journal:'  'St,  George's  Hospital  Gazette,"  ''The 
Broadway,''  '' The  Hospital:'  '' The  Nursing  Record:' 
"  Charing  Cross  Hospital  Gazette,"  **  University 
of  Durham  College  of  Medicine  Gazette,"  "wV/. 
Thoma^s  Hospital  Gazette:'  "St,  Bartholomew's 
Hospital  Gazette:'  "  Indian  Medical  Record,"  "  New 
York  Medical  J oumafP  "  London  Hospital  Gazette." 
'*  Brooklyn  Medical  Journal^  «  Treatment,"  "  West 
London  Medical  Journal." 

^)i)i0intmmts. 

Barton,  G.  A.  H.,  M.D.  Brux,  L.R.C.P.,  M.R.C.S., 
L.S.A.,  has  been  appointed  Anaesthetist  to  the 
Female  Lock  Hospital. 

Crowe,  J.  T.,  L.S.A.,  has  been  appointed  Dispensary 
Surgeon  to  the  Royal  Infirmary,  Bradford. 

Ferguson,  R.  Bruce,  M.U.,  B.C.Camb.,  L.R.C.P., 
M.R.C.S.,  has  been  appointed  Medical  Officer 
and  Public  Vaccinator  for  the  Seventh  (New 
Southgate)  District  of  the  Bamet  Union. 

HOBLING,  J.  H.,  L.S.A.,  has  been  appointed  Medlca 
Officer  of  Health  for  the  Bideford  (Devon)  Rural 
District. 

Leggatt,  C.  K.  H.,  L.S.A.,  has  been  appointed 
as  a  Colonial  Surgeon  to  the  Gold  Coast  Pro- 
tectorate, West  Africa. 
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McCowEN,  W.  T.,  L.R.C.P.,  M.R.C.S.,  has  been  ap- 
pointed Assistant  House  Surgeon  to  the  Bristol 
Royal  Infirmary. 

Bond,  F.  T.,  M.D.Lond.,  M.R.C.S.,  F.R.S.  Edin., 
has  been  re-appointed  Medical  Officer  of 
Health  for  the  Chipping  Sodbury  (Gloucestershire) 
Rural  District  Council. 

Templeton,  James,  L.R.C.P.,  M.R.C.S.,  has  been 
appointed  Assistant  House-Surgeon  to  tbe  Bolton 
Infirmary,  Lancashire. 

Watson,  Bertram.,  M.D.Lond.,  L.R.C.P.,  M.R.C.S., 
has  been  appo  nted  Honorary  Physician  to  the 
Yorkshire  Home  for  Incurable  and  Chronic 
Diseases,  Harrogate. 


(Elrange  0f  ^bbr^ss. 

Preston,  Theodore  J.,  L.R.C.P.,  M.R.C.S.,  L.S.A., 
Dep.  Insp.  General  R.N.,  16,  St.  John's  Park, 
Blackheatb,  S.E. 


UNIVERSITY  OF  LONDON. 

Prelivtinary  Scientific  Examination, 
Chemistry  and  Experimental  Physics, — E.  H.  Kettle, 

C.  W.  Vining. 

Bioloj^y.-].  H.  Clarke,  E.  J.  C.  Dicks,  E.  C.  Pope, 
E.  W.  Squire. 

CONJOINT   BOARD   EXAMINATION. 

Surgery,— O,  J.  Evans,  S.  Johnson,  S.  W.  Jones, 

D.  Le  Bas. 

Medicine, — E.  C.  Lindsey,  J.  B.  Norman,  R.  V.  de  A. 
Redwood,  C.  Russ. 

Midwifery,—^,  L.  Ash,  G.  A.  Bradshaw.  W.  C.  C. 
C.  Davies,  H.  H.  J.  Fawcett,  A.  E.  Fiddian,  K.  M. 
Gibbins,  F.  W.  Goyder,  W.  S.  Hughes,  D.  W.  Carmalt 
Jones,  H.  C.  Lees,  E.  C.  Racker,  C.  J.  Singer. 

L,R,C,P,,  M,/^,C,S,—E,  E.  Argles,  H.  E.  Corbin, 
B.Sc,  W.  L.  M.  Goldie,  W.  J.  D.  Inness,  A.  D.  Low,  N. 
Low,  H.  R.  Minckley,  G.  H.  Richard,  J.  B.  Stephens. 

SOCIETY    OF    APOTHECARIES. 
Medicine. — L.  9v  Shoosmith. 


UNIVERSITY  OF  AMSTERDAM. 
Decree  of  M,D. — ^J.  Klein. 


ROYAL  ARMY   MEDICAL   CORPS. 

Major  A.  Baird,  M.B.Aberd.,  F.R.C.S.Edin.,  has 

changed  station  from  S.  Africa  to  Madras. 
Capt.  R.  M.  C.  le  H.  Cooper,  M.D.,  B.S.Durh.,  has 

changed  station  from  the  Grenadier  Guards   to 

the  Medical  Statf  College. 
Capt.  C.  E.  P.  Fowler,  F.R  C.S.,  has  changed  station 

from  Bengal  to  the  Medical  Staff  College. 
Capt.  J.  Grech,  L.R.C.P.,  M.R.C.S.,  has  changed 

station  from   Aldershot    to    the    Medical    Staff 

College. 


Capt.  E.  P.  Hewitt,  L.R.C.P.,  L.R.C.S.Edin.,  L.S.A^ 

has  changed  station  from  Chester  to  Bermuda* 
Lieut.-Colonel    R.    D.    Hodson,    L.R.C.P.Edill.9 

M.R.C.S.,  has  changed  station  from  Dublin  to 

Ceylon. 
Lieut.-Colonel   T.   E.    Noding,    L.R.C.P.EdiD., 

M.R.C.S.,  has  changed  station  from  Bengal  and 

been  appointed  in  charge  of  the  Station  Hospital* 

Parkhurst,  Isle  of  Wight. 
Capt.  B.   F.    Wingate,    L.R.C.P.,    M.R.C.S.,   has 

changed  station  from  South  Africa  to  Madras. 

In  the  recent  examination  for  the  Indian  Medical, 
the  following  is  the  order  of  our  successful  men  : — 
Nesfield,  7th  ;  Brown,  8th  ;  Pilkington,  loth;  Easton, 
nth ;  Rogers,  22nd. 

Entrance  Examination, 

H.  G.  S.  Webb,  L  R.C.P.,  M.R.C.S.,  has  passed  as 
Lieutenant  in  the  R.A.M-C. 


ROYVL   NAVAL   MEDICAL   SERVICE. 

Promotion, 

Surgeon  J.  C.  Wood,  LR.C.P.,  M.R.C.S.,  has  been 
advanced  to  the  rank  of  Staff  Surgeon. 

Surgeon  E.  J.  Finch,  M.D.  Bmx.,  L.R.C.P., 
M.R.C.S.,  L.S.A.,  has  beea  adv^tnced  to  the  rank 
of  Staff  Surgeon. 

"  Staff  Surgeon  Finch  was  Surgeon  of  the 
'Alecto'  during  the  operations  against  Chi^ 
Nanna  of  Brohemie,  and  landed  with  Naval  and 
Niger  Coast  Protectorate  Forces  at  the  destruc- 
tion of  Efferowhm  and  Liverpool,  and  also  with 
the  Naval  Expedition  against  the  Chief  Nanna 
on  the  Benin  River,  resulting  in  the  capture  of 
his  stronghold  at  Brohemie,  Sept.  25th,  1894. 
(Medal  with  clasp)." 

Surgeon  W.  R.  Hakrison,  L.R.C.P.,  M.R.C.S.,  has 
been  appointed  to  H.M.S.  Boscawen,  for  H.M.S. 
Wartderer. 


Jlnnonttcem^nts. 


BIRTHS. 


Barrett.— On   February   8th,  at  Iver,  Bucks,  the 

wife  of   E.   Howard  Barrett,   M.B.,   B.S.Durh., 

L.R.C.P.,  M.R.C.S.,  of  a  daughter. 
Dixon.— On  February  8th,  at  3,  Florence  Terrace, 

Ealing,  the  wife  of  R.  Halstead  Dixon,  M.B.Lond., 

L.R.C.P.,  M.R.C.S.,  of  a  son. 
Felce.— On  February  isth,  at  i,  Cricklewood  Villas, 

N.W.,  the  wife  of  Stamford    G.  Felce,   M.D., 

B.C.Camb.,  of  a  daughter. 
Gowlland.— On    March    3rd,    at    Newton    Lodge, 

Faversham,  the  wife  of  E.  L.  Gowlland,  M.B 

Lond.,  L.S.A.,  of  twin  sons. 
Napier-Jones.— On  March  4th,  at  Crowthome,  Berks, 

the  wife  of  P.  Napier-Jones,  L.R.C.P.,  M.R.C.S., 

of  a  son. 
Stevens.— On  February   14th,  at   8,  St.  Thomas's 

Street,  London  Bridge,  the  wife  of  Thomas  G. 

Stevens,  M.D.,  F.R.C.S.,  M.R.C.P.,  of  a  son. 
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APKIL,    M4I9. 


Price  «d. 


We  have  vecently  received  for  review  a 
tfanslatiott  of  a  German  Pamphlet  by  Dr. 
Moll,  of  Bertio^  on  the  subject  of  Christian 
Science,  Medicine,  and  Occultism.  It  is  an 
interesting  and  reasonable  little  brochure, 
but  it  is  not  so  much  the  book  itself  as  the 
curious  phase  in  human  nature  which  it 
illustrates  that  interests  us.  A  lie  that  is 
half  a  truth  is  the  most  difficult  to  combat, 
and  in  all  the  curious  Psychological  Epide- 
mics which  in  the  last  half-century  have 
spread  over  the  civilised  world  there  has 
been  the  basis  of  half-truth  which  sufficed  to 
prevent  the  conscientious  thinker  from 
giving  an  absolute  refutation  of  the  specious 
arguments.  If  there  had  been  no  element 
of  truth  in  Spiritualism,  its  life  would  have 
been  only  a  short  one.  But  it  is  impossible 
to  deny  outright,  or  to  take  up  any  other 
position  towards  the  vagueness  of  the 
spiritualistic  phenomena  than  one  of  agnos- 
ticism. And  when  the  wise  man  says  **  I  do 
not  know,  I  cannot  tell,"  the  cunning  man 
Steps  in  and  builds  up  his  monstrous  edifice 
on  the  slim  foundations  of  a  half-admitted 
and  uncomprehended  truth.  The  breeding 
ground  for  such  epidemics  at  the  present 
time  is  undoubtedly  America.  From  the 
days  when  Browning  wrote  the  burning 
satire  of  "  Mr.  Sludge  the  Medium,"  and  gave 
Boston  as  the  scene  of  his  exploits,  America 
has  been  their  starting  place.  And  from 
there  they  have  spread  eastward  affectinfr 
in  their  turn  solid  English  and  volatile 
French,  stolid  German  and  excitable  Italian. 
So  it  has  been  with  the  latest  of  these 
epidemics.  Christian  Science. 

What  are  the  conditions  under  which  such 
morbid  psychological  cancers  arise  in  a 
community,  and  what  are  the  laws  which 
govern  their  dissemination  ?  Life  in  America 


f9  a  ccHistant  strairt.  In  the  majority  of 
people  the  object  of  the  straining  effort  is 
money,  in  some  it  is  culture,  and  in  some  it 
is  the  development  of  the  spiritual  life. 
Their  ideal  is  the  strenuous  life,  and  their 
god  is  bustle.  The  inevitable  result  is  a 
disturbed  nervous  stability,  and  the  primary 
condition  for  the  development  of  these 
morbid  psychological  epidemics  is  thus  pro- 
vided. On  this  suitable  soil  the  half  truth 
only  dimly  comprehended  soon  grows  fun- 
gus-like into  the  most  grotesque  super- 
structures. At  first  there  is  no  intentional 
fraud.  The  earliest  prophets  of  the  faith 
are  honest  enough.  It  is  only  later  when 
the  infection  has  spread  that  the  astute 
rascal  recognises  its  possibilities,  and  pro- 
ceeds to  batten  on  the  follies  of  its  disciples. 
These  rogues  are  a  mere  incident  unless  one 
regards  them  as  nature's  attempt  at  a  cure. 
The  class  which  is  attacked  is  a  perfectly 
well-defined  one«  In  one  generation  it  is 
characterised  by  its  belief  in  Hydropathy, 
then  in  Phrenology,  then  in  Homoeopathy, 
then  in  Spiritualism  or  Occultism,  and  at 
present  its  characteristic  is  a  belief  in 
Christian  Science.  Whatever  be  the  nature 
of  psychological  epidemic  in  vogue  at  the 
moment  these  people  catch  it.  To  them 
there  is  no  distinction  between  sense, 
sentiment,  and  sensationalism.  Common 
sense  is  non-existent  in  them,  and  they  are 
woefully  lacking  in  humour.  From  the  same 
ranks  are  recruited  the  thousands  of  hys- 
terical patients  that  crowd  the  out-patient 
departments.  Daily  papers  minister  to 
their  follies.  And  to  show  how  wide-spread 
the  class  is,  there  is  a  journal  published 
every  morning  in  London  at  the  price  of  a 
half-penny  written  entirely  by  this  class  for 
this  class,  and  it  claims,  we  believe  on  good 
grounds,  to  have  one  of  the  largest  circu- 
lations in  the  country. 
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It  would  be  barbarous  to  pry,  in  a  captious  spirit, 
into  the  ancient  history  of  Surgery.  It  is  seemly  that 
we  students  in  the  art  examine  from  time  to  time  the 
works  of  the  Old  Masters,  that  we  travellers  not  yet 
come  forth  from  shade,  know  something  of  the  search- 
ings  and  strugglings  of  our  forefathers,  who  walked  in 
a  more  inky  blackness.  If  we  tacitly  agree  that  such 
light  as  we  have  has  been  evolved  by  the  help  of  their 
lives,  we  may,  I  hope,  without  impiety,  look  back  upon 
some  of  those  pitfalls  which  by  circumstance  we  our- 
selves escape.  Nor  need  I  choose  examples  of  those 
errors  which  are  still  dangerous  to  us,  since  candour 
in  the  avowal  of  all  personal  blunders,  mistakes,  and 
errors  is  inherent  in  the  spirit  which  animates  this, 
and,  I  believe,  all  other  modem  schools. 

Of  the  many  old  writers  whose  works  might  interest 
you  I  have  chosen  one,  because  I  think  an  extract  from 
his  preface  will  at  once  place  you  in  sympathy  with  the 
man.  "  After  all  things  are  considered  and  weighed 
in  this  and  other  Chirurgical  Discourses  that  are 
publick,  and  they  compared  with  our  success  in 
Practice,  we  shall  soon  find  cause  of  lamenting  our 
own  weakness  and  inability  in  the  carrying  on  of  so 
great  a  work  as  the  recovery  of  mankind  out  of  those 
many  distempers  to  which  various  misfortunes  and 
many  repeated  successions  of  intemperance,  and  other 
accidents,  both  without  and  within,  have  betrayed  us  for 
so  many  ages  together.  When  the  young  Chirurgeon 
shall  find  the  cure  easie  in  the  Theory,  and  appear  so 
at  first  in  the  Practice  too,  yet  suddenly  deceive  him 
with  a  relapse,  and  not  only  once,  but  often  delude  his 
best  endeavours  :  When  the  By-standers  and  Persons 
concerned  shall  begin  to  accuse  him  of  knavery  in  his 
proceeding,  and  think  him  to  pull  back  a  cure,  whilst 
he  is  only  rolling  Sisyphus's  Stone,  which  will  tumble 
down  whether  he  will  or  not :  He  will  then  wish  that 
all  other  Practices  had  done  what  I  had  in  this  Treatise, 
viz.,  recommended  their  observations,  both  successful 
and  unsuccessful,  thereby  encreasing  knowledge  in  our 
Profession,  and  leaving  Sea-marks  for  the  discovery 
of  such  Rocks  as  they  themselves  have  split  upon 
before." 

Our  teacher  for  this  occasion  is  Richard  Wiseman, 
Sergeant  Chirurgeon  to  King  Charles  the  Second,  who 
served  in  the  civil  wars,  the  Armado  of  Dunkirk,  in 
which  he  says  Snick  and  Snee  was  as  it  were  a  fashion, 
and  on  the  Spanish  Main.  It  is  sometimes  declared 
that  Napoleon's  surgeon,  the  great  Baron  Larrey,  was 
the  first  to  operate  and  to  dress  wounds  under  fire. 
It  is  interesting  to  find  that  Wiseman  ^*  in  the  heat  of 
a  fight,  cut  off  a  man's  arm,"  and  in  advocating  the 
practice  used  exactly  the  same  arguments  as  did  the 
French  hero. 

Wiseman  enjoyed  the  confidence  of  his  King,  and 
appears  to  have  been  sent  by  him  to  such  of  bis 
Majesty's  friends  as  were  grievously  sick,  whom  he 
often  comforted  by  applying  a  fontanel,  or  by  assuring 
them  of  recovery  by  the  benefit  of  nature,  or  by  the 
application  of  the  Royal  Styptic  (for  King  Charles  was 

♦  Read  before  the  St.  Mary's  Hospital  Medical  Society. 


a  successful  manufacturer  of  a  patent  medicine)  and 
he  was  perhaps  one  of  the  fourteen  doctors  who  were 
responsible  for  the  application  of  hot  iron  to  the  head 
of  the  dying  monarch,  and  who  subscribed  their  names 
to  the  prescription  of  the  "loathsome  volatile  salt 
extracted  from  human  skulls,"  which  Macaulay  tells 
us,  "  was  forced  into  his  mouth." 

One  of  the  prevailing  errors  of  practice  of  his  time 
was  the  frequent  abstraction  of  immoderate  quantities 
of  blood  by  venesection,  and  he  gives  us  a  notable 
example  of  his  attitude  of  mind  in  regard  to  this 
measure  in  the  following  case  : — 

A  gentleman  of  about  thirty  years  of  age,  coming  out 
Hertfordshire  through  Tottenham,  and  riding  upon 
the  causeway  near  an  inn,  one  emptying  a  chamber- 
pot out  of  the  window  as  he  was  passing  by,  his  horse 
started,  and  rushed  violently  between  the  sign-post  and 
a  tree  which  supported  part  of  the  sign.  The  poor 
gentleman  was  beaten  off  his  horse  and  lay  stunned  on 
the  ground.  The  people  fetched  immediately  a 
barber-chirurgeon  from  London.  Sir  T.  B.,  upon 
notice  of  his  friend's  mishap,  sent  me  thither  ;  where 
I  found  the  gentleman  lying  upon  the  ground,  the 
people  and  chirurgeon  gazing  upon  him.  I  felt  his 
pulse  much  oppressed,  the  right  brow  bruised  and 
enquired  whether  they  had  let  him  blood.  The 
chirurgeon  replied  that  he  had  opened  a  vein  in  his 
arm  but  it  would  not  bleed.  I  replied,  we  must  make 
him  bleed,  though  it  be  by  slitting  his  veins.  Turning 
his  head  upon  one  side  I  saw  the  jugular  vein  on  the 
bruised  side  turgid,  and  opened  it.  It  bled  freely. 
After  I  had  taken  about  twelve  ounces  the  blood  ran 
down  from  his  arm,  which  had  been  opened  before, 
and  would  not  bleed.  We  bled  him  till  he  came  to 
life,  and  then  he  raved  and  struggled  with  us.  Having 
stopped  the  bleeding,  we  caused  the  people  to  carry 
him  into  the  inn  and  put  him  into  a  bed.  All  the 
while  they  carried  him  and  were  making  him  unready 
he  roared  and  was  very  unruly,  especially  while  they 
were  pulling  off  his  stocking  from  his  right  leg,  which 
enquiring  more  particularly  into,  we  found  broken 
short  in  the  middle  of  the  thigh  bone,  close  by  a  bony 
wen  of  the  bigness  of  a  tennis  ball.  Upon  sight  there- 
of we  prepared  dressings  and  endeavoured  to  set  the 
fracture.  He  opposed  us  mainly  in  the  setting  of  it 
and  dressing  of  it  up.  But  some  of  the  people  holding 
him  down  in  his  bed,  we  set  and  dressed  his  leg.  But 
his  hands  being  at  liberty,  he  loosened  the  bandage 
which  we  had  put  on  the  fractured  bones,  in  spite  of 
our  resistance.  We  contented  ourselves  in  what  wc 
had  endeavoured,  and  from  that  time  left  his  leg  to  lie 
unset,  he  not  permitting  so  much  as  a  plaster  over  it 
We  then  prepared  applications  for  his  head  ;  shaved 
the  hair  from  that  side  of  the  temporal  muscle,  em- 
brocated the  parts  which  seemed  to  be  affected  with 
oil  of  roses  and  vinegar,  and  applied  a  cataplasm  of 
bean-meal  (which  was  speediest  to  be  had)  boiled  up 
with  oxymel,  he  permitting  it  patiently.  That  bound 
on,  I  left  my  assistant  to  stay  with  him  and  returned 
myself  to  London.  The  next  day  Sir  T.  B.  sent  for 
Sir  Charles  Scarburgh,  and  carried  us  with  him  to 
Tottenham,  where  we  found  the  patient  raving,  and  by 
their  report  he  had  done  so  all  night.  We  understood 
not  one  word  he  spake.  His  pulse  was  low  and  inter- 
mitting.   Upon  which  consideration  vensesection  was 
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deferred.  What  was  necessary  for  him  to  take  the 
physician  then  prescribed.  His  bruise  was  upon  the 
temporal  muscle,  a  part  not  to  be  laid  open  upon  a  bare 
surmise,  wherefore  we  renewed  our  embrocations  and 
cataplasms,  and  left  my  assistant  to  wait  upon  the 
patient,  Sir  Charles  Scarburgh  making  a  journey 
farther  into  the  country.  The  next  day  I  returned,  and 
finding  the  patient  raving  as  I  had  left  him,  I,  supposing 
his  distemper  proceeded  from  an  inflammation  of  the 
membranes  of  the  brain,  and  that  by  venaesection  only 
he  was  to  be  relieved,  I  let  him  blood  on  the  same 
jugular  as  before  about  ten  ounces,  and  so  proceeded 
every  day  or  second  day  at  least,  the  patient  bearing 
it  well  and  seeming  to  be  relieved.  His  pulse  rose 
upon  it,  and  he  slumbered  sometimes,  and  took  his 
nourishment,  which  before  he  did  not. 

About  the  seventeenth  day  I,  coming  to  Tottenham, 
met  my  assistant  going  to  London,  who  told  me  that 
the  patient  was  grown  more  sensible  of  his  fractured 
thigh. 

1  persuaded  him  back,  rejoicing  to  hear  that  the 
gentleman  was  so  well.  But  coming  near  his  chamber 
I  heard  him  holloaing.  It  troubled  me  what  to  do,  I 
knew  his  bleeding  had  much  relieved  him  :  but  the 
people,  as  also  my  assistant,  disliked  my  so  often 
letting  him  blood,  and  was  wont  abusively  to  say — 
"  Now  you  shall  see  our  master  let  him  blood  again," 
they  concluding  that  I  would  be  the  death  of  the 
patient.  However,  I  resolved  to  bleed  him  once  more 
and  no  more.  This  I  declared,  with  the  necessity  of 
doing  it,  and  accordingly  opened  the  same  vein  again, 
and  held  a  white  stone  porringer  to  receive  the  blood, 
which  flowed  with  a  sprightly  stream,  the  patient  lying 
quietly  the  while  upon  his  back.  I  put  the  porringer 
into  my  assistant's  hand,  and  seeing  the  blood  flow 
with  much  vigour,  I  catched  up  hastily  a  pewter  por- 
ringer, purposing  to  take  a  little  in  that.  (In  bleeding 
these  veins  in  the  neck,  we  usually  holding  the  por- 
ringer close  to  their  neck,  it  serves  as  a  bandage  to 
intercept  the  descent  of  the  blood.)  I  put  this  porringer 
into  my  assistant's  hands,  with  pretence  to  make 
dressing  to  lay  upon  the  vein,  but  stood  at  a  little 
distance,  looking  my  patient  in  the  face  with  a  reso- 
lution to  bleed  him  until  I  saw  his  countenance  change, 
which  I  did,  and  then  stepped  to  the  patient  to  stop 
the  vein.  The  while  the  porringer  was  taken  away, 
the  blood  ran  out  of  it  on  one  side,  it  having  been 
melted,  and  the  hole  so  covered  by  solder,  that  I  did 
not  see  it  before.  During  the  while  he  was  bleeding, 
I  thought  him  long,  and  wondered  to  see  so  little 
blood  in  that  porringer  from  so  full  a  stream  ;  but 
seeing  the  bed  so  bloody,  it  was  evident  that  when  the 
melted  hole  pressed  not  against  his  neck,  the  blood 
ran  into  the  bed,  which  deceived  me  ;  but  the  patient, 
upon  taking  a  little  cordial  julep,  refreshed  his  spirits. 
I  sate  a  while  by  him,  and  left  him  pretty  hearty.  The 
next  day  I  returned  sooner  than  I  used  to  do,  being 
doubtful  how  I  should  find  him  ;  but  to  my  wonder  he 
was  perfectly  well  in  his  senses,  and  discoursed  soberly 
of  what  perhaps  he  remembered  in  the  time  of  his 
delirium. 

We  presently  prepared  to  set  his  fractured  thigh 
bone,  it  having  lain  seventeen  days  unset,  yet  was 
without  inflammation,  tumour,  or  pain.  The  callus,  I 
suppose,  was  thrust  out  at  the  ends  of  the  bones,  and 


had  covered  the  asperity  of  them,  and  the  large  bleed- 
ing and  disease  had  made  revulsion  and  evacuation. 
We  brought  the  ends  of  the  bones  together  by  an  easy 
extension,  and  dressed  it  up,  as  is  usual  in  simple 
fracture.  In  less  than  twenty  days  the  callus  dried, 
and  his  leg  was  so  strong  as  to  bear  him  again,  and 
some  weeks  after  he  went  abroad  about  his  affairs. 

In  those  days,  the  nature  and  treatment  of  aneurisms 
was  ill  understood.    Of  the  difficulties  entailed  in  a 
case  of  this  kind  Wiseman  will  tell  us  : — "  Some  years 
since,  I  was  desired  to  give  a  visit  to  a  man  lying  in 
my  way  to  Whitehall.     He  had  a  large  white  tumour 
possessing  the  fore  part  of  his  right  thigh,  of  a  few 
months  growth  :  it  was  soft  from  the  first  appearance, 
and  observed  by  the  patient  to  be  bigger  and  lesser 
one  time  than  another.     1  considered  the  swelling, 
and  concluded  it  an  aneurism.     That  there  was  no 
pulsation  to  be  felt  in  it   was  because  it  lay  deep 
among  the  muscles,in  which  case  the  pulse  is  frequently 
intercepted.    There  lay  a  gummy  emplaster  upon  it. 
and  an  attempt  had  been  made  to  open  it  by  caustic 
but  it  not  penetrating  deep  enough,  the  eschar  separ- 
ated without  reaching  near  the  cavity.     I  declared  to 
the  patient  my  thoughts,  viz.,  that  the  swelling  pro- 
ceeded from  blood  poured  forth  of  its  vessels,  either 
by  erosion  from  within,  or  by  some  outward  cause,  as 
by  riding,  and  advised  him  not  to  permit  the  tumour 
to  be  opened,  desiring  that,  if  the  chirurgeon  should 
persist  in  the  suppurating  or  op)ening  of  it,  he  should 
send  for  me  to  meet  him.     Some  few  days  after,  the 
patient  sent  me  notice  that  bis  chirurgeon  had  been 
with  him  and  resolved  to  open  it,  whereupon  I  took 
the  next  opportunity  to  speak  to  the  chirurgeon,  and 
went  along  with  him  to  his  patient, where  I  endeavoured 
to  persuade  him  that  the  swelling  arose  from  blood, 
and  withall  proposed  a  palliative  cure  by  a  laced 
trowze  and  some  good  restrictive.     But  the  chirurgeon 
declared  himself  positively  for  the  opening  of  it.     I, 
seemg  his  resolution,   replied :  *  Since    you    are  so 
opinionated,  you  may,  if  you  think  good,  make  a  tryal 
of  the  tumour,  by  thrusting  a  small  lancet  directly  into 
the  middle  of  it ;  and  if,  upon  pulling  out  of  the  lancet 
it  appears  mattery  you  may  lay  it  more  open  ;  if  it 
appears  bloody  you  may  more  easily  cure  your  wound 
than  one  made  by  caustick.'    He  readily  assented  to 
the  tryal,  and  the  patient  rejoicing  in  the  proposal,  he 
attempted  it  with  a  lancet :  but  not  thrusting  it  deep 
enough  to  reach  the  cavity,  I  took  the  lancet,  and 
passing  it  into  the  same  opening  he  had  made,  thrust 
it  directly  down  into  the  cavity  and  pulled  it  out  bloody, 
but  not  one  drop  followed.    The  chirurgeon  not  being 
therewith  satisfied,  I  wished  him  to  pass  a  small  probe 
down  into  the  opening.     He  did  so,  and  I  also  made 
a  search  with  the  same  probe  and  felt  the  cavity  large 
and  full  of  liquid,   which   was   certainly  blood,   the 
probe  coming  out  bloody.     I  persuaded  the  patient  to 
keep  his  bed  till  that  puncture  should  be  agglutinated 
and  advised  the  surgeon  to  be  careful  in  the  cure  of  it. 
We  dressed  it  with  a  pledgit  of  leniment  Arcoei  with 
emplaster  and  bandage  ;  to  the  use  of  which  medicine 
I  left  them,  not  doubting  of  their  care  in  healing  up  so 
small  a  puncture.     About  ten  days  after,  walking  near 
the  door,  in  a  dark  evening,  weary  and  desirous  to 
rest  myself,  the  thoughts  of  this  poor  man  enclined  me 
to  go  into  the  house.     I  enquired  of  the  landlady  if  he 
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was  within.     She  replied,  '  He  is  dying ;  that  upon 
the  rising  out  of  his  bed,  the  blood  had  burst  forth 
excessively :  that  the  chirurgeon  had  for  some  days 
endeavoured  to  stop  it,  but  had  since  left  the  patient, 
and  a  neighbouring  woman  had  applied  a  pultice  to 
it ;  and  that  the  chamber  stunk  so  extreamly  as  it 
would  poison  me  to  go  to  it.     I  went  up  and  found  the 
room  scattered  with  stinking,  bloody  clothes,  and  the 
poor  man  languishing  in  bis  bed,   which  was    not 
cleanlier.     I  sent  presently  away  for  the  chirurgeon, 
and  in  the  meanwhile  made  rowlers  and  compresses, 
and  sent  for  some  yeast  and  wheat  flour.    The  chi- 
rurgeon being  come,  we  spread  a  mixture  of  them  upon 
cloths  and  armed  several  tents  with  the  same.    Hav- 
ing thus  prepared  our  dressings  as  the  time  would 
permit,  we  took  off  the  bloody  ones  and  held  the 
orifice  close,  while  we  cleansed  the  thigh  from  the 
pultice  and  blood,  then  stopped  the  orifice  with  a  tent 
proportionately,  and  applied  our  agglutinatives  over 
with  compress  and  bandage  wrung  out  of  oxycrate. 
^ye  rolled  the  member  moderately  straight ;  then  laid 
him  clean,  and  caused  a  mess  of  caudle  to  be  given 
him,  and  encouraged  him  with  hope  of  recovery.    The 
chirurgeon  pleaded  for  himseif  that  he  thought  that 
the  patient  had  been  dead. 

"Three  or  four  days  after  we  dressed  him  again, 
and  found  him  much  recruited  in  his  spirits,  he  not 
having  bled  one  drop,  and  indeed  the  emplasters  ad- 
hered so  close  to  the  skin  as  we  could  desire.  After 
we  had  taken  out  the  tent,  abundance  of  grumous 
blood  issued  forth.  We  cleansed  it  away,  and  shaked 
into  the  abscessabout  a  drachm  of  precipitated  mercury, 
although  we  had  the  choice  of  medicaments,  yet  we 
applied  the  same  as  before,  and  continued  that  method 
of  dressings  until  the  blood  was  converted  to  matter. 
Then  we  slit  open  the  orifice  and  dressed  it  as  a 
sinuous  ulcer  (chronic  abscess.) 

"  After  some  days,  observing  that  the  matter  could 
not  discharge  while  he  kept  bis  bed,  till  the  abscess 
was  full  to  run  over,  we  caused  him  to  rise  out  of  it ;  but 
that  little  while  he  was  up  he  swooned.  Wherefore  we 
put  him  to  bed  again,  and  allowed  him  stronger 
nourishment,  and  by  a  seton  needle  made  way  for  the 
discharge  of  matter  to  more  advantage.  The  abscess 
being  well  disposed  to  cure  I  left  him  again  to  his 
chirurgeon,  who  cured  him." 

This  experinrient  of  opening  aneurisms  by  puncture 
is  not  to  be  imitated,  unless  it  be  in  such  cases  as  this, 
where  both  patient  and  chirurgeon  are  so  incredulous! 
You  will  be  interested  in  this  graphic  picture  by 
Wiseman  showmg  the  honours  of  a  major  operation  in 
those  days. 

It  concerns  a  nobleman,  aged  nineteen,  who  suffered 
from  a  slowly-growing,  bony  tumour  of  the  right  half 
of  the  lower  jaw,  which  ultimately  fungated.  Such 
tumours,  whether  growing  in  face  or  skull  bones,  are 
usually  found  to  have  the  structure  of  endotheliomata, 
but  you  will  find  them  variously  described  under  the 
headings.  Hyperostosis,  Leontiasis  ossea,  Epithelial 
Odontome,  and  such  as  have  reached  the  fungating 
stage  are  confused  with  Alveolar  Sarcoma.  Wiseman 
calls  the  tumour  an  exostosis. 

"  The  friends,"  he  says,  "  demanded  my  judgment 
m  the  taking  it  off.     I  replied,  if  the  bone  be  thin  it 


may  be  cut  off  by  passing  an  incision  knife  within  his^ 
mouth,  between  the  cheek  and  his  jaw.     If  upon  trial 
the  bone  prove  too  hard  or  difficult  to  extirpate,  the 
wound  will  soon  cure  without  deformity.    This  was 
delivered  by  me  with  such  hesitation  as  might  well 
have  showed  the  little  inclination  I  had  to  operate  in 
it.    Three  or  four  months  after,  the  patient  came  to 
me  with  his  uncle  and  earnestly  desired  me  to  procede 
in  the  cutting  out  that  exostosis,  the  way  1  had  dis- 
coursed of  formerly  to  him.     I  advised  them  to  consult 
physicians  and  chirurgeons  in  the  undertaking.    They 
consented  to  it  and  sent  to  Dr.  Charlton,  Dr.  Needham, 
and  Mr.  Hollyer.     We  accordingly  met,  and  together 
informed  ourselves  of  the  nature  of  the  tumoiu:  and  its 
situation,  and  then  returned  to  consult.    The  first 
question  proposed  was  whether  the  exostosis  might  be 
cut  safely  off,  which  was  unanimously  granted.    The 
next  consideration  was  the  way  to  take  it  out.    But  we 
differing  thereon,  concluded  to  defer  the  operation  till 
the  caries  in  the  jaw  should,  by  its  eruption,  make  its 
way  through. 

''  Somewhat  to  this  purpose  we  wrote,  and  all  sub- 
scribed, and  delivered  to  the  patient,  which  he  threw 
into  the  fire,  and  departed  much  unsatisfied  by  such  a 
dilatory  answer. 

'*  The  third  day  after,  we  were  consulted  again^  and 
concluded  that  incision  should  be  made  between  cheek 
and  jaw  to  the  exostosis,  and  that  according  as  the 
bone  should  be  discovered  by  the  knife  to  be  hard  or 
soft,  so  we  should  proceed  to  the  sawing  of  it  ofif^  or 
permitting  the  wound  to  heal  again.  This  we  sub- 
scribed and  sent  to  the  patient,  and  I  afterwards 
discoursed  with  him  and  his  uncle,  and  prevailed  with 
them  that  those  who  had  been  consulted  might  be 
present  at  the  operation.  In  the  meantime,  his  body 
was  prepared  by  a  purging  apozeme  four  or  five  days. 
Venesection  was  deferred  in  consideration  that  blood 
would  be  evacuated  in  the  operation. 

"  In  order  to  the  operation,  the  patient  having  seated 
himself  in  a  clear  light,  I  passed  my  knife  between  the 
outside  of  his  jaw  and  cheek  bone  to  the  basis  of  the 
exostosis  the  length  of  it,  and  at  that  instance  at- 
tempted the  cutting  of  it :  but  it  was  too  hard.     I 
declared  so^  and  asked  them  whether  I  should  pull  out 
the  knife.     They  all  unanimously,  with  the  patient 
and  his  uncle,  declared  that  I  should  proceed  with  the 
saw,  of  which  there  were  two  provided  of  equal  sise 
with  the  knife.     I  pulled  out  the  knife,  and  passing 
the  saw  to  the  very  basis  made  a  track,  then  put  the 
handle  of  the  saw  into  one  of  the  physician's  hands, 
desiring  them  they  would  severally  help  in  the  sawing 
of  the  bone :  so  should  they  be  more  satisfied  in  the 
work  and  ease  me.    They  did  severally  take  their 
turns,  and  had  at  that  time  sawed  off  the  bone  if  we 
had  not  been  interrupted  by  the  weariness  of  the 
patient,  and  the  bleeding  of  a  small  artery  in  the 
cheek.     I  dressed  up  the  wound  with  dorsils  of  lint 
to  keep  it  dilated,  and  thereby  stop  the  bleeding.    W^e 
embrocated  the  external  parts  and  applied  emplas- 
tnim  h  bolo.    The  third  night  the  wound  bled  afresh, 
but  my  kinsman,  Jacques  Wiseman,  stopped  it  with  a 
compress  dipped  in  the   Royal   Styptick.    But   the 
patient  not  permitting  them  to  hold  the  compress  so 
close  on  as  Mr.  H oilier  and    myself  advised,  the 
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vessel  was  the  longer  agglutinating,  and  raised  an 
aneunsm  of  the  bigness  of  a  lupin,  which  lying  m  our 
way,  we  burnt  it  down  with  a  small  button  cautery. 
This  difficulty  over,  we  all  met  again  and  proceeded 
in  the  sawing  off  the  bone,  and  did  all  of  us  suppose 
that  we  hadf  finished  that  work  [which  opinion  was 
occasioned  by  the  caries  within  it,  which  admitted  of 
our  probes,  and  made  the  whole  bone  seem  loose]  and 
purposed  then  to  extract  it.     But  he  pleading   his 
weariness,  we  complied  with  him,   dressed  up  the 
wound  with  a  tent  dipped  in  white  of  egg,  and  foment- 
ing the  external  parts,  dressed  them  with  lenients,  by 
which  the  parts  were  eased,  and  the  wound  discharged 
a  well-digested  white  matter.     In  this  condition  I  kept 
the  patient  four  or  five  days,  during  which  I  grew  in- 
disposed and  returned  home  grievously  diseased,  yet 
made  a  shift  to  visit  the  patient  and  urged  the  extraction 
of  the  bone.    Whether  it  was  that  he  heard  the  wound 
was  to  be  inlarged  and  that  he  feared  a  flue  of  blood, 
but  he  put  them  off  from  day  to  day,  and  during  my 
confinement  to  my  chamber,  1  had  news  of  an  approach 
of  convulsions.     Upon  which  I  was  carried  to  him, 
where  we  all  met  at  a  consultation,  and  Dr.  Lowre 
with  us.     It  being  suspected  that  this  accident  was 
occasioned  by  some  sheven  of  the  bones  pricking  the 
membranes,  we  resolved  to  hasten  the  extraction  of 
theni.     But  his  teeth  being  set  there  remained  no 
possibility  of  doing  it  that  way.    Therefore  we  resolved 
to  apply  a  caustic  on  the  lower  part  of  the  jaw  ex- 
ternally, and  by  cutting  through  the  eschar  to  draw  out 
the  bone.     My  hands  being  weak.  Dr.  Lowre  marked 
it,  and  together  they  applied  the  caustic,  resolving  to 
meet  again  that  afternoon  to  divide  the  eschar  and  take 
out  the  bone.     But  within  a  few  hours  the  patient  sent 
for  us  to  take  off  his  caustick.     I  went  and  found  an 
eschar  made  as  was  designed,  but  I  had  not  strength 
enough  in  my  hands  to  make  use  of  a  knife.     Dr. 
Charleton  and  Mr.  H oilier  were  at  a  public  dissection 
in  our  theatre,  where  •Dr.    Walter    Needham   was 
Reader.   Only  Dr.  Lowre  and  Jacques  Wiseman  were 
to  be  found.    They  being  come,  my  kinsman  divided 
the  eschar,  made  separation  of  the  bone,  and  drew  it 
out.     I  afterwards  put  in  my  finger,  ard  feeling  no 
shives,  advised  the  dressing  it  up  with  unguentum 
basilicum  hot.  That  evening  they  all  met  and  approved 
of  what  had  been  done,  and  hoped  the  cause,  being 
taken  away,   the  effects  would    have    ceased.      Dr. 
Soddard's  drops  were  prescribed,  and  venesection  had 
been  proposed,  but  being  disputable  it  was  deferred. 
The  next  morning  Dr.  Thos.  Cox  met  us  at  a  con- 
sultation, and  advised  the  patient  to  be  let  blood,  the 
hair  of  his  head  to  be  shaved,  blistering  plasters  to  be 
applied,  and  the  wound  was  opened  and  dressed.     It 
was  not  without  good  hope  of  digestion,  but  the  patient 
died  convulsive  the  third  day  after." 

The  opeiation  which  was  most  frequently  performed 
by  Wiseman  was  the  makins:  of  a  fontanel.  A  piece 
of  caustic  was  bound  to  the  skin  and  keut  applied  until 
a  hole  had  been  burned.  I'h  the  hole  was  placed  a 
pea  or  an  orange-pip,  and  thus  the  sore  was  kept  open 
for  months  or  years  as  the  surgeon  thought  fit.  It 
was  employed  for  an  infinitv  of  chronic  maladies, — 
for  most  of  them,  in  fact.  The  dischai^^es  therefrom 
were  supposed  to  drain  away  the  impurities  of  the  body. 


He  preferred  not  to  prescribe  internal  remedies  unless 
it  was  impossible  to  procure  a  physician,  therein 
showing  good  common  sense,  but  his  armamentarium 
of  external  remedies  must  have  required  a  considerable 
knowledge  of  botany.  Ot  remedies  derived  from  the 
animal  kmgdom,  he  appears  to  have  been  most  partial 
to  pigeon's  dung  and  to  various  preparations  of  earth- 
worm. 

He  was  rather  proud  of  his  theory  that  King's  Evil 
(tubercle)  was  due  to  an  acidity  of  the  serum  of  the 
blood,  but  this  particular  theory  did  not  prevent  him 
from  treating  suppurating  tuberculous  lesions  with 
caustic  and  cautery,  thoroughly  well,  and  with  consider- 
able success. 

The  only  chapter  in  his  book  which  is  not  instinct 
with  virile  thought  is  that  in  which  he  maintains  the 
efficacy  of  the  king's  touch  in  the  cure  of  tubercle,  but 
in  judging  his  responsibility  for  such  credulity  we 
should  have  due  regard  to  the  age  in  which  he  lived, 
and  remember  that  even  now  cancer  is  held  to  be 
cured  by  high-frequency  currents  and  by  Christian 
Scientism. 

And  now  I  have  reached  the  limits  of  your  patience, 
but  if  the  ghost  of  Richard  Wiseman  came  to  this 
meeting,  I  am  sure  that  he  would  wish  to  make  some 
remarks,  and  as  in  his  time  the  tu  quo-que  reply  was 
permitted,  it  is  possible  that  he  would  speak  somewhat 
to  this  effect,  but  in  much  better  English  : — **  Of  the 
spirit  and  manner  in  which  you  have  read  from  my 
book  I  have  little  or  nothing  to  complain,  though  in 
contracting  some  of  my  phrases  you  have  also  con- 
tracted the  meaning.  The  first  note  I  have  made 
regards  'the  loathsome  volatile  salts  extracted  from 
human  skulls,'  which  we  prescribed  for  the  king.  This 
sneering  allusion  is  ungrateful  on  your  part ;  I  have 
always  congratulated  myself  that  ammonia  was  one  of 
the  soundest  legacies  we  left  you  in  the  matter  of  drugs. 
Regarding  my  cases  which  you  have  quoted,  I  have 
nothing  to  add.  The  conduct  of  them  teems  with 
error,  so  does  that  of  your  own  cases. 

"  Looking  back  upon  the  fontanel  craze,  I  quite  admit 
its  absurdity.  It  would  be  scarce  civil  on  my  part  to 
refer  to  setons.  But  for  lankness  of  reasoning,  what 
think  ye  of  craniectomy  for  microcephalic  idiocy.  And 
with  regard  to  Faeces  Columbarum,  I  only  applied  the 
nasty  stuff  externally,  but  now  I  am  told  some,  as  a 
remedy  against  the  scrofula,  even  take  extracts  of 
urine  internally. 

'*  You  feel  disgust  at  the  idea  of  the  employment  of 
earth-worms.  So  do  I  at  thou>;ht  of  spermin,  orchidin, 
sequardin  testiculin.  Your  reference  to  my  theory  of 
the  struma  puts  me  in  mind  to  tell  you  that  if  it  were 
not  for  the  work  of  some  of  your  young  bloods,  you 
might  still  be  holding  an  equally  silly  illusion  in  regard 
to  rheumatism. 

"  You  did  indeed  hit  me  on  the  raw  in  the  matter  of 
the  touch  of  His  sacred,  but  very  difficult,  Majesty  ;  and 
I  had  a  whole  mind  for  the  once  to  cudgel  you 
shrewdly  about  the  pate. 

•*That  you  should  class  me  with  the  decadent 
credulous  of  your  time?,  makes  it  clear  you  read  very 
ill  my  own  cure  of  the  King's  Evil.  If  you  had  lived 
in  my  time  you  would  have  professed  many  strange 
things  or  been  hanged,  and  deserved  it.*' 
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It  is  with  much  regret  that  we  announce 
the  resignation  of  Dr.  Waller  from  the  post 
of  Lecturer  in  Physiology.  Though  of  late 
the  University  has  taken  up  much  of  his 
time,  his  name  has  continued  to  shine  out, 
a  dou1)le  star,  in  our  constellation.  Although 
his  system  of  lecturing  was  strongly  opposed 
to  any  form  of  **  cram,"  (Do  we  not  remem- 
ber being  asked  in  incisive  tones  if  we  came 
to  learn  physiology  or  to  pass  examinations?) 
in  his  own  subjects  he  was  admirably  lucid, 
and  devoted  any  amount  of  trouble  to 
those  men  who  really  cared  for  Physiology 
qua  Physiology.  Nor  shall  we  readily  forget 
the  amazing  care  with  which  he  supervised 
the  arrangement  of  his  demonstrations  on 
the  Electrical  Phenomena  of  Muscle  and 
Nerve.  Had  he  contributed  nothing  but  the 
phrases  "Zincable"  and  **  Zincative"  to  this 
most  intricate  subject,  he  would  have  done 
good  work  towards  its  elucidation.  His  work 
was  a  model  of  patient  enquiry,  though  some 
might  wish  that  his  researches  had  led  him 
into  paths  more  to  be  understanded  of  the 
people.  The  generosity  "with  which  he  put 
many  of  his  own  instruments  at  the  disposal 
of  our  laboratory  is  a  matter  of  common 
knowledge,  but  it  adds  another  cause  of 
regret  for  his  departure. 


At  a  meeting  of  the  Medical  School  Com- 
mittee a  resolution  was  unanimously  passed 
thanking  Dr.  Waller  "  for  the  invaluable 
services  rendered  by  him  to  the  Medical 
School  in  conducting  the  teaching  and  re- 
organising the  Department  of  Physiology 
during  the  last  eighteen  years."  In  our  next 
number  we  hope  to  publish  an  account  of 
the  work  done  by  him  whilst  at  St.  Mary's. 

A  more  popular  appointment  could  hardly 
have  been  made  than  that  of  Mr.  Carey 
Coombs  as  Medical  Registrar.  We  offer  him 
our  heartiest  congratulations.  An  account 
of  his  career  will  be  found  elsewhere.  He 
succeeds  to  an  office  that  has  been  made 
very  honourable  by  the  abilities  of  his  pre- 
decessors. 


Our  Interviewer  reports  that  he  never  had 
such  a  bashful  patient  as  the  new  Medical 
Registrar ;  he  had  to  chase  his  victim  round 
three  Wards  and  a  corridor  before  he  was 
allowed  to  slake  his  fact-thirsty  pen.  Even 
then  many  brilliant  facts  were  concealed 
from  him,  whether  out  of  malice  prepense  or 
of  happy  oblivion  we  know  not;  but  the 
Altogether  Invaluable  Prospectus  has,  we 
hope,  enabled  us  to  give  a  complete  profes- 
sional life-history. 

We  call  the  attention  of  readers  to  the 
letter  from  Mr.  Field  which  we  print  in 
another  part  of  the  Gazette.  We  hope 
that  the  movement  which  he  proposes  may 
meet  with  all  success.  We  are  sure  that  aU 
who  have  seen  the  skill  with  which  Sir 
Anderson  Critchett  used  his  favourite  kera- 
tome,  and  the  care  with  which  he  performed 
the  most  delicate  operations,  and  also  all 
the  large  number  of  men  who  have  gained 
their  knowledge  of  the  Protean  forms  that 
disease  of  the  skin  may  take,  from  the  cheery 
teaching  of  Mr.  Malcolm  Morris,  will  be 
only  too  willing  to  subscribe  to  the  proposed 
*  testimonial. 


We  are  glad  to  hear  that  Mr.  Clayton- 
Greene,  the  Surgical  Registrar,  is  acting  at 
present  as  Assistant  SuKgeon  to  the  French 
Hospital  in  Shaftesbury  Avenue.  We  hope 
shortly  to  be  able  to  announce  his  definite 
appointment  to  this  post,  in  which  it  is  pos- 
sible to  gain  not  only  surgical  experience,  but 
a  practical  knowledge  of  French  argot,  which 
should  be  serviceable  in  a  colloquy  with  a 
Parisian  cocker. 


In  the  March  number,  in  a  note  about  the 
Royal  Medical  Benevolent  College,  we  should 
have  mentioned  that  one  of  the  most  active 
members  of  the  Council  is  a  St.  Mary's  man. 
Dr.  Stamford  Felce.  Not  content  with  de- 
voting a  great  deal  of  his  time  to  the  interests 
of  his  old  Hospital,  Dr.  Felce  is,  we  under- 
stand, chairman  of  the  Finance  Committee 
of  the  Royal  Medical  Benevolent  College. 


But   scant   attention   is  paid  to  the  im- 
portant subject  of  Tropical  Medicine,  and 
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we  have  no  doubt  that  the  paper  on  Black- 
water  Fever,  which  an  old  Mary's  man  has 
sent  us  and  which  we  print  this  month,  will 
prove  interesting  to  any  men  who  contem- 
plate posts  on  the  African  Coast.  In  the 
case  which  he  so  carefully  described  it  would 
certainly  seem  as  if  the  new  drug  was  effica- 
cious, but  of  course  when  improvement  takes 
place  after  the  exhibition  of  a  new  medicine 
it  is  very  hard  to  say  if  it  is  post  hoc  or 
propter  hoc.  May  we  especially  congratulate 
our  contributor  on  having  found  a  type- 
writer (noun  neuter)  in  the  wilds  of  Ashanti. 
Would  his  example  were  followed  by  corres- 
pondents  nearer  home! 


We  have  excellent  authority  for  saying  that 
the  Committee  for  revising  the  Hospital 
Pharmacopoeia  hope  to  issue  the  long-ex- 
pected new  edition  very  shortly.  Also  that 
it  will  owe  very  much  to  the  labours  of  Mr. 
Andrews,  whose  name  alone  is  a  sufficient 
guarantee  of  accuracy.  We  can  hardly  say 
that  it  will  arise  Phoenix-like  from  the  ashes 
of  the  past,  as  we  doubt  if  sufficient  copies 
are  still  extant  to  make  the  faintest  ghost  of 
a  bonfire.  In  fact,  in  these  days  when  the 
market  is  being  flooded  with  sham  "antiques" 
the  fortunate  possessors  of  the  current  edition 
might  turn  an  honest  penny  by  sending  them 
up  to  Christie's  or  the  British  Museum. 


Verb,  sap.  May  we  respectfully  suggest  to 
the  Committee  that  a  not  too  large  number 
be  printed.  It  is  always  easy  enough  to  print 
more,  but  before  a  very  large  impression  can 
be  disposed  of  a  further  revision  would  pro- 
bably be  required. 

On  March  24th,  St.  Mary's  Day,  a  special 
Musical  Service  was  held  in  Chapel  at  5  p.m.. 
Father  Hopkins,  of  The  Abbey,  Alton, 
Hants,  kindly  came  up  to  preach  ;  the  Musi- 
cal part  of  the  Service  was  in  the  able  hands 
of  Mr.  Bate,  Dr.  Carter,  and  Mr.  Stephens, 
of  Middlesex.  The  idea  of  a  "  Patronal 
Festival "  Service,  if  we  may  so  call  it,  is  a 
good  one,  and  we  hope  it  will  be  a  perma- 
nency. 


The  names  Poynton  and  Paine  head  the 
exceptionally  strong  list  of  officials  for  the 


Medical  Society  this  year,  so  we  may  expect 
no  falling  off  from  its  high  standard.  We 
are  very  glad  to  see  that  Dr.  Paine  is  thus 
keeping  up  his  connection  with  Mary's.  We 
have  already  alluded  to  the  great  assiduity 
with  which  Mr.  Silcock  has  performed  his 
duties  for  the  late  session. 


Mr.  Gnoh  Lean  Tuck  has  presented  his 
Thesis  for  the  Cambridge  M.D.  He  has 
written  on  "  The  Occurrence  of  Tetanus 
Spores  in  Gelatin,  and  its  bearings  on 
Clinical  Medicine." 


We  regret  that  the  name  of  Mr.  G.  G. 
Bird  was  inadvertently  omitted  from  our 
List  of  Subscribers  to  the  S.A.  Memorial 
Fund.  We  shall  have  a  few  supplementary 
names  to  appear  in  our  next  issue. 

Forbes  TuUoch  has  returned  from  South 
Africa,  yet  another  victim  to  enteric.  We 
are  glad  to  hear  of  his  satisfactory  conva- 
lescence, and  hope  to  see  him  soon  in  Cam- 
bridge Place. 

We  have  received  No.  i.  Vol.  I.,  of  the 
"  South  African  Medical  Record,"  a  useful 
straw  showing  the  way  the  wind  of  settle- 
ment is  blowing  in  that  colony.  It  appears 
to  be  a  "  one  man  "  paper,  the  editor  having 
previously  published  a  South  African  Medical 
Journal,  which  he  confesses  perished  of 
asthenia,  after  five  years'  existence,  in  1889. 
We  wish  him  better  luck  and  a  long  life  for 
the  present  monthly.  The  number  before 
us  is  well  got  up,  and  contains  some  good 
matter. 


We  are  very  glad  to  welcome  Dodgson 
back  from  South  Africa.  He  will  be  at 
home  some  months  after  an  absence  of  three 
years.  He  finds  many  changes  but  thinks 
nobody  looks  any  older.  On  his  side  how- 
ever he  has  acquired  added  dignity,  and 
(contrary  to  the  prevailing  fashion)  a  free 
and  flowing  beard. 

Mr.  Kelly  has  been  appointed  House 
Anaesthetist,  and  Mr.  ].  B.  Stephens,  House 
Physician,  to  Dr.  Phillips. 
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We  have  received  the  new  edition  of 
Messrs.  Corbin  and  Stuarts'  manual  on 
elementary  Chemistry  and  Physics  ;  though 
it  is  too  late  for  review  in  this  number,  we 
should  like  to  call  the  attention  of  new  men 
to  its  excellence  as  a  "grounding"  book, 
and  its  utility  for  Conjoint  Board  examina- 
tions ;  also  to  the  fact  that  its  part-author  is 
one  of  ourselves ;  wo  hope  they  will  support 
home  industries.     

Probably  not  many  of  our  readers  aspire 
to  the  proud  office  of  M.O.H.  in  the  Scotch 
crofting  counties.  Should  anyone  contem- 
plate such  a  life,  however,  before  proceeding 
to  the  Highlands  and  Islands,  let  him  hear  a 
word  of  warning.  An  official-looking  docu- 
ment, dated  from  the  Scottish  Office,  White- 
hall, and  signed  Colin  Scott  Moncrieff,  has 
reached  us,  from  which  we  gather  that  the 
Medical  Officers  of  that  gentleman's  native 
heath  are  treated  somewhat  worse  than 
their  own  scavengers.  It  appears  that  out 
of  16  officers  dismissed  during  1895 — 1901, 
ten  had  no  cause  of  dismissal  assigned. 
Bumble  would  seem  to  have  gone  North,  as 
this  massacre  of  the  Innocents  is  alleged  to 
be  due  to  the  unlimited  power  over  the 
Medical  Officer  held  by  **the  Parish  Clerg>', 
lay  Preachers,  Missionaries,  small  Shop- 
keepers, Crofters,  and  Fishermen,"  under 
the  present  system  of  Parish  Councils,  who 
"  do  not  fail  to  exercise  their  petty  authority, 
rendering  his  tenure  of  office  miserable." 
Those  contemplating  applying  for  a  post  are 
advised  to  communicate  with  the  outgoing 
occupant  on  the  conditions  of  tenure  and  to 
agitate  for  legislation  to  obtain  Right  of 
Appeal  against  Unjust  Dismissal,  Adequate 
Salary,  Free  Official  Residence,  an  Annual 
free  Holiday,  a  free  Substitute  during  Sick- 
ness, and  Superannuation. 
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And  so  say  all  of  us.  In  these  days  of 
Unions,'*  the  one  way  to  effect  a  reform  is 
combination  of  those  interested ;  but  we  fear 
that  the  medical  men  of  many  districts  have  \ 
too  much  latent  (if  not  patent)  professional 
jealousy  to  combine  against  a  common  abuse. 
Surely  the  dignity  of  the  medical  profession 
would  not  be  lowered  by  more  concerted 
action  on  the  part  of  its  backbone,  the  general 
practitioners.  ' 


We  make  our  Annual  Appeal  to  the  Cricket 
Secretary  to  send  us  in  reports  of  the  various 
matches.  We  like  them  full  and  early.  It 
is  a  great  pity  not  to  get  good  records  of  at 
least  the  most  important  games.  May  the 
Cup  Ties  provide  us  with  more  copy  than 
did  those  of  the  late  term. 


The  numerous  members  of  the  Masonic 
craft  who  are  attached  to  St.  Mary's  will  be 
glad  to  hear  that  one  of  their  most  distin- 
guished brethren,  Bro.  Ernest  Lane,  has 
been  nominated  as  Senior  Deacon  of  Grand 
Lodge  for  the  present  year. 


We  wish  to  call  attention  to  an  old  griev- 
ance, but  a  very  real  one,  namely,  the  lack 
of  bicycle  accommodation  in  the  front.  We 
believe  custom  has  sanctioned  the  stabling 
of  the  externes'  machines  at  the  head  of  the 
basement  stairs,  but  for  other  men,  whose 
work  keeps  them  up  after  the  dosing  of  the 
School,  there  is  absolutely  no  provision.  It 
is  true  they  are  allowed  to  carry  their  bicycles 
up  and  down  the  narrow  dloak-room  stairs, 
at  the  risk  of  a  bent  pedal  or  badly-scratched 
enamel,  but  nobody  with  a  decent  machine 
would  care  to  expos6  it  often  to  such  insults. 
The  men  on  whom  it  falls  particularly  hard 
are  the  dressers  on  duty.  In  these  days  of 
stress,  when  operations  are  timed  to  begin 
after  10  p.m.,  it  becomes  increasingly  hard 
to  get  away  before  the  wee  sma'  hours,  when 
'buses  are  not,  and  the  suburban  train  has 
gone  to  roost.  Surely  these  hard-worked 
members,  to  whom  the  bicycle  is  as  invalua- 
ble as  to  the  externe,  deserve  more  consider- 
ation from  the  authorities  in  this  matter. 
We  shall  be  very  gratified  if  this  complaint 
bears  fruit. 


Really  the  ways  of  Bumble  are  vain,  and 
the  lot  of  the  Medico  is  dark.  The  other 
day  we  encountered  the  indignant  M.O-H. 
of  a  neighbouring  district  on  the  first  floor, 
who  poured  the  following  tale  of  woe  into 
our  ears.  Three  weeks  before  he  had  sent  a 
man  to  the  workhouse  who  took  his  dis- 
charge in  three  days,  and  a  ibrtnight  later 
was  admitted  to  Hospital  with  bronchitis. 
A  few  days  after,  the   man's   friends  went 
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round  to  the  Parish  officials,  told  them  he 
was  dead,  aiKl  that  the  M.O.H.  was  morally 
responsible,  as  he  had  sent  the  man  to  the 
workhouse  in  an  unfit  state  when  he  should 
have  been  sent  to  the  Infirmary.  The 
Official  called  on  the  Doctor  to  demand  an 
•e^^anation.  The  Doctor  promptly  came  up 
to  Mary's  to  make  enquiries,  and  found  the 
deceased  gentleman  alive  and  "  doing  very 
nicely,  thank  you."  This  sort  of  thing 
really  is  a  bit  too  bad.  We  hope  he  has 
received  a  handsome  apologj\ 


The  New  Wing  is  going  up  "  most  amazin*." 
We  have  not  a  gibe  left  in  us,  even  at  the 
British  workman.  We  believe,  however,  that 
various  Out-patient  Departments  have  much 
to  say  on  the  comparative  non-transparency 
of  scaffold  poles.  The  other  day  we  over- 
heard a  Sister  in  Stygian  darkness  going  on 
^'  somethink  orful "  on  this  subject. 


We  are  not  experts  in  Chemistry,  but  we 
4o  think  we  can  recognise  a  Permanganate 
Solution.  The  other  day  we  chanced  to 
cead  the  label  on  a  bottle  of  a  certain  popular 
Disinfectant  of  the  unmistakable  K  Mn  O4  hue. 
Much  to  our  surprise  the  legend  contained  a 
4efinite  statement  that  there  was  absolutely 
no  Permanganate  of  Potash  in  the  bottle. 
Now  we  could  not  credit  the  proprietors  with 
a  direct  supprcssio  veriy  or  rather  suggestio  falsi, 
but  there  was  the  well-known  colour,  and 
there  equally  was  the  indignant  warning  to 
the  public  not  to  have  cheap  solutions  of 
Permanganate  of  Potash  foisted  off  on  them 
for  the  one  and  only  Cleanly  Fluid.  So  we 
gave  it  up. 

And  a  few  hours  after  we  met  a  Worldly 
Friend,  to  whom  we  told  our  puzzle,  where- 
at he  laughed  a  Worldly  laugh,  and  said, 
"Yes,  some  years  back  they  found  they 
<:ould  make  Permanganate  of  Soda  much 
cheaper,  and  they've  used  it  ever  since!" 
■Can  such  things  be  ? 


We  present  the  following  Happy  Idea  to 
any  Sister  who  thinks  she  doesn't  get  enough 
flowers  for  her  ward : — Catch  the  German 


Spirit  Lady  as  soon  as  she  has  finished 
**  doing  time,*'  and  get  her  to  materialise  a 
constant  succession  of  seasonable  flowers 
{with  the  dew  on).  As  she  always  appears 
to  pay  the  florist  herself,  it  would  be  most 
economical. 


Critcljitt  an5  Morris  ^tJitimanieLt 


Sir, 

It  is  proposed  to  present  Testimonials  to  Sir 
Anderson  Cntchett  and  Mr.  Malcolm  Morris  as  some 
recognition  of  their  long  connection  with,  and  dis- 
tinguished services  to  St  Mary's  Hospital.  A  Com- 
mittee has  been  formed  for  this  purpose  consisting  of 
the  following  gentlemen  : — 

Sir  William  Broadbent,  Bart.  (CAatrman) ; 
Dr.  Cheadle;  Mr.  George  P.  Field  (Treasurer); 
Mr.  Clayton  Greene  ;  Dr.  Handheld  Jones  ;  Mr. 
Henry  Juler;  Dr.  Luff;  Mr.  J.  E.  Lane,  and  Mr. 
George  Murray,  Bon.  Sees, ;  Mr.  Edmund  Owen ; 
Dr.  Franklin  Parsons  ;  Mr.  Leslie  Paton  ;  Dr.  Bertram 
Thornton  ;  Dr.  J.  P.  Wills. 

The  total  sum  collected  will  be  divided  and  the 
testimonials  will  be  presented  at  a  special  dinner  at 
which  Sir  William  Broadbent,  Bart,  has  kindly  con- 
sented to  take  the  chair.  Subscriptions  limited  to  one 
guinea  may  be  sent  to  the  Hon.  Sees.,  or  to 


Yours  faithfully, 

Geo.  p.  Field, 


34,  Wimpole  Street,  W. 


//on.  Treas, 


^tttnt    appointment- 

MEDICAL    REGISTRAR. 
Carey  Coombs,  M.B.,  B.S.Lond. 


Mr.  Coombs,  who  has  been  appointed  to  succeed 
Dr.  Harris  in  this  post,  matriculated  in  January,  1896, 
and  worked  at  Bristol  for  his  Pre.  Sci. ;  He  entered  our 
School  in  October,  1897,  passing  the  Intermediate  in 
the  minimum  time,  July,  1899  ;  since  then  his  career 
has  been  a  very  brilliant  one.  In  1901  he  nearly 
cleared  the  board  of  the  senior  prizes,  and  besides 
being  awarded  the  General  Proficiency  Scholarship  in 
Medicine,  Surgery,  Hygiene  and  Mental  diseases,  he 
gained  the  Cheadle  Gold  Medal  in  Clinical  Medicine, 
for  his  thesis  on  the  Pathological  Significance  cff 
Indicanuria.  His  hospital  successes  were  followed  by 
a  double  honours  award  -for  Medicine  and  Obstetrics 
— in  the  London  M.B.  examination  in  October,  1901. 
He  also  took  the  degree  of  B.S.  Last  year  he  spent 
in  the  House,  half  under  Dr.  Lees,  and  half  as 
Mr.  Silcock*s  House  Surgeon.  We  are  very  glad  to 
see  him  again  in  ofHce. 
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^  ^^b^r^  raae  of  ^»m0gl0bitturir  ftbtx 
tvmUh  initlj  Casata  Utaveana. 

By  C.W.  SECCOMBE,  L.R.C.P.Lond.,  M.R.C.S.Eng. 
Medical  Officer  to  the  Ashanti  Goldfields  Corporation, 

Ashanti. 


Haemoglobinuric  or  Blackwater  Fever  is  one  of  the 
most  dreaded  and  most  fatal  of  all  the  fevers  occurring 
in  Tropical  Africa.  It  proceeds  at  once  to  business, 
and  it  does  its  business  very  smartly.  Though  pre- 
vailing chiefly  in  malarious  districts,  there  is  no  evi- 
dence that  it  is  confined  to  such  districts.  Its  relation- 
ship to  malaria  is  undetermined,  its  parasitology  is 
conjectural,  and  its  treatment  to  a  large  extent  empiri- 
cal. Comparatively  recently  a  case  of  death  from 
Blackwater  Ftver  was  certified  as  "  Ruptured  Kidney 
— Haemorrhage — Exhaustion." 

The  chief  features  of  the  disease  may  be  stated 
briefly  : — 

1.  Suddenness  of  onset,  with  the  appearance  of 
blood  and  albumen  in  the  urine. 

2.  Collapse  coming  on  in  from  6  to  20  hours,  accord- 
ing to  the  severity  of  the  case,  resulting  from  destruc- 
tion of  red  blood  corpuscles  and  haemorrhage  through 
the  kidney. 

3.  Rapid  development  of  concomitant  symptoms  : — 
high  temperature —  headache — vomiting— jaundice- 
lumbar  pain— liver  tenderness,  etc.  I  have  never  seen 
a  case  in  which  lumbar  pain  was  not  a  troublesome 
symptom. 

4.  Marked  variations  in  the  specific  gravity  of  the 
urine. 

5.  Profound  anaemia. 

6.  Liability  to  heart  failure. 

7.  Tendency  to  delirium. 

8.  Suppression  of  urine. 

9.  Rapid  clearing  up  of  the  urine  in  cases  that  re- 
cover, including  relapsing  cases. 

10.  Threatening  nephritis,  from  which  the  patient 
may  die  within  a  few  weeks  of  recovery  from  the 
haemoglobinuria. 

11.  Non-responsiveness  to  treatment  by  Quinine, 
except  in  those  cases  in  which  Malarial  parasites 
exist  in  the  blood. 

12.  Tendency  to  recurrence  even  months  after  the 
patient  has  left  the  endemic  area. 

Bearing  all  these  facts  in  mind  (and  they  are  a  mass 
of  very  grave  facts),  little  wonder  that  the  mortality  of 
the  disease  is  high — 30%.  Death  may  occur  from 
hyperpyrexia,  syncope,  or  uraemic  coma  following 
suppression  of  urine,  or  from  acute  nephritis(  Manson.) 
In  a  case  to  which  I  was  recently  called,  in  consulta- 
tion, death  was  due  to  coma  following  absolute  sup- 
pression of  the  urine,  and  there  was  uncontrollable 
hiccough  for  six  hours  previously.  Prognosis  is  always 
grave.— ist.  When  the  initial  temperature  is  high  and 
does  not  remit.—  2nd.  When  suppression  of  urine  is  a 
very  early  symptom.— 3rd.  When  collapse  comes  on 
quickly. — 4th.  If  the  patient  has  suffered  from  the  dis- 
ease previously.  —  5th.  In  the  presence  of  already 
existing  organic  disease. 

With  reference  to  the  association  of  this  disease 
iVith  Malaria,  I  can  only  speak  for  the  district  with 


which  I  am  acquainted.  Malaria  is  markedly  de- 
creasing. In  the  Ayeinm  and  Sansu  districts  of 
Adansi  no  case  of  malaria  has  been  reported  during 
the  last  eight  months.  Haemoglobinuric  Fever,  on 
the  contrary,  is  on  the  increase.  The  following  notes 
of  a  recent  case  may  be  of  interest : — 

Preliminary  Note.  This  part  of  Ashanti  is  situ- 
ated over  100  miles  inland,  at  an  altitude  of  700  or 
800  feet.  I  do  not  consider  it  perse  a  malarial  district 
The  patient,  42  years  of  age,  and  of  sound  constitu- 
tion, had  been  here  about  two  months,  and  this  was 
his  third  trip.  Three  years  ago  he  had  a  "  bad  attack 
of  Blackwater,  which  almost  proved  fatal,  he  having 
to  be  held  down."  On  that  occasion,  as  on  this,  his 
first  note  of  warning  was  the  passing  of  blood. 
Previous  to  his  first  attack  he  had  been  taking  large 
quantities  of  qumine  for  what  was  supposed  to  be 
malaria.  Lately,  however,  and  for  some  time  past,  he 
had  given  up  this  pernicious  habit  of  self-druggmg,  and 
there  is  little  doubt  that  the  present  illness  was 
brought  about  by— ist,  an  unavoidable  exposure  to 
wet  on  the  previous  night  \  2nd,  predisposition  ac- 
quired by  his  former  attack,  the  two  combining  to 
lessen  his  power  of  resistance,  and  to  render  the  soil 
more  suitable  for  the  seed. 

Sept.  16M.— At  10  o^clock  p.m.,  of  the  evening  of 
the  16th  September,  1902,  one  of  our  white  staff  came 
to  my  room  bringing  a  sample  of  urine  recently  passed. 
The  urine  was  the  colour  of  arterial  blood.  This  was 
all  he  complained  of.  He  was  ordered  to  bed,  put 
between  blankets,  was  given  warm  demulcent  drinks 
and  calomel  five  grains,  followed  by  a  similar  dose  in 
four  hours.  He  had  no  sickness,  no  diarrhcea  or 
biliousness,  he  did  not  appear  to  be  jaundiced,  there 
was  no  liver  tenderness.  He  had  no  rigor,  and  his 
temperature  was  normal.  There  were  no  adventitious 
chest  sounds,  and  the  heart  sounds  were  good. 

SepL  17th, —  At  5  o'clock  a.m.,  only  seven  hours 
after  first  seeing  the  patient,  during  which  time  he  had 
been  very  restless,  his  condition  was  as  follows  :— 
Temp.  100.5  <^^gs-)  he  had  urgent  vomiting  and  slight 
diarrhoea,  he  complained  of  pains  in  the  loins  and 
lower  part  of  the  abdomen,  and  he  was  distinctly 
jaundiced.  The  urine,  which  he  passed  freely,  was 
black  and  loaded  with  albumen.  Its  specific  gravity 
was  1028.  On  boiling  it  became  solid.  Four  slides 
of  blood  were  taken  from  lobe  of  ear,  films  being  made 
by  Man  son's  cigarette  paper  method,  dried,  fixed,  and 
stained  in  the  usual  way,  and  put  aside  for  later  ex- 
amination. I  was  able  to  make  use  of  a  good 
mechanical  stage,  and  consequently  to  conduct  a 
syst(*matic  search.  No  malarial  parasites  were  found, 
and  I  decided  not  to  give  quinme,  but  to  start  doses 
of  the  Ext.  Rad.  Cassia  Beareana,  a  preparation  of 
the  root  of  a  Cassia  said  to  be  indigenous  to  Elast 
Africa,  an  aqueous  decoction  of  which  is  a  popular 
native  remedy  there  for  Blackwater.  I  began  with  a 
teaspoonful  dose  well  diluted,  and  this  was  retained  ; 
but  an  hour  later  the  patient  suddenly  became 
collapsed,  his  extremities  were  cold,  he  was  covered 
with  a  cold,  clammy  sweat,  and  his  pulse  was  scarcely 
perceptible.  Vomiting  was  so  urgent  that  it  was  use- 
less to  give  anything  by  the  mouth,—  soda  water,  well 
diluted  champagne,  barley  water,  and  even  plain  water 
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were  all  returned  immediately  upon  reaching  the 
stomach.  I  employed  such  means  as  were  at  my 
disposal  at  the  time  to  combat  the  collapse.  Hot  ap- 
plications were  placed  over  the  pit  of  the  stomach, 
extra  blankets  were  supplied,  and  hot  water  bottles 
were  placed  near  the  feet.  I  gave  an  enema  of  warm 
water,  which  had  the  desired  effect  of  emptying  the 
lower  bowel.  After  waiting  a  few  minutes  I  then, 
very  slowly  and  gently,  injected  into  the  rectum  about 
one  pint  of  warm  saline  solution  2%,  taking  care 
to  use  no  undue  force,  lest  any  should  be  returned. 
The  whole  was  retained,  and  with  an  excellent  result. 
The  improvement  in  the  pulse  was  marked,  and  the 
patient  became  more  alive  to  his  surroundings.  I  gave 
him  one  drachm  of  the  Cassia  every  two  hours,  each 
dose  being  retained.  At  4  p.m.  the  temperature  was 
103  degs.  Again  I  took  two  coverslip  preparations  of 
blood,  but  after  one  hour's  search  could  not  discover 
any  parasites.  Examination  of  the  stained  films  were 
with  like  negative  results.  During  the  day,  the 
patient  passed  a  feur  quantity  of  black-coloured  urine, 
sp.  gr.  1035.  About  6  p.m.  he  was  seen  by  my 
colleague  (Dr.  McCalman)  in  consultation.  The  prog- 
nosis was  extremely  grave,  and  we  decided  to  continue 
the  treatment.  The  patient  was  now  unable  to  lak^ 
nourishment,  his  lips  were  dry  and  parched,  his 
tongue,  which  slightly  protruded,  was  coated  with  a 
white  brown  fur  ;  he  lay  with  his  mouth  open  and  his 
eyes  upturned  and  fixed,  the  features  were  drawn. 
The  pulse  was  perceptible  but  weak,  and  the  breathing 
stertorous.  In  short,  the  patient  was  in  a  typhoid 
state.  Towards  evening  he  rallied  but  became  very 
restless.  I  gave  him  10  grs.  of  Trional  (without 
effect)  and  doubled  the  dose  of  the  Cassia. 

Sept,  i8/>4.— At  6  o'clock  a.m.  the  temp,  was  102.5 
dcg.,  urine — specific  gravity  1,025, — continued  black, 
jaundice  was  more  marked,  and  the  patient  was  evi- 
dently much  weaker.  About  6.30  he  complained  of  his 
heart  and  again  fell  into  the  former  condition  of 
collapse.  The  injection  of  one  and  a  half  pints  of  hot 
saline  solution  had  the  desired  effect  of  raising  arterial 
tension,  and  somewhat  recovering  him,  but  he  passed 
the  day  as  yesterday,  in  a  listless  semi-comatose  con- 
dition, the  only  thing  he  could  take  by  the  mouth 
being  the  medicine,  which  fortunately  he  was  able  to 
retain. 

There  were  now  signs  of  commencing  suppression 
of  urine,  it  was  being  passed  less  often,  and  in  smaller 
quantities,  but — ^and  this  is  important — I  noticed  that 
late  in  the  afternoon,  about  36  hours  after  first  taking 
the  Cassia,  it  was  distinctly  less  dark  in  colour. 

Sept,  i<)ik. — During  the  night  the  patient  obtained 
some  sleep.  Urine  passed  in  the  early  morning  was 
again  quite  black.  The  sickness  however  abating, 
some  soda  and  milk,  also  some  well-diluted  cham- 
pagne were  retained.  1  gave  the  saline  injection  early, 
and  this  morning  he  had  no  attack  of  collapse  as  on 
the  two  previous  mornings.  The  day  passed  some- 
what as  yesterday,  but  towards  evening  the  urine  was 
distinctly  clearer,  and  its  albumen  considerably  less 
abundant.  Just  before  midnight  he  passed  urine 
almost  normal  in  colour,  and  free  from  albumen,  its 
specific  gravity  was  1005. 

Sept.  20th. — He  had  a  fairly  good  night,  but  was  no 
longer  able  to  retain  the  medicine  even  in  diminished 


doses.  The  urine  continued  to  improve.  Early  in  the 
morning,  after  a  slight  evacuation  following  a  warm 
water  enema,  the  saline  injection  w«s  again  given  and 
retained.  Immediately  after  this  the  patient  fell  inta 
a  deep  sleep  which  continued  several  hours.  On 
waking  he  said  he  felt  that  the  injection  "was  good," 
and  he  has  since  told  me  of  the  benefit  he  felt  from  it 
at  the  time.  During  the  last  two  days  it  had  not  been 
easy  to  obtain  a  satisfactory  examination  of  the  heart, 
this  morning,  however,  I  was  able  to  do  so.  The  first 
sound  at  the  apex  was  scarcely  audible.  There  was  a 
slight  systoUic  blowing  sound  which  I  could  not  trace 
into  the  axilla.  Haemic  murmurs  could  be  heard  over 
the  sternum  and  above  the  clavicles. 

Sept.  2ist. — During  the  day  the  patient  continued 
to  improve,  and  the  stomach  being  more  amenable  to» 
discipline  I  started  systematic  feeding.  Milk,  well 
diluted  was  chiefly  relied  upon,  supplemented  by  a 
nutritive  mixture  of  white  of  egg  to  which  a  .meat 
extract  was  added.  This  was  given  cold  at  frequent 
intervals.     An  occasional  dose  of  Salol  was  also  given. 

Sept.  22nd.  -  Improvement  continued,  there  was  na 
further  rise  of  temperature,  and  it  was  noted  that 
although  the  morning  urine  continued  dark,  it  was  less 
so  each  morning,  and  invariably  cleared  during  the 
day.     Specific  gravity  was  loio. 

Sept.  2tth. — The  patient  has  continued  to  make 
satisfactory  progress.  He  was  able  to  move  about  the 
room. 

About  a  week  or  ten  days  after  this— owing  to  sur- 
reptitious dieting,  there  was  a  relapse,  his  temperature 
was  again  103^  F.  Large  doses  of  the  Cassia  (one 
teaspoonful  every  hour)  were  again  given  with  the 
result  that  the  urine,  though  black  and  smoky  in  the 
morning,  would  invariably  clear  during  the  day.  For 
several  days  after  this  be  had  slight  relapses,  but  he 
had  no  further  serious  relapse.  For  ten  days  longer 
he  was  kept  almost  entirely  on  milk. 

At  the  moment  of  writing  he  is  doing  exceedingly 
well,  the  sallow,  earthy  look  he  previously  had,  has 
been  replaced  by  a  much  fresher  and  healthier  appear- 
ance.    He  is,  of  course,  being  invalided  home. 

In  this,  as  in  all  cases  of  Fever,  an  early  opportunity 
should  be  taken  to  microscope  the  blood.  If  Malariat 
parasites  are  found.  Quinine  is,  of  course,  indicated. 

In  the  treatment  of  Hsemoglobinuria  the  chief 
indications  are  : — ist,  to  prevent  and  to  treat  collapse  ;. 
2nd,  to  maintain,  and  if  necessary,  promote  free  flow 
of  urine  by  judicious  flushing  of  the  kidneys,  the 
kidneys  already  sufficiently  irritated,  require  no 
stimulating  diuretics.  Distilled  water  and  freshly 
made  barley-water  are  excellent  drinks,  and  their  use 
should  be  supplemented  by  hot  fomentations  to  back 
and  flanks — the  fomentations  should  be  large  enough 
to  nearly  surround  the  patient.  It  is  possible  that  the 
chief  use  of  the  Cassia  Beareana  lies  in  the  fact  that 
it  promotes  free  flow  of  urine,  apart  from  kidney 
irritation.  I  cannot  conceive  that  Boracic  Acid  can 
have  any  other  effect  than  ordinary  or  distilled  water 
would  have.  In  one  case  in  which  I  saw  it  used  as 
an  adjunct  to  other  treatment  the  patient  recovered, 
and  in  another  case  in  which  much  reliance  was 
placed  upon  it  the  patient  died.  Both  to  allay  sickness 
and  to  reduce  temperature,  ice  may  be  used,  an  ice 
cap  to  the  head  is  indispensable  in  cases  of  delirium. 
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For  prevention  and  relief  of  collapse,  rectal  injections 
of  hot  saline  solutions  are  very  useful.  After  the  dis- 
appearance of  albumen  from  the  urine,  Digitalis  and 
Strychnine  in  small  doses  may  be  given  to  tone  the 
heart  muscle,  which  is  considerably  weakened  by  the 
anaemia.  Absolute  rest  in  bed  is  essential.  Milk 
must  be  the  principal  diet,  exclusively  so  in  severe 
ca«es.  Diluted  egg  albumen  is  a  useful  adjunct. 
Where  it  is  impossible  to  feed  by  the  mouth,  nutrient 
enemata  must  be  given.  Extracts  of  beef,  chicken, 
etc.,  are  not  advisable.  Stimulants  are  indicated 
under  certain  conditions.  Later  on  a  course  of  an 
•easily  assimilated  salt  of  iron  with  arsenic  will  be 
found  very  beneficial.  The  patient  should  be  removed 
from  the  endemic  area,  he  should  be  invalided  home, 
and  every  precaution  taken  to  prevent  recurrence. 

Notes  of  other  cases  treated  with  Cassia  Beareana 
would  be  of  interest.  One  is  so  liable  to  ascribe  to  a 
remedy  virtues  it  does  not  really  possess,  for  example, 
it  is  possible  that  in  the  case  recorded,  the  patient's 
inherent  vitality  was  the  chief  factor  that  carried  him 
through,  and  that  the  hot  saline  injections  helped 
materially  to  prevent  suppression  of  the  urine,  as  well 
as  to  combat  collapse.  In  the  hands  of  Dr. 
O'Sullivan-Beare,  His  Majesty's  Vice-Consul  at 
Pemba,  East  Africa,  who  first  called  attention  to  the 
drug  (see  Lancet^  February  ist,  1902),  the  remedy 
which  bears  his  name  was  highly  successful,  and  I  do 
not  hesitate  to  express  the  opinion  that  in  the  case 
recorded  here,  I  found  it  of  great  value. 

Obuassi,  Thth  October^  1902. 

Gold  Coast  Colony. 


%\it  ^pmaliat. 


HIS     SYMPTOMS.   PATHOLOGY,     AND     TREAT- 
MENT. 

By  a  Gbneralist. 


Having  no  reliable  source  for  a  definition,  let  us 
postulate  that  a  specialist  is  one  who  adopts  a  special 
line  of  practice  as  his  own.  Probably  the  line  he 
takes  is  decided  by  accident,  by  attaching  himself  to 
some  friend  on  the  hospital  staff,  or  by  taking  a 
vacancy  among  the  assistants.  This  is  the  only  road 
to  success  as  a  specialist,  and  needs  to  be  helped  by 
judicious  advertising.  (This  fact  has  gone  astray  from 
the  Pathology.) 

The  symptoms  of  specialism  are  tendency  to  mag- 
nify the  importance  of  diseases  of  a  special  region. 
The  best  example  which  has  occurred  in  modern  days 
was  ulceration  of  the  os  uteri.  It  is  not  too  much  to 
say  that  men  built  up  practices  on  the  cervix  (the 
fundus  would  have  been  more  suitable),  applying 
nitrate  of  silver  solution  at  frequent  intervals.  Slan- 
derous persons  say  that  if  the  treatment  were  in  full 
swing  in  July,  it  was  suspended  for  6ve  or  six  weeks 
to  give  the  painter  a  holiday.  The  patient  is  said  not 
to  have  suffered  materially  from  the  inter-pinr.tum. 

The  era  of  ulceration  was  followed  by  the  era  of 
displacement,  to  which  hassucceeded  theeraofdiseased 
appendages.  Gynaecology  is  a  very  old  hunting 
ground  uf  specialists.     Diocle-,  who  lived  in  the  days 


of  Darius  the  First,  521  B.C.,  wrote  a  book  on  diseases 
of  women.  No  other  speciality  has  so  ancient,  so 
interesting  a  history  as  this. 

Medical  men  are  considered  by  the  public  to  be 
very  prone  to  differences  of  opinion,  and  these  dis- 
crepancies are  more  frequent  between  two  generals  or 
two  specials  themselves  than  between  a  special  and  a 
general.  "  The  greatest  quack  in  London,"  is  a  phrase 
which  has  often  been  heard  in  the  West  End  of  that 
town,  applied  by  one  specialist  to  another.  If  one 
specialist  loses  a  patient,  it  is  by  his  transference  to 
another— a  painful  process  for  the  loser,  who  being  in 
no  way  at  fault,  charges  the  gainer  with  using 
^* mechanical  arts"  to  r^uce  the  patients,  probably 
unjustly. 

One  of  the  arts  used  by  hungry  specialists  to  gain  or 
retain  other  men's  patients,  is  resorting  to  unnecessary 
detail.  A  Baronet,  who  was  admired  much  more  out- 
side, than  in,  the  profession,  owed  a  great  deal  to 
written  diet  lists. 

Another  man  much  annoyed  a  provincial  medical 
man  by  giving  absurd  details  about  the  patient's  daily 
bath.  "  You  must  not  wash  the  whole  body  every  day. 
Begin  on  Monday  with  the  right  arm,  Tuesday  the 
left  arm,  and  so  on  to  Sunday,  which  will  be  a  day  of 
rest."  But  the  regularity  was  not  maintained,  and 
very  soon  "  the  patient's  sorrowing  liusband  consulted 
another  specialist  who  practised  in  Aberdeen  granite." 

Returning  to  dietary  detail,  a  consultant  recom- 
mended a  patient  warm  turtle  soup  with  lumps  of  ice 
in  it. 

The  true  specialist  must  suffer  from  the  swinging  of 
the  fashion  pendulum.  Tuberculin  injections  were  for 
a  time  a  source  of  profit  to  certain  surgeons — antiseptic 
spray  was  more  helpful  to  the  instrument  maker. 
Tonsillotomy  seems  to  have  receded  in  public  favour, 
but  adenoids  are  looking  up.  Specialists  are  supposed 
to  reap  large  harvests  at  times.  A  surgeon  operated 
on  a  hatelip  and  received  fifty  guineas  as  his  fee.  The 
removal  of  the  needles  was  followed  by  separation  of 
the  flaps.  Af(er  the  second  operation  the  father  said, 
"  How  much  am  1  indebted  to  you,  Mr.  X.,  this  time  ?  ^ 
The  surgeon  replied,  "  Fifty  guineas." 

At  the  same  time  there  is  a  growing  tendency  on 
the  part  of  the  profession  to  encourage  specialism. 
One  reason  for  this  being  the  wish  to  have  the  help  of 
a  specialist  when  a  doctor  needs  advice  for  rarer  cases 
in  his  practice,  and  in  his  family. 

And  the  practitioner  prefers  that  the  profession  be 
divided  into  "  general "  and  **  special "  members,  rather 
than  general  and  consulting.  It  is  less  irritating  to  a 
sensitive  man  (or  a  patient  to  wish  for  the  advice  of  a 
specialist,  than  for  *4urther  advice."  And  it  would 
seem  to  be  a  desirable  mode  of  creating  specialists,  for 
those  who  in  general  practice  find  a  favourite  line  of 
work  and  pursue  it.  There  are  many  men  on  the 
staffs  of  the  London  hospitals  who  have  adopted  this 
course.  The  late  Dr.  Greig  Smith,  of  Bristol,  was  in 
general  practice  for  some  time  before  he  found  bis 
level,  a  very  hij;h  level,  in  abdominal  surgery.  The 
man  who  chooses  a  special  line  of  practice,  knows  that 
he  will  probably  have  10  wait  much  longer  for  a  living 
wage  than  the  general  practitioner. 

Few  of  those  who  attempt  to  practise  in  special 
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departments  make  a  really  good  income,  and  their 
season  for  profitable  practice  is  necessari^  short. 

There  may  be,  we  cannot  say  there  is, — a  tendency 
on  the  part  of  the  younger  specialists  to  accept 
reduced  fees  :  a  wise  practitioner  will  som6ffmes 
supplement  the  fee  of  a  poor  patient,  out  of  his  own 
pocket.  Forty  years  ago,  a  man  in  general  practice 
was  respected  if  he  could  manage  his  own  hernias, 
smaller  tumours  and  amputations.  Now  tie  »  called 
upon  for  all  kinds  of"  tomies,"  some  of  which  he  has 
never  witnessed,  and  had  better  leave  alone.  Mr. 
Owen  some  time  ago  tried  to  convince  the  practitioner 
of  Wales  that  they  must  incise  the  abdomens  of 
intussuscepted  children, — a  very  sporting  operation 
without  good  assistants,  nurses,  and  hospit^J  appli- 
ances. But  when  a  failure  of  treatment  is  under 
discussion  (when  for  instance,  an  operation  has  ended 
badly),  the  general  practitioner  knows  that  he  must 
bear  the  whole  responsibility,  while  the  discredit  of  a 
ho>spital  case,  is  divided  among  the  whole  staff. 

The  abdominal  surgeon  appears  to  be  having  a  very 
good  time,  his  area  of  operations  is  not  so  small  after 
all.  It  is  his  fault  if  he  limits  himself  as  did  a  famous 
lady-doctor,  '*  who  told  a  tedious  patient  that  he  knew 
nothing  about  her  body  above  her  umbilicus.'' 

This  was  probably  untrue,  but  while  pathology  and 
surgery  are  progressing  so  fast,  limitation  of  the 
sphere  which  the  specialist  takes  up,  is  sure  to  result. 

A  London  practitioner  told  the  writer  about  forty 
years  ago,  that  his  sphere  was  gradually  narrowed  to 
confinements  and  measles.  Were  he  in  practice  now, 
he  would  retain  these,  as  they  cannot  well  be  taken  to 
out-patient  departments. 

Illustrative  Cases. 

Sir  Astley 'Cooper,  surgeon,  considered  that  there 
were  only  two  kinds  of  dc^ness  (a)  those  curable  by 
the  syringe  (d)  those  not  so  curable. 

A.  B.  American,  surgeon  for  throat  diseases,  asked 
by  a  patient  the  range  of  vision  obtained  by  the  use 
of  so  small  a  (laryngeal;  mirror  assured  him  that  he 
could  see  the  cane-seat  of  the  chair  on  which  the 
patient  was  sitting. 

B.C.,  a  great  abdominal  surgeon,  visiting  the  wards 
of  a  general  surgery,  J).£.  was  introduced  to  a  rare 
tumour  in  a  patient's  neck.  **  Thanks,  no  I  don't 
care  for  anything  outside  the  diaphragm  and  Poupart's 
ligament." 

A  great  poet  A.B.,  consulted  Mr.  A.,  rectal  surgeon, 
about  a  fissure.  At  his  first  visit  he  gave  himself  away 
by  his  rather  affected  manner.  At  his  second  visit 
the  surgeon  pretended  not  to  recognise  him  until  the  . 
affected  part  was  seen,  when  he  exclaimed — "  Ah,  yes, 
this  is  the  lower  extremity  of  the  Poet  Laureate." 


Xook&  xtttibth  for  lUbuiv* 

A  Handbook  of  Physics  and  Chemistry, 
adapted  for  the  Requirements  of  the  Conjoint  Board. 
By  Herbert  E.  Corbin,  B.Sc.Lond.,  and  Archibald 
M.  Stewart,  B.Sc.Lond.  Illustrated.  2nd  edition. 
London :  J.  &  A.  Churchill.    Pp.  vi:  and  438.   6/6  net. 

Operative  Surgery.  By  Herbert  W.  Alling- 
HAM,  Senior  Assistant  Surgeon  and  Lecturer  on  Sur- 


gery at  St.  George's  Hospital,  London.  Balli^re, 
Tindall,  Cox  &  Co.  Pp.  xiv.  and  367.  Illustrated. 
7/6  net 

"  Where  shall  I  send  my  Patient  ?"  A  Guide 
for  Medical  Practitioners  and  Book  of  Reference  to 
the  Health  Resorts  and  Institutions  for  Patients  in 
Great  Britain.    Pp.  ii.  and  279. 


'*fi\it  fUtminattons  0f  (Otax/' 

Edax,  stretched  at  full  len^h  on  a  lounge-chair  in 
the  Club^  yawning  over  the  "  Spectator  ^:  he  is  sitting 
on  *^ Punch'*  ana'*^  The  Sketch^  to  reserve  them,  in 
case  he  fnieht  care  to  look  at  them  again.  He  glances 
at  the  clochy  and  meditates. 

It  should  be  close  on  lunch-time  surely — no, 

^Tis  only  half-past  twelve,  and  if  I  go 

To  munch  my  modest  mid-day  meal  before 

Yon  battered  clock  shall  show  a  half-hour  more, 

A  weary  forty  minutes  at  the  least 

I  fear  must  follow  on  my  frugal  feast. 

With  naught  to  kill  time  till  the  buzzing  bell 

And  Ganymede's  stentorian  tones  shall  tell 

Of  Dr.  Black's  arrival,  or  that  Messrs. 

Brown,  Blue,  and  White  are  waiting  for  their 

dressers. 
No ;  one  o'clock's  the  proper  hour,  for  that 
Just  gives  you  time  for  lunch  and  pipe  and  chat, 
(Though  if  you  chance  to  clerk  for  Dr.  Red, 
You  safely  may  begin  at  two  instead.) 
And  next  my  daily  question,  shall  I  grace 
The  Club,  or  seek  another  eating  place  ? — 
A  " Tiger's"  house  or  "  X.Y.Z."  shop,  where 
A  fulsome  feed  of  farinaceous  fare. 
And  weird  "  French  pastries"  decked  with  gay  device 
Moulded  in  coloured  butter,  and  in  price 
Quite  nominal,  may  be  indulged  in,  filling 
At  least  four  famished  fellows  for  a  shilling. 
Bah  !     No  !  it  is  a  truthful  observation 
That  Carbohydrates  lead  to  fermentation. 
Some  even  t^X,  preserves^  but  sad  his  fate  is 
Whose  motto  runs  "  Inprandio^  jam  satis^ 
(I  knew  a  man  who  once  was  wont  to  take 
Each  day  for  lunch  three  slabs  of  spongy  cake. 
He  kept  it  up,  till  urgente  dolore. 

He  had  to  take but  that's  another  story, 

As  Rudyard  has  it.)    Starchy  foods  should  be 

Reserved,  by  all  but  Cacophags,*  for  tea. 

So  though  I  were  irrevocably  "  broke," 

I'd  still  support  home  industries  and  stoke 

My  inner  man  with  Club-provided  food, 

It's  twice  as  cheap  as  most,  and  just  as  good. 

Next,  what  to  eat, 'twill  be  the  wisest  plan 

The  well-known  "  bill "  with  mental  eyes  to  scan. 

Soups— Nay,  I  think  not,  though  they  well  replenish 

Their  comforting  effects  too  quickly  vanish. 

Ah  !  now  swims  up  the  oft-returning  shoal 

Of  plaice,  cod,  fish-cakes,  herrings  grilled,  and  sole. 


*  Evil  Feeders  from  kolkos  and  <l>dyw. 
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I  don't  much  fancy  fish,  and  so  we'll  take 

The  entries,  Cutlets  or  Vienna  steak 

Rissoles,  anointed  with  tomato  sauce 

To  hide  their  nakedness,  complete  the  course. 

With  veal  richauffi  (tell  me,  Cooks,  I  beg, 

Why  marry  minced-meat  to  a  sloppy  ^%%  ?) 

If  in  this  manner  you  should  make  a  start, 

End  with  jam-roll,  or  evergreen  fruit  tart, 

Or  trifle  with  a  piece  of  chocolate, 

But  one  small  warning  I  should  like  to  state. 

Open  it  gently,  for  the  watchful  eye 

Of  CiVES  will  its  argent  covering  spy. 

He'll  coax  it  from  you  with  his  winning  smile, 

And  add  it  to  his  safely- hoarded  pile. 

However,  we  digress,  rhjenons  i 

Nos  MoutofiSy  from  our  text  we've  wandered  far. 

But  e'er  proceeding  to  discuss  the  joint 

The  Grill  claims  notice,  'tis  a  knotty  point 

To  judge  between  them.     On  the  whole  we'll  take 

The  first,  we  have  to  wait  for  chop  or  steak. 

But  see,  another  item,  written  fair, 

"  Chicken,"  no  thanks,  I'm  not  a  millionaire. 

But  a  mere  ordinary  mortal — stay, 

That  blessed  word,  my  course  is  clear  as  day. 

The  shilling  "  Ordinary,"  all  complete, 

Joint,  vegetables  (two),  bread,  cheese  or  sweet. 

One  point  is  left  to  rack  my  labouring  brains, 

The  cheese-or-pudding  question  still  remains. 

Whiche'er-we  choose,  remains  the  stern  decree 

If  Cheese  or  Pudding  "  Ordinary  "  be 

When  they  appear  before  our  straining  eyes 

They  will  have  shrunk  to  half  their  normal  size. 

Alas,  'twas  ever  thus,  no  fragrant  rose 

But  has  its  thorn,  and  though  we  may  suppose 

That  we  at  last  have  found 

The  bell-'Eh^  what  I 
Ifs  two  d clocks  no  time  for  lunch  !    Great  Scott  / ! 

[Exit  hastily!] 

Juvenal   JunioR. 


9!b^  ilCebiral  ^tstittT^. 

The  last  meeting  of  the  Winter  Session  was  held  in 
the  Library  on  March  nth,  the  President,  Mr.  Silcock, 
being  in  the  chair,  and  27  members  present  Two 
cases  were  shown  by  Mr.  Lambert,  one  of  which  was  of 
Epithelioma,  the  other,  a  woman,  aet.  48,  with  an 
elastic  lobulated  swelling  in  the  lower  part  of  the  neck. 
Several  diagnoses  were  suggested.  Mr.  Wilson 
showed  a  girl,  aet.  16,  with  enlarged  spleen  and 
jaundice.  The  cases  were  discussed  by  the  President, 
and  Messrs.  Coombs,  Lambert,  Bott,  Palmer,  Wilson, 
Burgess,  and  Kelly.  The  President  then  called  on 
Mr.  Shaw  to  read  the  paper  of  the  evening  on  **The 
Production  of  Acquired  Immunity."  The  paper  was 
discussed  by  the  President,  and  Messrs.  Nicholson, 
levers.  Coombs,  Kelly,  Palmer,  Corbin,  Nesfield, 
Barnes,  and  Oppenheim.  Mr.  Shaw  replied,  and  a 
vote  of  thanks  to  him  for  his  highly  scientific  paper 
was  passed.  At  the  close  of  the  evening  the  Annual 
General  Meetmg  was  held.  The  following  gentlemen 
were  unanimously  elected  as  officers  for  the  coming 
year. 


President  : 

F.  J.  Poynton,  M.D.,  M.R.C.P. 

Vice-Presidents  : 

Alexander  Paine,  M.D. 

W.  H.  Clayton-Greene,  M.B.,  B.C.,  F.R.C.S. 

Leslie  Paton,  M.B.,  F.R.C.S. 

Graham  Little,  M.D.,  M.R.C.P. 

//on.  Treasurer: 

J.  E.  Lane,  F.R.C.S. 

/ion.  Sees. : 

A.  J.  Bate,  B.C.,  B.A. 

B.  H.  Spillsbury,  B.A. 

Council  : 

C.  F.  Coombs,  M.B.,  B.S. 
H.  E.  Corbin,  B.Sc. 

T.  L.  Drapes,  B.A. 
J.  N.  Kilner. 
J.  H.  Wells. 

A  hearty  vote  of  thanks  to  Mr.  Silcock  was  pro- 
posed by  Mr.  Coombs  for  the  interest  he  has  displayed 
in  leading  the  discussions  and  contributing  to  the 
enjoyment  of  the  evenings.  This  was  carried  by 
acclamation.  To  a  vote  of  thanks,  proposed  to  the 
Secretaries  and  Officers,  Mr.  Corbin  replied,  and  the 
proceedings  then  terminated. 


(Krirket  (Klub. 

ANNUAL    MEETING. 


The  Annual  Meeting  of  the  Cricket  Club  was  held 
in  the  Students'  Club  on  March  20th,  with  Dr.  Phillips 
in  the  Chair.     The  following  officers  were  elected  : — 

President :    Dr.  Sidney  Phillips. 
Captain:  G.  B.  Norman. 
Vice-Captain :  W.  Finlayson. 
/ion.  Sec. :  H.  S.  OUerhead. 
//on.  Treas. :  E.  C.  Hobbs. 
Committee:   W.  S.  Mitchell,   A.   R,   Littlejohn, 

£.  P.  G.  Causton. 


j^t  iWttrg'a  '^ssv^xXvX  Cbriatian  lEnion. 

Winter  Session— 1902-3. 

Meetings  of  the  Union  have  been  held  fortnightly  at 
the  Stafford  Rooms,  and  have  been  on  the  whole  well 
attended. 

The  Session  began  with  a  *^  Reunion,"  held  by 
invitation  of  the  President  (Dr.  Caley)  at  24,  Upper 
Berkeley  Street,  at  which  Dr.  Handfield-Jones  gave 
a  very  helpful  address. 

Among  the  speakers  at  other  meetmgs  were  W. 
McAdam  Eccles,  Esq.,  F.R.C.S.,  Rev.  G.  T.  Manley, 
M.A.,  Herbert  Lankester,  Esq.,  M.D.,  Rev.  Alex. 
Connell,  M.A.,  and  H.  A.  Caley,  Esq.,  M.D. 

Several  meetings  were  devoted  to  Foreign  Missions, 
and  the  addresses  of  doctors  who  had  done  missionary 
work  abroad  were  listened  to  with  special  interest 

Two  Bible  Circles  have  been  carried  on  during  the 
Session,  the  subject  of  study  being  "  Hebrews.** 

Special  Services  open  to  students  have  also  been 
held  in  the  Hospital  Chapel,  arranged  for  by  Rev. 
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E.  T.  Whitfield.  These  were  the  Annual  Service, 
at  which  Rev.  T.  S.  Webster  preached,  and  Services 
in  Advent  and  Lent. 

Last  summer  five  Mary's  men  were  present  at  the 
Students*  Camp  at  Matlock  ;  it  is  hoped  that  more 
will  be  able  to  go  this  year. 

J.  E.  Cope,  B.A.,  \  „       r.„- 


HebutDs. 


"First  Aid"  to  the  Injured  and  Sick,  an 
Advanced  Ambulance  Handbook.  By  F.  J. 
Warwick,  B.A.,  M.B.,  and  A.  C.  Tunstall,  M.D. 
3rd  Edition.  Bristol :  John  Wright  &  Co.  2/6  net. 
Pp.  236. 

This  book,  by  two  Vol.  Med.  Staff  Captains,  is  quite 
the  best  Manual  of  "  First  Aid  "  we  have  seen.  The 
illustrations  are  abundant  and  excellently  clear,  especi- 
ally those  of  the  various  bandages.  The  lines  adopted 
are  largely  those  of  the  R.A.M.C.  Manual,  though  the 
instruction  in  Anatomy  and  Physiology  and  "  First 
Aid  "  are  much  fuller.  The  book  is  of  course  intended 
for  laymen,  but  it  is  conceivable  that  a  professional 
man  might  find  the  hints  in  the  chapter  on  the 
Transport  of  the  Sick  of  use.  In  these  days  when 
Ambulance  Lectures  are  so  numerous  and  well  attended, 
we  can  confidently  recommend  this  Manual  to  serve 
as  a  guide  to  the  "First  Aid"  Lecturer,  and  as  a  Text- 
book to  the  more  advanced  of  his  audience.  A  good 
feature  is  that  the  Treatment  given  is  strictly  "  First 
Aid,''  and  not  like  that  contained  in  certain  books 
about  "  What  to  do  till  the  Doctor  Comes,"  more  or 
less  elaborate  directions  for  prolonged  home-treatment. 
It  is  of  convenient  size  for  the  pocket,  in  fact  we  are 
surprised  at  the  amount  of  information  in  so  slim  a 
volume. 


A  System  of  Clinical  Medicine.  Dealing  with 
the  Diagnosis,  Prognosis,  and  Treatment  of  Disease 
for  Students  and  Practitioners.  Vol.  I.  —  Local 
Diseases  and  Microbic  Disorders.  By  Thomas  D. 
Savill,  M.D.  (Lond).  Pp.  xxiii.  and  702.  London, 
J.   and  A.   Churchill,    12/6  nett.     Illustrated. 

This  is  a  book  that  improves  on  acquaintance.  We 
must  confess  that  our  first  feeling  on  opening  it  was 
one  of  irritation,  as  no  less  than  seven  varieties  of 
type  faced  us  on  one  page,  not  to  mention  various 
numerical  headings  and  sub-headings  (and  we  may 
mention  in  passing  that  m  a  work  depending  so  much 
on  cross-references,  it  is  a  pity  that  the  list  of  typo- 
graphical numerical  errata  is  so  large).  It  seemed  to 
smack  of  the  elaboration  of  cram.  But  further 
acquaintance  modified  our  opinion  ;  we  defy  anybody 
to  cram  medicine  for  the  first  time  from  this  book, 
though  it  would  prove  most  useful  as  a  Revision 
Manual.  We  confess  ourselves  at  a  sli>;ht  loss  as  to 
the  exact  status  of  the  work.  A  text-book  of  Medicine 
it  is  not,  there  is  no  Pathology,  and  we  think  its  object 
would  have  been  as  well  served  had  the  short  sections 
on  Treatment  been  omitted,  in  which  case  the  volume 
would   have  stood  forward  frankly    as    a  work  on 


Clinical  Diagnosis.  And  in  this  light,  whatever  the 
reader's  opinion  of  the  method  followed  may  be,  he 
cannot  withhold  unstinted  admiration  at  the  way  in 
which  it  is  carried  out.  It  is  a  monument  of  careful 
classification,  founded  on  many  years'  experience  in 
the  enormous  clinical  field  of  the  Paddington 
Infirmary.  In  a  somewhat  elaborate  preface  the 
author  states  his  case  for  the  existence  of  his  work, 
and  we  think  he  has  proved  its  utility,  more  perhaps 
to  the  practitioner  and  senior  student  than  to  the  junior 
roan.  There  is  no  doubt  that  a  careful  study  of  it  will 
give  a  broader  conception  of  Medicine  than  can  be 
obtained  from  many  larger  works.  Its  great  virtue  is 
that  it  is  obviously  bom  of  extensive  practical  know- 
ledge. It  would  take  too  much  space  to  describe  the 
plan  of  the  book,  and  it  suffices  to  say  that  especial 
prominence  is  given  to  Symptomatology  as  a  basis  of 
arrangement,  the  first  part  of  each  chapter  dealing 
with  the  symptoms  of  disease  of  the  region  under 
discussion,  the  second  with  the  physical  signs  and 
methods  of  examination,  and  the  last  with  a  seriatim 
notice  of  the  several  diseases,  arranged  according  to 
their  clinical  relationships,  and  preceded  by  brief 
summaries  of  their  main  signs  and  symptoms.  The 
author  certainly  justifies  his  claim  for  a  more  liberal 
view  of  the  ills  that  flesh  is  heir  to  than  was  formerly 
held  under  the  "  separate  entity "  idea  of  diseases. 
We  have  little  fault  to  find  with  the  subject  matter, 
but  wonder  why  our  Author  makes  so  much  more  of 
the  superficial  than  the  deep  cardiac  dulness,  rele- 
gating the  latter  to  very  small  type,  and  treating  it 
with  scant  respect.  We  do  not  like  the  term  ''  Vermi- 
cular Action  **  of  the  intestines.  Very  full  lists  are 
given  of  the  possible  causes  of  various  cardinal 
symptoms  ;  we  may  instance  the  inclusion  of  Lingual 
Varix  and  Rupture  of  the  CEsophagus  as  causes  of 
Dyspnoea.  The  illustrations  are  good,  and  the  two 
coloured  plates  of  Measles  and  Variola  are  really 
excellent.  A  chapter  on  Gynoecology  comes  as  a 
surprise  ;  it  is  good,  as  far  as  it  goes.  The  methods 
of  examination  are  quite  up  to  date,  though  it  is 
obvious  that  the  Author  infinitely  prefers  the  bedside 
to  the  laboratory.  A  list  of  over  100  useful  formulae 
and  a  summary  of  the  Cardiac  Exercises  practised  at 
Nauheim  are  included.  The  avoidance  of  abbrevia- 
tions would  increase  the  elegance  of  the  work  without 
greatly  adding  to  its  size,  and  certain  sentences  might 
be  a  little  more  grammatical  though  the  Author  most 
naively  disarms  criticism  of  style  by  stating  in  his 
preface  that  he  has  followed  the  immortal  advice  of 
Carroll's  Duchess  to  "  look  after  the  sense,  and  the 
sounds  will  look  after  themselves."  (Shade  of 
Hippocrates,  what  levity  is  here  !)  We  note  with 
interest  a  reference  to  the  method  of  palpation 
elaborated  by  Dr.  Maguire,  to  whom  and  to  Dr. 
Scanes  Spicer  amongst  others,  the  Author  acknow- 
ledges his  indebtedness.  He  finishes  his  preface  with  a 
graceful  acknowledgment  of  his  wife's  help.  The  volume 
is  complete  in  itself;  the  second  part,  which  will 
shortly  appear,  will  treat  of  Anaemia,  Debility  without 
Pyrexia,  Symptoms  referable  to  the  skin,  Extremities 
and  Nervous  System,  and  a  chapter  on  Clinical 
Chemistry,  Bacteriology  and  Blood  Examination. 
On  the  whole  the  work  is  a  distinctly  useful  one,  and 
we  shall  watch  its  career  with  interest. 
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Diseases  of  the  Skin.  An  outline  of  the  Prin- 
ciples and  Practice  of  Dermatology.  By  Malcolm 
Morris,  with  2  Coloured  Plates  and  58  Plain  Figures. 
New  Edition.  Cassell  &  Co.,  Ltd.,  London.  Price 
ro/6  net. 

We  are  sure  that  we  shall  be  acquitted  of  local 
prejudice  in  awarding  this  work  a  full  mead  of  praise. 
An  interval  of  five  years  since  the  last  edition  of  a 
popular  text-book  on  a  growing  subject  like  Derma- 
tology is  quite  a  long  one,  and  we  learn  in  the  preface 
that  the  last  issue  is  out  of  print.  We  regret  that 
Mr.  Moms  did  not  see  fit  to  reprint  the  Coloured 
Plates  at  the  beginning  of  the  volume  ;  they  may  not 
have  been  up  to  the  level  of  the  Sydenham  Atlas,  but 
they  were  of  some  use.  The  two  excellent  plates  of 
parasites  are  retained,  and  there  are  more  than  twice 
as  many  plain  pictures,  chiefly  of  photographic  origin. 
The  point  we  specially  admire  in  this  book  is  the 
admirable  reticence  with  which  Mr.  Morris  has  stuck 
to  his  intention  of  writing  an  **  Outline."  The  vexed 
Subjects  of  Pathology  and  Classification  must  have 
proved  a  sore  temptation  to  launch  out  at  greater 
length  than  the  nature  of  the  work  demanded.  We 
cannot  resist  quoting  his  happy  adaptation  of  a 
favourite  aphorism.  "  Classification  '*  (in  Dermatology 
especially)  "  is  a  good  servant  but  a  bad  master."  The 
arrangement  he  follows  is  certainly  the  most  useful 
from  a  clinical  standpoint,  namely  the  Etiological  one 
originally  due  to  Unna.  The  chief  groups  are, 
Affections  due  to  nervous  disorder,  to  artificial  irrita- 
tion, to  medicinal  substances, , to  the  action  of  para- 
sites, a  very  comprehensive  group,  ranging  from  the 
Exanthemata  to  the  ravages  of  Pediculus,  and  finally 
the  diseases  of  which  the  cause  is  at  present  unknown, 
or  too  obscure  for  a  basis  of  classification.  A  fair 
amount  of  new  matter  has  been  added  and  some  re- 
dundances removed.  We  note  the  inclusion  of  new 
sections  on  Porokeratosis,  Parakeratosis  Variegata, 
Congenital  Icthyosiform  Erythrodermia  (happily  a 
rare  condition).  Erythema  Jnduratum,  Scrofiilosorum 
and  Tuberculides.  The  chapters  on  Eczema  are 
particularly  valuable  to  the  general  practitioner ;  the 
text  has  been  carefully  revised  throughout.  Mr.  Morris 
acknowledges  his  obligation  to  Dr.  Dore,  for  help  in 
the  preparation  of  this  edition.  The  index  has  been 
considerably  enlarged,  so  as  to  form  a  useful  epitome 
of  treatment.  We  will  conclude  by  saying  that  this  is 
undoubtedly  the  best  English  manual  of  Dermatology, 
and  a  book  that  we  advise  everybody  to  possess. 


Coombs,  Carey,  M.B.,  B.S.,  Lond.,  has  been  ap- 
pointed Medical  Registrar  to  St.  Mary's  Hospital. 

GOLDIE,  W.  L.  M.,  L.R.C.P.,  M  R.C.S.,  has  been  ap- 
pointed  House  Surgeon  to  Mr.  Herbert  Page. 

HOBLING,  J.  H.,  L.S.A ,  has  been  appointed  Medical 
Officer  of  Health  for  the  Bideford  (Devon)  Rural 
District. 

Kelly,  M.  F.,  L.R.C.P.,  M.R.C.S.,  has  been  ap- 
pointed House  Anaesthetist  to  St.  Mary's  Hospital. 

Martin,  Anthony,  M.D.,  B.S.Lond.,  L.R.C.P., 
M.R.C.S.,  D.P.H.,  has  been  appointed  Medical 


Officer  to  the  Eastbourne  and  Seaside  District 

of  the  Eastbourne  Union. 
MORRISH,  W.  J.,   M.B.Lond.,  L.R.C.P.,    M.R.C.S., 

has  been  appointed    House    Physician,   to  the 

Hospital  for  Consumption,  Brompton. 
Stephens,  J.    B.,    L.R.C.P.,    M.R.C.S.,   has  been 

appointed  House  Physician  to  Dr.  Phillips. 
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SOCIETY  OF    APOTHECARIES. 
Forensic  Medicine  :    J.  D.  Keir. 


PRIMARY    EXAMINATION.— Part  II. 
Anatomy: — H.  L.  Roberts. 
Physiology :—].  N.  D.  Paulson. 

ROYAL  ARMY  MEDICAL  CORPS. 

Capt.  J.  H.  R.  Bond,  L.R.C.P.,  M.R.C.S.,  has 
changed  Station  from  South  Africa  to  Bombay. 

Lieut.  P.  S.  Lelean,  F.R.C.S.,  L.R.C.P.,  is  seconded 
for  service  under  the  Colonial  Office^  Jan.  23rd. 

Major  N.  Manders,  L.R.C.P.,  M.R.C.S.,  has  changed 
Station  from  Ceylon  to  Devonport. 

VOLUNTEER  RIFLES. 
Surg.-Capt.  G.W.H.  French,  F.R.C.S.,  M.D.Durham, 
1st  Batt.  Duke  of  Cambridge's  Own  Volunteer 
(Middlesex)  Regiment,  resigns  his  commission, 
March  2nd.  

BIRTHS. 
Cowey. — On  March  6th,  in  Upper  Burma,  the  wife  of 

Lieutenant  R.  V.  Cowey,  L.S.A.,  oi  a  daughter. 
Campbell.— On  March  9tb,  at  16,  Montague  Place, 

W.C,  the  wife  of  J.  W.  Campbell,  M.D.  Paris, 

M.R.C.P.,  D.P.H.,  of  Mentone,  of  a  daughter. 
Fuller. — On  March  17th,  at  Tollington  Park,  the 

wife  of  J.  R.  Fuller,  M.D.,  B.S.Durh.,  L.R.C.F., 

M.R.C.S.,  L.S.A ,  of  a  son. 

MARRIAGE. 
KiDD — Johnson.— On  the  28th  March,  at  Holy 
Trinity,  Islington,  by  the  Rev.  F.  J.  Birkett, 
assisted  by  the  Rev.  T.  Lancaster,  Vicar,  and 
the  Rev.  E.  Lopresti ;  Harold  Andrew  Kidd, 
L.R.C.P.,  M.R.C.S.,  Medical  Supt.  of  the  West 
Sussex  County  Asylum,  Chichester,  to  Mildred 
Isabel  Carlile,  youngest  daughter  of  Captain 
Johnson,  Governor  of  H.M.  Prison,  Pentonviile. 
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(Contributed,) 

A  great  many  changes  have  recently  been 
made  in  connection  with  the  Schemes  of 
Examination  and  Courses  of  Study,  which 
are  quite  a  departure  from  the  principles  by 
which  the  University  has  been  guided  for 
years,  in  fact,  since  its  foundation. 

There  is  no  doubt  that  these  changes  have 
been  conceived  in  a  broad  spirit,  and  their 
effect  can  hardly  be  judged  at  present.  Time 
only  can  prove  their  value.  There  seems 
every  hope  that  many  of  the  changes  intro- 
duced will  widen  the  scope  of  the  University 
and  increase  its  influence  and  sphere.  The 
Matriculation  Examination,  which  used  often 
to  prove  a  veritable  stumbling-block  to  as- 
pirants for  London  degrees,  has  been  much 
modified.  The  large  and  diverse  number  of 
subjects  which  used  to  comprise  the  exami- 
nation, all  of  which  had  to  be  passed  at 
once,  has  been  reduced.  In  some  cases  the 
examination  need  not  be  passed  at  all,  but 
examinations  passed  under  other  Universities 
and  Institutions  are  accepted  in  its  stead. 

Then  again  the  University  has  departed 
from  its  firmly  established  custom  of  not 
granting  degrees  except  after  the  passing  of 
an  examination.  Honorary  degrees  are  now 
conferred.  This  is  a  change  which  most 
will  appreciate,  since  the  recipients  of  the 
honours  will  be  carefully  selected.  All  loyal 
members  of  the  University  will  welcome  the 
change  which  enables  honorary  degrees  to 
be  conferred  on  their  Royal  Highnesses  the 
Prince  and  Princess  of  Wales  at  the  coming 
Presentation  on  June  24th  in  the  Albert  Hall. 

A  new  departure  is  the  granting  of  certain 
degrees,  for  example,  the  B.Sc,  M.D.,  &c., 


for  Research.  This  will  certainly  be  produc- 
tive of  good  results,  and  cannot  do  harm, 
since  the  intermediate  examinations  must  be 
passed,  and  the  Research  work  qualifying  for 
the  degree  must  be  of  such  a  nature  that  it 
implies  a  course  of  study  at  the  least .  as 
thorough  and  wide  as  would  actually  be  taken 
for  the  examination.  Indeed  it  is  almost 
certain  that  most  students  will  prefer  passing 
the  examination  than  undertaking  a  course 
of  Research  Work  which  might  prove  unpro- 
ductive, and  consequently  disastrous  from 
the  point  of  view  of  obtaining  their  degree. 
No  one  will  grudge  a  man  his  degree  ob- 
tained by  Research. 

The  course  of  study  for  the  B.Sc.  and  B.A. 
degrees  must  occupy  three  years  from  the 
Matriculation  instead  of  two,  which  used  to 
be  the  minimum  time.  The  modifications  in 
the  final  examinations  for  these  degrees  will 
be  welcomed,  since  in  cases  where  the  num- 
ber of  subjects  is  reduced  the  standard  is 
much  raised,  so  that  excellence  in  one  or  two 
subjects  may  replace  mediocrity  in  three. 

The  changes  in  the  Medical  Curriculum 
are,  perhaps,  greater  and  more  drastic  than 
those  in  any  other  Faculty.  Organic  Chemis- 
try is  to  be  removed  from  the  Intermediate 
M.B.  Examination  and  added  to  the  Pre- 
liminary Scientific.  This  would  be  a 
welcome  change  to  most  Medical  students  if 
the  standard  in  Chemistry  were  to  be  lowered, 
since  this  subject  has  often  proved  a  stum- 
bling block  to  many. 

If  the  standard  is  to  remain  the  same,  then 
it  seems  certain  that  the  average  student 
must  spend  more  than  one  year  over  his  Pre- 
liminary Scientific  Examination,  owing  to 
the  extra  work  entailed  by  the  addition  of 
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Organic  Chemistry.  On  the  other  hand,  the 
lowering  of  the  standard  of  the  examination 
will  most  certainly  cause  an  outcry  from 
those  men  who  through  much  tribulation 
have  succeeded  in  passing  the  examination 
under  the  old  conditions.  Looking  behind 
the  scenes,  we  imagine  that  the  removal  of 
Organic  Chemistry  from  the  Intermediate  to 
the  Preliminary  Examination  has  been  made 
partly  with  the  view  of  making  centralisation 
of  the  teaching  in  the  preliminary  Medical 
studies  a  possibility,  when  the  time  arrives 
for  this  to  be  accomplished. 

For  our  part  we  shall  much  deplore  anything 
which  extends  the  pre-hospital  course  over  a 
greater  period  than  three  years,  and  this  to 
us  seems  the  great  danger  in  the  alteration 
of  the  Preliminary  Scientific  Examination. 
It  is  essential  that  Medical  students  should 
not  have  their  practical  Clinical  work  in  the 
Hospital  in  any  way  curtailed,  since  it  is  this 
which  fits  them  for  every-day  practice  in 
after  life.  If  they  are  to  spend  more  than 
three  years  of  their  course  before  commencing 
Hospital  work,  there  seems  a  great  danger  of 
this  latter  being  crammed,  and  got  through 
superficially,  so  that  a  man  even  though  he 
may  get  his  qualification  may  yet  lack  that 
confidence  on  meeting  his  cases  which  is  so 
essential  in  practice,  and  which  is  only  gained 
by  experience. 

The  Intermediate  Examination  will  proba- 
bly prove  less  severe  than  formerly  owing  to 
the  above  change,  and  also  to  the  fact  that 
failure  in  one  subject  will  not  now  necessitate 
the  whole  examination  being  passed  again, 
only  the  weak  subject  need  be  taken. 

In  the  Final  Examination  the  additions  to 
the  syllabus  in  Pathology,  Bacteriology,  and 
Pathological  Chemistry^  are  welcomed,  and 
are  necessary,  owmg  to  the  recent  advances  in 
these  subjects.  Forensic  Medicine,  formerly 
such  an  important  subject  in  the  London 
degree,  is  relegated  quite  to  the  back- 
ground, and  becomes  of  minor  importance, 
the  Practical  Examination  in  Toxicology 
being  abolished.  Many  will  regret  this  step, 
since  a  knowledge  of  Forensic  Medicine  is 
of  great  value  to  a  medical  man  in  actual 
practice,  and  it  is  to  be  feared  that  the  recent 
changes  will  tend  to  a  neglect  of  this  subject 
in  our  Medical  Schools. 


The  Examination  in  Surgery  in  the  M.B. 
will  undoubtedly  be  made  harder  and  more 
thorough,  since  in  future  it  is  to  qualify  for 
the  degree  of  B.S.  The  University  is  fol- 
lowing the  example  of  some  other  Univer- 
sities in  giving  a  double  degree,  instead  of 
having  the  degrees  quite  separate  as  used  to 
be  the  case. 

No  doubt  these  changes  will  make  the 
examinations  more  difficult,  but  this  will  be 
compensated  by  the  fact  that  Surgery  and 
Obstetric  Medicine  may  be  taken  separately 
from  the  other  subjects. 

Some  who  have  obtained  the  B.S.  degree 
under  the  old  conditions  will  feel  that  the 
present  change  will  reduce  the  value  of  that 
which  they  took  much  trouble  to  obtain. 
Many  graduates  of  the  University  who  have 
obtained  honours  and  distinctions  in  the  indi- 
vidual subjects  of  the  Final  Examination  will 
deplore  the  fact  that  the  Honours  Examina- 
tions are  to  be  no  more.  Honours  may  be 
given  on  the  result  of  the  Pass  Examination, 
and  a  University  Medal  to  the  candidate  who 
distinguishes  himself  most  in  the  whole 
examination.  The  Scholarships  and  Medals 
formerly  given  in  individual  subjects  are  done 
away  with. 

We  welcome  the  changes  in  the  M.D. 
Examination,  and  the  introduction  of  Patho- 
logy and  Mental  Diseases  as  special  subjects 
as  a  step  in  the  right  direction. 

With  regard  to  the  University  itself,  the 
members  are  striving  to  make  it  live,  to  make 
it  a  centre  for  study  and  research,  instead  of 
a  mere  controlling  bureau  of  examinations, 
and  individual  schools.  Lack  of  space  and 
lack  of  funds  are  heavy  and  almost  insuper- 
able burdens,  and  only  gleams  of  light  shine 
out  from  under  these.  The  lectures  in  Phy- 
siology, with  which  Dr.  Waller  has  identified 
himself,  are  an  example  of  what  we  hope 
will  be  done  in  many  other  branches  of  study. 
Then  again,  the  University  Library,  which  at 
present  consists  of  rooms  of  books  un shelved 
and  in  disorder,  has  given  rise  to  much 
anxiety,  and  urgent  steps  are  now  being  taken 
to  establish  a  Library  at  the  University  which 
shall  be  more  in  accordance  with  its  ideals, 
and  which  shall  promote  study  and  research 
at  the  University  itself,  and  encourage  social 
intercourse  amongst  its  members. 
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By  Robert  Maguire,  M.D,,  F.R.C.P. 

Physician  in  charge  of  Out-Patients  at  St.  Mary's 

Hospital. 

It  may  be  well  if  I  first  put  before  you  my  Thesis 
for  this  evening.  Some  three  sessions  ago  I  read 
before  this  Society  what  I  called  an  Introduction  to  the 
course  of  Special  Pathology,  and  this  was  afterwards 
published  under  the  title  of  "The  Involution  of  Life/* 
There  I  tried  to  show  that  Disease  and  death  were 
but  the  reversals  of  the  normal  processes  which  led  to 
healthy  growth  and  life,  and  I  gave  examples  of 
diseases  of  the  various  organic  systems  which  illus- 
trated my  view.  I  wish  this  evening  to  show  in  what 
respects  Aphasia,  not  a  disease  itself,  but  a  collection 
of  symptoms  of  various  nervous  lesions,  agrees  with 
the  law  of  Pathogenesis  which  I  formerly  stated  to 
you,  and  which  I  may  now  repeat : — "  Disease  is 
caused  by  a  lack  of  vitality,  general  or  partial,  sudden 
or  gradual,  stationary  or  progressive,  having  as  its 
effect,  on  tissues,  the  substitution  of  the  more  lowly 
organised  for  the  more  highly  organised  ;  on  functions, 
the  substitution  of  the  less  specialised  for  the  more 
specialised,  the  general  for  the  less  specialised,  and 
the  automatic  for  the  general,  until  absolute  loss  of 
vitality  leads  to  death  of  either  the  part  or  the 
whole,  and  total  abolition  of  function." 

While  not  asserting  disagreement  with  known 
theories  of  Aphasia,  of  which  there  are  many,  and  not 
attempting  the  apparently  hopeless  task  of  amalga- 
mating them,  I  wish  to  show  you  how  Aphasia  can  be 
looked  at  from  what  I  think  is  a  new  standpoint,  and 
in  such  a  way  as  to  somewhat  simplify  the  conflicting 
views  of  its  pathology. 

But  first  it  may  be  desirable  for  me  to  sketch 
shortly  some  of  the  phenomena  of  Aphasia  for  pur- 
poses of  reference,  and  I  will  also  give  you  one  scheme 
of  classification  of  its  varieties,  and  one  theory  of  its 
pathology,  choosing  for  the  former  that  of  the  late 
Dr.  Ross,  of  Manchester,  because  he  was  one  of  my 
teachers  on  the  subject,  for  the  latter  that  of  Sir 
William  Broadbent,  because  he  is  well  known  to  all 
of  us,  and  both  because  they  are  the  most  simple  I 
can  set  before  you. 

Aphasia  is  the  term  used  to  express  the  loss  of 
the  faculty  of  communicating  ideas  when  the  ordi- 
nary muscular  and  nervous  mechanisms  required 
are  for  practical  purposes  intact.  It  must  be  remem- 
bered that  before  a  thought  can  be  expressed  it  must 
be  conceived.  Before  I  can  say  to  you  "  This  is  a 
table,"  I  must  have  conceived  in  my  own  mind  from 
former  observations  the  properties  of  a  table,  and 
must  have  learnt  that  all  these  properties  can  be 
expressed  by  the  word  "  table."  This  may  be  termed 
the  sensory  portion  of  language,  or  also  the  ingoing, 
impressive  or  apperceptive  portion,  since  it  is  caused 
originally  by  impressions  which  in  various  ways  have 
reached  my  system.  Having  then  formulated  the 
thought,  and  knowing  that  the  term  "table"  will 
express  it  to  you,  I  may  convey  that  term  in  three 
ways  at  least.     I  may  speak  the  word,  I  may  write  it, 

*  Read  before  the  Medical  Society,  January  aStb,  1903. 


and  if  you  and  I  do  not  understand  the  same  lan- 
guage,—if,  for  instance,  you  being  German  and  I 
English,  your  word  for  the  purpose  is  "  Tisch,"  and 
mine  ".Table,'* — I  may  draw  the  table  on  the  board, 
and  may  indicate  the  table's  attributes  by  gestures. 
This  is  the  motor  or  expressive  side  of  language,  and 
as  these  portions  of  language  are  variously  disordered 
by  disease,  physicians,  though  undesirably,  speak  also 
of  a  motor  and  a  sensory  Aphasia.  Further  as  the 
motor  portion  of  speech  is  threefold, — verbal,  graphic, 
and  mimic, — so  motor  Aphasia  is  divided  into  the 
varieties  Aphemia,  Agraphia,  and  Amimia,  the  latter, 
however,  having  been  so  little  studied,  that  it  may  be 
dismissed  from  our  consideration. 

Disorders  of  the  sensory  portion  of  speech,  or 
sensory  aphasia,  are  divided  variously,  but  perhaps 
most  simply  into  Amnesia,  which  appears  in  several 
grades,  physical  blindness,  the  best  known  form  of 
which  is  word  blindness,  and  physical  deafness, 
including  word  deafness. 

Further  it  m:iy  be  stated,  that  while  motor  Aphasia 
can  occur  alone,  sensory  Aphasia  has  nearly  always 
been  accompanied  by  a  certain  amount  of  disorder  of 
the  power  of  expression,  and  the  various  combinations 
thus  resulting,  have  been  termed  Paraphasia,  Para- 
graphia, and  Paralexia.  To  discuss  these  this  evening 
would  lead  us  too  far.  But  it  seems  to  me  that  the 
fact  of  it  being  impossible  to  make  such  classes  of 
Aphasia  without  overlapping  of  the  varieties  is  a  hint 
that  such  a  classification  is  wrongly  based  ;  yet  there 
is  no  better  at  our  disposal  at  present.  The  same 
objection  applies  also  to  sub-divisions  of  the  classes  of 
which  I  will  now  give  you  one  scheme,  that  of 
Dr.  Ross,  to  serve  as  a  convenient  order  for  descrip- 
tion of  the  phenomena  of  Aphasia. 

Dr.  Ross  makes  five  degrees  of  both  Aphemia  and 
Agraphia,  and  without  putting  them  into  tabular  form 
as  he  does,  I  may  outline  them  as  follows.  Let  me 
also  say  that  nearly  all  the  cases  described  by  Dr. 
Ross  I  saw  in  his  clinique  during  my  connection  with 
the  Manchester  Infirmary. 

1st  Degree.— Spoken  speech,  in  intelligible  sentences, 
is  present  but  slightly  impaired,  such  cases  generally 
having  recovered  from  more  marked  disorder.  There 
are  many  cases  recorded  where  a  patient,  formerly 
master  of  several  languages,  after  a  nervous  attack,  lost 
one  or  more  of  them.  Your  President,  Mr.  Silcock, 
has  told  me  of  one  such  case  to-night,  which  he 
himself  lately  observed.  In  reference  to  what  I  shall 
have  to  say  hereafter,  I  would  have  you  note  that  in 
all  these  cases  it  has  been  the  last  learnt  language 
which  disappeared.  The  speech  too,  may  be  slow, 
and  words  displaced  or  changed.  Dr.  Hughlings- 
Jackson  has  described  patients  who  respectively  used 
the  word  "worm-powder,"  for  "cough  medicine,"  using 
a  wrong  word,  kindred  in  meaning,  and  "parasol" 
for  "  castor  oil,"  words  kindred  in  sound. 

2nd  Degree. — Spontaneous  speech  is  still  more 
affected,  but  the  patient  can  still  repeat  words  spoken 
to  him,  and  can  read  aloud. 

3rd  Degree. — Spoken  speech  is  limited  to  the  giving 
in  single  words  of  a  few  intelligent  replies  to  questions. 

4th  Degree. — All  proper  spoken  speech  is  lost,  but 
the  patient  may  make  use    of  recurrent  utterances 
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of  no  speech  value,  although  they  may  be  intelligible 
sentences.  For  the  consideration  of  theories  of 
Aphasia  these  cases  are  of  the  greatest  importance, 
and  there  is  scarcely  any  difference  of  opinion  as  to 
pathology'.  The  "intelligent  sentences,"  or  words 
made  use  of  are  generally  those  which  in  health  were 
frequently  and  even  automatically  repeated,  and 
doubtless  their  utterance  in  disease  takes  place  with- 
out mental  consideration.  Thus  **Yes"  and  "No" 
will  be  given  in  reply  to  questions,  but  only  by 
accident  are  they  correct  answers.  Dr.  Hughlings- 
Jackson  has  reported  two  such  cases  which  have 
become  classical.  A  railway  signal-man,  who  had 
been  attacked  by  Aphasia  with  other  nervous  symptoms 
on  the  rails  in  front  of  his  box,  said  repeatedly  and 
without  reference  to  his  then  surroundings,  "  Come  on 
to  me."  Another  patient  who  had  been  injured  in  a 
brawl  had  as  his  only  speech  "  I  want  protection." 
These,  Dr.  Hughlings-Jackson  suggests,  were  the 
sentences  last  spoken  or  last  prepared  for  speech  when 
the  brain  lesion  was  produced.  To  anticipate  for  the 
discussion  of  the  pathology  of  these  cases,  the 
arrangements  for  apparently  senseless  utterances 
became  permanently  fixed,  and  were  exploded  when 
any  vocal  effort  was  made.  As  another  instance  of 
this  condition,  I  may  mention  a  case  which  was  under 
Dr.  Ross'  care  at  the  Manchester  Infirmary.  It  does 
not  really  belong  to  this  section  of  the  subject,  for  the 
man  could  use  many  words,  but  the  only  nouns  at  his 
disposal  were  contained  in  the  expression  "  glass  of 
beer,"  which  had  been  one  of  his  most  frequent  phrases 
when  in  health.  When  shown  the  fore-finger  he 
would  say  "  That  is  the  first  one."  "  The  first  what  ?  " 
he  would  be  asked.    "  The  first  glass  of  beer." 

jth  Degree. — The  patient  can  make  only  grunting 
noises  without  any  meaning.  A  dog,  it  is  true,  has 
only  the  same  kind  of  language  as  far  as  we  know, 
but  by  means  of  it,  can  convey  a  very  definite 
meaning  to  those  who  are  acquainted  with  its  speech. 
These  patients,  however,  have  no  speech  communica- 
tion whatever.  Broca's  celebrated  patient "  Leborgue," 
would  continually  repeat  the  syllables  "tan,  tan,"  but 
without  any  effort  at  expression.  Again  Sir  William 
Broadbent  has  described  a  case  in  which  a  man  spoke 
with  extreme  volubility,  used  numbers  of  words,  but 
without  conveying  sense. 

Yet  such  patients,  deprived  of  spoken  speech  and 
even  perhaps  of  sound  production,  can  convey  their 
sense  in  other  ways,  and  even  when  writing  is 
impossible.  There  are  numerous  instances  of  this 
in  Medical  literature,  but  the  observation  of  the 
novelist  has  supplied  us  with  an  admirable  example. 
You  will  remember  in  Dumas'  Monte  Cristo,  how  the 
old  paralysed  gentleman  was  taught  by  his  grand- 
daughter to  convey  his  thoughts  by  means  of  winking 
in  response  to  questions,  and  so  his  fortunes  were 
saved  from  those  who  were  attempting  to  rob  him. 

Motor  Agraphia  is  nearly  always  associated  with 
Motor  Aphasia,  and  its  divisions  or  degrees  are  given 
similarly. 

1st  degree. — The  power  of  writing  sentences  is 
slightly  impaired,  as  shown,  say,  by  a  more  than 
customary  number  of  mistakes  in  spelling. 

2nd  degree. — The    patient    cannot   spontaneously 


write  his  thoughts  but  can  somewhat  imperfectly  copy 
words  and  write  from  dictation. 

3rd  degree. — The  patient  cannot  do  more  than 
write  his  own  name  or  a  few  simple  words. 

4th  degree. — The  patient  can  write  letters  of  the  alpha- 
bet, but  in  no  sensible  order,  and  if  by  chance  they 
should  form  words  no  meaning  is  thereby  conveyed. 
This  has  been  called  by  Kussmaul  "Verbal  Agraphia.'' 

5th  degree. — The  patient  cannot  write  a  single 
letter,  and  can  copy  a  geometrical  figure  only  hn per- 
fectly.    Kussmaul  has  styled  this  "  Literal  Agraphia." 

Aphemia  and  Agraphia  are  probably  due  to  disorder 
of  the  same  part  of  the  brain,  and  without  discussing 
the  subject  we  may  at  once  accept  that  this  part  is 
in  most  subjects  the  third  left  frontal  convolution. 

So-called  Sensory  Aphasia  is  again  sub -divided,  and 
still  more  confusedly.  I  will  not  attempt  to  describe 
these  varities,  but  merely  describe  a  few  of  the 
symptoms  met  with,  to  give  you  an  idea  of  their 
combinations. 

The  simplest  form  of  Amnesia  is  very  common,  and 
all  of  us  have  suffered  from  it  in  some  degree.  The 
subject  of  the  disorder  has  ideas,  but  words  to  express 
them,  ordinarily  familiar  though  they  may  be,  have 
quite  escaped  his  mind.  In  advancing  age,  in  condi- 
t  ons  of  fatigue,  and  during  weakness  from  illness 
the  necessar/  names  are  forgotten,  but  are  remem- 
bered in  a  few  moments  with  or  without  some  help. 
But  please  to  note  that  the  idea  of  the  object  to  be 
named,  the  conception  of  all  it  attributes,  is  correctly 
present  in  the  mind.  Something  like  this  happens  in 
such  instances.  "  Dear  me!  now,  I  cannot  remember 
the  name."  "  Is  it  so-and-so  ?  "  "  No  !  I  know  it 
quite  well,  it  begins  with  an  L,  ah-ah-ah  *  Logic'  of 
course."  But  from  actual  disease,  usually  organic, 
but,  as  I  think,  sometimes  functional,  the  loss  of 
memory  is,  to  say  the  least,  of  longer  duration  and 
may  be  permanent.  Sometimes  a  wrong  word  is  used 
and  not  corrected.  A  few  days  ago  a  gentleman  con- 
sulted me  for  Brigbt's  disease.  He  was  suffering 
most  of  all  from  the  effects  of  unduly  high  arteri^ 
tension,  and  one  of  his  symptoms  was  slowness  of 
speech  and  frequent  mis-use  ot  words,  most  frequently 
the  mis-used  word  being  one  of  similar  sound  to  that 
required.  I  asked  him  if  he  were  aware  of  this  and 
he  replied  that  he  was,  but  that  it  was  now  too  much 
trouble  to  stop  for  the  alteration.  This  of  course,  was 
due  to  functional  disorder  of  the  brain,  but  in  oig^anic 
disease  the  mis-use  of  words  is  unnoticed  by  its 
subject  and  correction  is  impossible.  In  more  severe 
cases  the  loss  of  memory,  it  for  the  present  we  may 
call  it  so,  is  much  more  pronounced ;  it  most  of  all 
effects  nouns,  and  only  rarely  the  words  for  expressing 
the  relations  of  objects.  Here  is  what  was  recorded 
of  a  patient  under  Dr.  Ross  whom  I  saw.  Once  in 
the  out-patient  room  he  was  shown  a  percussion 
hand-bell  and  asked  its  name.  He  considered  for 
some  time  and  then  said,  "  I  cannot  just  lemember 
it."  Again  thinking  for  a  while,  he  laughed  and  said, 
tapping  his  head,  "  I  have  it  here  quite  well,  if  ic 
would  only  come  out,"  and  a  little  later,  bringing  his 
hand  down  violently  on  the  knob  of  the  bell,  "  Bell ! 
There,  I  have  got  it."  Another  patient,  on  being 
shown  a  bunch  of  keys,  took  hold  of  one,  and  imitat- 
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ing  the  unlocking  of  a  door,  said,  *'  It's  a  wheel," 
clearly  recognising  the  attributes  of  the  key,  imitating 
its  action,  and  using  for  its  name  a  word  signifying 
something  turned.  But  he  was  not  satisfied,  and  after 
trying  again  and  again,  always  using  the  word  wheel, 
he  gave  up  the  attempt  and  said,  ''  That's  the  way  I 
am  ;  I  know  it  quite  well  but  I  cannot  say  it."  Still 
another  patient,  was  asked  the  name  of  a  latch-key, 
which  was  shown  him,  and  expressed  himself  thus, 
looking  rather  comical,  *'  I  know  it  quite  well.    When 

gentlemen, you  know, are  out,  and  when 

they  come  in,  they  do  this/'  imitating  the  movement 
of  unlocking  the  door.  *'  and  then  they  are  all  right." 
The  same  patient  tapped  Dr.  Ross  on  the  shoulder, 
and  pointing  to  another  patient  said,  ''  I  know  this 
gentleman,  I  know  him  quite  well,  he  used  to  live  in 
the  next  public-house  to  me,"  using  his  very 
favorite  noun  instead  of  "hospital  bed,"  which  he 
wanted.  Sometimes,  a  patient  will  apparently  de- 
liberately try  to  deceive  those  around  him  as  to  his 
condition,  though  perhaps  he  is  also  deceiving  himself. 
For  instance,  a  patient  would  read  the  newspaper 
aloud  and  apparently  sensibly,  but  not  a  word  which 
he  spoke  was  on  the  printed  page.  Yet  he  had  some 
idea  that  he  was  wrong,  for  after  giving  an  absurdly 
wrong  but  otherwise  connected  and  intelligible  read- 
ing of  a  note  presented  to  him,  he  said,  "That  is  what 
I  make  of  it,  I  don't  know  whether  it  is  right  or 
wrong."  Once  he  asked  his  wife  to  read  a  passage  in 
the  newspaper  to  him,  and  she  did  so  correctly.  He 
asked,  "  Is  that  what  it  says  in  the  paper  ?"  and  when 
told  that  it  was,  he  said,  "  Well  then  I  must  be  an 
idiot."  Finally  I  may  quote  an  amusing  incident 
related  by  Dr.  Ross,  showing  that  the  lost  speech  may 
under  the  influence  of  emotion  be  somewhat  recovered. 
A  patient  under  Dr.  Ross  could  usually  neither  speak 
nor  in  any  way 'give  evidence  that  he  understood 
questions,  yet  sometimes  would  show  knowledge  of 
what  was  said  m  his  hearing,  if  it  very  much  con- 
cerned himself.  On  one  occasion  Dr.  Ross  after 
examining  him,  turned  away  and  said  casually  to  his 
students,  "  It  is  a  funny  case,"  when  he  was  surprised 
to  hear  an  angry  voice  behind  him,  repeating,  inter- 
spersed with    indignant    snorts,    "  Funny  !     d d 

funny  !  humph  ! " 

The  inability  to  express  relations  or  attributes  is 
much  less  common,  and  scarcely  ever  occurs  without 
some  disorder  of  the  noun  function.  One  of  the  best 
known  cases  is  that  reported  by  Sir  William  Broad- 
bent.  To  quote  Sir  William's  words :  "  Another 
derangement  of  speech  is  where  names  are  more  or 
less  remembered,  but  there  is  the  loss  of  the  faculty  of 
constructing  a  sentence  which  shall  convey  the  ideas 
to  be  expressed  regarding  them — that  is,  of  the  power 
of  framing  a  proposition."  His  patient  had  received  a 
letter  from  one  of  two  brothers  whom  he  had  in 
America,  and  thus  tried  to  express  this  fact :  "  Brother 
— brother — ^'Merica — letter — New  York — two  brothers 
in  America."  He  thus  described  the  onset  of  his 
attack  :  "  Evening  evening — put  down  my  cigar — 
smoking,  smoking  not  a  quarter  of  an  hour — all  at 
once  could  not  speak."  There  are  other  reported 
cases  which  are  said  to  be  similar  to  this  one,  but  the 
similarity  seems  to  me  hard  to  find,  and  even  in  this 


patient  it  will  be  observed  that  the  inability  to  express 
relations  is  certainly  incomplete.  Moreover,  the  de- 
fects of  the  classification  are  here  very  apparent,  for, 
though  this  case  is  placed  amongst  those  of  "Amnesia  " 
or  "  Forgetfulness,"  it  is  obvious  that  the  Patient  has 
not  forgotten  relations,  but  only  lacks  the  power  to 
express  them. 

We  must  turn  now  for  a  few  moments  to  the  other 
two  varieties  of  so-called  Sensory  Aphasia— word- 
blindness  and  word-deafness.  In  word-blindness  the 
patient  cannot  recognise  a  single  printed  or  written 
word,  that  is,  it  conveys  no  meaning  to  his  mind. 
The  case  already  described  of  the  man  who  read  the 
newspaper  and  did  not  comprehend  it  is  an  example 
of  this  condition.  In  word-deafness,  spoken  words 
convey  no  meaning  to  the  patient.  In  both  these 
conditions  it  is,  of  course,  understood  that  sight  and 
hearing  for  other  purposes  are  intact.  The  organic 
lesions  which  produce  these  several  disorders  are 
found  (i.)  for  the  lack  of  expression  of  relations — in 
the  Island  of  Reil — (ii.)  for  word-blindness  in  the 
Angular  Gyrus,  and  (iii.)  for  word-deafness,  in  the  first 
Temporo-sphenoidal  convolution. 

Without  dwelling  further  on  the  varieties  and  pheno- 
mena of  Aphasia,  we  may  summarise  that  under  the 
term  are  included  ; — 

(i.  ) — Inability  to  express  nouns. 

(ii. ) — Inability  to  express  relations  or  attributes. 

^iii.)— Inability  to  comprehend  the  names  or  attri- 
butes of  objects  presented  to  the  mind  by 
way  of  the  sight  on  the  hearing,  and 

(iv.) — Inability  to  conceive  names  or  attributes. 

A  large  number  of  theories  have  been  put  forward 
to  explain  these  clinical  varieties,  and  to  connect 
them  with  lesions  found  after  death.  Almost  each 
writer  has  formulated  a  theory,  devised  a  diagram, 
and  conceived  the  existence  of  a  nerve  centre.  It  is 
impossible  to  disprove  the  existence  of  the  centres  ; 
the  diagrams  are  all  interesting,  and  complicated,  and 
the  theories  are  all  conflicting.  I  will,  as  I  have 
stated,  describe  only  one  of  these  theories — that  of 
Sir  William  Broadbent.  Before  entering  upon  this, 
however,  it  is  necessary  to  note  that  there  stand  out 
two  obvious  divisions  of  the  disorders  mentioned ; 
namely,  that  in  which  there  is  disorder  of  the  use  of 
nouns,  and  that  in  which  the  use  of  attributes  or  re- 
lations is  involved,  and  that  these  disorders  may  be 
both  motor  and  sensory  ;  or,  to  use  a  better  phrase- 
ology, are  on  both  the  expressive  and  the  apperceptive 
sides. 

Sir  William  Broadbent  starts  with  the  fundamental 
opinion  that  all  muscular  movements  are  caused  by 
guiding  sensations.  If  you  tickle  the  palm  of  the 
hand  of  a  sleeping  person,  impulses  going  inwards 
cause  a  reflex  closure  of  the  flat  by  means  of  impulses 
going  outwards.  When  the  person  is  awake  the 
same  nerve  course  is  made  use  of  by  the  cortex  of 
the  brain  to  {}roduce  voluntary  closure  of  the  flst. 
Thus  the  nuclei  in  the  cord  subserve  both  centripetal 
impulses  from  the  periphery  and  centrifugal  impulses 
from  the  cortex.  But  centrifugal  impulses  from  the 
cortex  are  initiated  and  controlled  by  centripetal 
impulses  from  the  periphery.  Thus  "a  motor  cell 
group  is  formed  under  the  guidance  of  a  sensory  eel 
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group  on  the  same  level,  and  when  formed  is  made 
use  of  by  a  higher  centre."  In  speech,  the  motor  cell 
group,  situated,  as  Sir  William  thinks,  in  the  Corpora 
Striata,  combines  the  external  movements  of  speech, 
and  may  be  called  the  "  word-group."  The  action  of 
the  "  word-group  "  may  be  reflex  without  intellect,  or 
may  be  controlled  by  the  cortex.  Turning  to  the 
cortex,  the  outlet  for  speech  is  in  the  third  left  frontal 
convolution,  but  the  cortical  guiding  centre,  that 
which  receives  the  impulses  which  lead  the  person 
into  speech,  is,  for  most  occasions,  the  auditory  centre. 


Thus,  referring  to  Sir  William's  first  diagram,  the 
basal  ganglia,  represented  by  the  conjoined  circles 
«  O— T,"  and  "  C— S,"— (the  diagrams  are  copied  from 
"Brain,"  Vol.  I.,  p.  494),  the  Optic  Thalamus  and 
Corpus  Striatum  respectively  may  receive  and  send 
out  impulses  along  the  course  of  the  arrows,  without 
the  intervention  of  any  higher  centre,  this  occurring  in 
automatic  speech  and  in  the  cases  of  recurrent 
utterances  described.  But  when  consciousness  is 
concerned  in  the  response  to  an  impulse,  the  message 
proceeds  from  the  basal  ganglia,  again  along  the 
course  of  the  arrows,  to  the  auditory  centre  "A," 
thence  by  the  line  "  A,  S,"  to  the  speech  centre  "  S,'* 
and  so  to  the  basal  ganglia  again,  and  to  the 
periphery. 

Lesion  of  **S"  causes  impossibility  of  all  motor 
speech. 

Lesion  of  "  A,  S,''  causes  mistakes  in  words,  but 
these  are  recognised  by  the  patient. 

Lesion  of  "  A,"  causes  mistakes  in  words,  which  are 
not  recognised  by  the  patient. 

But  still  higher  centres  are  required  for  full  intellec- 
tual expression  and  for  these  we  turn  to  the  second 
diajfram. 


To  quote  Sir  William  Broadbent,  "  llie  formation 
of  an  idea  of  any  external  object,  is  the  combination 
of  the  evidence  respecting  it  received  through  all  the 
senses,  and  for  the  employment  of  this  idea  in 
intellectual  opeiations,  it  must  be  associated  with  a 
name  and  symbolised  by  a  name."  Hence  he 
supposes  convergence  from  all  the  perceptive  centres 
of  tracts  of  fibres  to  some  convolutional  area, — ^an  idea 
centre,— on  the  afferent  side,  and  correlated  to  a 
propositionising  centre.  (Here  you  will  see  my  object 
in  calling  your  attention  to  the  difference  between 
"naming,"  and  "expressing  attributes.") 


Referring  to  the  diagram  we  see  that  the  impulses 
received  by  the  basal  ganglia  are  not  merely  passed  to 
the  auditory  centre,  but  may  go  also  to  the  tactual 
("T")  or  to  the  visual  ("V")  centre,  and  proceeding 
by  the  paths  "  a.  n."  "t.  n."  and  "v.  n."  respectively 
to  a  naming  centre  "N,"  and  thence  by  the  path 
"  n.  p."  to  a  propositionising  centre  "  P."  From  this 
centre,  when  the  sentence  has  been  formed,  the 
necessary  impulses  are  transmitted  by  the  path  "  p.  s," 
to  "  S,"  the  speech  centre,  and  so,  by  tne  method 
already  laid  down,  to  the  muscular  mechanism  for 
speech.  The  visual  or  centre  "  V  "  would  be  situated 
in  the  angular  gyrus,  the  auditory  centre  "  A  "  in  the 
infra-marginal  Sylvian  convolutions,  and  the  tactual 
centie  "  T  "  in  the  uncinate  convolution.  The  naming 
centre  "  N  "  is  placed  in  the  third  left  fiontal  convolu- 
tions and  the  propositionising  centre  in  the  Island  of 
Reil.    Lesion  of  "  N  ^  causes  loss  of  memory  for  nouns. 
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while  lesion  of  "  P  "  causes  imperfect  expression  of 
attributes,  as  in  the  case  of  the  man  with  the  two 
brothers  in  America,  already  described 

The  theory  has  been  severely  criticised  like  all 
others,  mainly  on  the  gp'ound  that,  while  it  provides 
for  all  clinical  incidents,  it  is  inconsistent  with  some 
pathological  findings,  and  that  it  contains  too  much 
supposition  of  centres  whose  existence  cannot  be 
actually  proved. 

I  do  not  know  if  Sir  William  would  modify  it  now — 
he  once  told  me  that  he  would  like  to  return  to  the 
subject— but,  anyhow,  I  must  here  leave  the  matter 
with  you. 

I  will  now  ask  you  to  listen  for  a  few  moments  to 
my  own  small  contribution  to  the  subject.  It  must 
be  remembered  that  the  observations  on  which  all 
these  theories  have  been  based  have  been  made  upon 
cases  where  there  have  been  severe  lesions  of  the 
nervous  system,  and,  again,  the  patients,  for  the  most 
part,  have  been  in  hospital  under  constant  supervision 
for  a  long  time.  But  those  of  us  whose  field  of  obser- 
vation is  of  necessity  confined  to  the  out-patient  room 
and  to  less  severe  cases  know  well  that  these  disorders 
can  to  some  degree  occur  without  any  organic  nervous 
lesion,  and  the  thoughts  I  wish  specially  to  put  before 
you  are  based  upon  such  cases. 

How  are  we  to  explain  the  presence  of  any  form  of 
Aphasia,  without  organic  lesion,  if  it  be  true  that  all 
these  centres  mentioned  are  required  for  speech  ?  We 
may  have  functional  disorder  of  a  centre  from  a 
general  functional  disturbance,  and  this  I  firmly  be- 
lieve does  often  occur.  But  it  is  difficult  to  understand 
how  several  centres  can  be  functionally  affected  in 
various  degrees  by  a  general  disorder,  unless  behind 
the  whole  scheme  there  is  a  much  simpler  and  higher 
grouping  of  the  functions,  and  I  would  like  to  put 
before  you  how  this  may  be. 

We  must  consider  the  development  of  the  function 
of  speech.  Why  does  a  salmon  rise  at  a  fly  ?  The 
so-called  fly  is  like  nothing  else  in  heaven  or  earth  or 
on  the  face  of  the  waters.  Moreover,  I  am  told  that 
the  salmon,  at  the  season  when  he  takes  the  fly,  is  not 
feeding  at  all,  for  his  stomach  is  invariably  empty  at 
that  time.  He  is  simply  '*  in  the  rut,"  and  overflowing 
with  animal  spirits.  He  sees  the  strange  object  and 
investigates  it  by  the  only  means  at  his  disposal, 
namely,  by  swallowing  it. 

Why  does  a  baby  put  a  watch  into  his  mouth  ? 
He,  again,  sees  a  strange  object  and  examines  it  by 
his  usual  process — by  handhng.  Then,  as  all  other 
things  that  he  knows  haveas  one  of  their  attributes,  that 
of  being  good  to  suck,  he  assumes  that  the  attributes  of 
the  watch  at  least  include  this.  He  makes,  as  Mill 
w6uld  say,  a  Fallacy  of  Classification  due  to  deficient 

Sowers  of  observation.  It  is  only  later  in  life  that  he 
ears  the  sound  of  the  watch,  and,  recognising  another 
attribute,  will  first  smile  when  the  watch  is  placed  to 
his  ear,  and  still  later  express  the  new  attribute  by  the 
words  "tick-tick."  Much  later  he  learns  the  solidity, 
roundness,  and  sound-producing  quality  of  the  instru- 
ment, and  gathers  that  all  these  can  be  summed  up 
into  one  word,  "watch,''  and  the  one  word  carries 
into  his  mind  the  various  attributes  he  knows  the 
instrument  to  possess.     Still  later  in  life  he  learns 


other  attributes  and  the  differences  of  watches,  and 
sums  them  up  into  two  or  more  terms,  gold  or  silver 
watch,  chronometer,  etc.  Thus  then  does  his  lan- 
guage grow  not  only  on  the  sensory  or  apperceptive, 
but  also  on  the  motor  or  expressive  side  of  speech, 
as  we  have  used  these  terras.  But  when  late  in  life 
he  becomes  a  learned  man  his  power  of  language  (not 
necessarily  his  power  of  expression)  increases  every 
moment,  and  while  activity  of  mind  lasts  he  learns 
more  and  more  attributes  of  objects,  and  knowing  from 
experience  the  danger  of  Fallacy  of  Classification  he 
will  in  speech  not  name  the  sum  of  those  attributes, 
but  for  a  time  merely  describe  them,  till  he  is  quite  cer- 
tain of  the  proper  noun  to  be  used.  Thus,  it  seems 
clear  that  in  the  growth  of  the  power  of  language,  the 
perception  and  expression  of  attributes  or  relations 
precedes  the  perception  and  expression  respectively  of 
nouns.  In  other  words,  the  relations  are  the  first 
acquired  or  learnt,  and  the  nouns  later. 

Now  let  us  apply  the  general  law  of  diseases  which 
I  formerly  discussed  with  you,  and  we  should  expect 
that  apart  from  all  organic  lesions,  and  without  con- 
sidering any  individual  centres,  the  language  should 
first  fail  in  regard  to  nouns,  and  only  later  and  in 
severe  cases  in  regard  to  relations.  Further,  that 
disorder  of  language  in  regard  to  relations  would  not 
occur  without  serious  disorder  in  regard  to  nouns,  and 
with  few  rare  exceptions  this  is  indeed  what  is  actually 
observed. 

Amongst  the  cases  already  quoted  there  are  manr 
which  will  illustrate  this  view  when  the  Aphasia  is  due 
to  organic  lesion.  Without  repeating  them,  I  will  only 
ask  you  to  call  to  mind  that  almost  all  have  shown 
pronounced  loss  of  noun  speech,  and  but  little  affec- 
tion of  attribute  speech.  Similarly  in  recovery,  the 
law  of  disease  development  is  followed,  for  where 
both  the  divisions  of  the  speech  functions  are  at  first 
affected,  it  is  the  attribute  division  which  first  recovers. 
Another  patient  in  the  Manchester  Infirmary  was 
paralysed  on  the  right  side  as  the  result  of  an  embo- 
lism from  a  diseased  heart.  He  also  showed  inability 
to  utter  a  single  word,  though  he  could  just  nod 
assent  in  answer  to  questions.  There  was  some 
Agraphia  and  some  word-blindness.  All  his  other 
senses  seemed  normal.  After  about  six  months  the 
word  blindness  gradually  disappeared,  but  his  noun 
Aphasia  still  persisted. 

In  functional  disorders  the  same  course  is  pursued. 
It  is  known,  though  not  sufficiently  recognised,  that 
a  general  functional  disorder  of  an  organ  will  call 
forth  as  the  most  marked  symptoms  those  connected 
with  lack  of  the  most  important  function  of  the  oi^an. 
In  Uraemia,  where  there  is  a  disorder  of  the  brain  in 
all  Its  parts,  there  is  not  infrequently  a  right  sided 
Hemiplegia.  Thus,  a  patient  in  the  wards  of  this 
hospital  was  admitted  for  B right's  Disease  and  devel- 
oped Uraemia,  with  some  amount  of  Coma.  But  we 
were  able  to  ascertain  that  he  had  also  a  fairly  well 
marked  right  Hemiplegia.  He  died,  and  at  the 
autopsy  I  found  general  oedema  of  the  brain,  not  more 
marked  in  one  part  than  in  another.  Here  the  left  half 
of  the  brain  showed  the  major  symptoms,  though  no 
more  affected  than  the  right.  Similarly  we  know  of 
Aphasia  as  a  result  of  Ursemia— a  case  was  reported 
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n  the  Lancet  a  few  weeks  .ago — and  it  is  the  noun 
function  which  is  almost  exclusively  affected.  My 
case  of  the  gentleman  with  high  arterial  tension  who 
misplaced  his  words  is  another  illustration  of  failure 
of  the  last  learnt  function,  while  the  more  fundamental 
peisisted.  The  slightest  instances  of  forgetfulness  as 
the  result  of  fatigue  or  age  are  similarly  explained, 
and  so  too  the  cases  to  which  I  have  referred  where  a 
foreign  language  was  lost  while  the  more  familiar  one 
was  retained. 

Without  occupying  time  by  giving  further  instances, 
let  us  consider  apparent  exceptions  to  the  rule.  It 
will  at  once  occur  to  those  of  you  who  have 
attended  my  out-patient  room,  that  in  the  early  cases 
of  General  Paralysis  of  the  Insane  that  we  meet  with 
there,  we  find  a  loss  of  the  appreciation  of  attributes 
without  more  than  mechanical  difficulty  of  speech. 
But  here  I  would  submit  that  we  have  a  disorde 
which  cannot  properly  be  classed  with  Aphasia.  The 
patient  reasons  correctly  according  to  his  own 
standard  of  logic,  he  shuts  his  eyes  to  the  errors  of  his 
premises  (a  condition  not  unknown  amongst  the  rest  of 
us),  but  it  is  his  intellect  which  has  wholly  gone  astray. 

Very  different,  however,  is  it  with  Sir  William 
Broadbent's  case  of  loss  of  the  power  of  expressing 
relations,  and  with  a  similar  case  reported  by 
Lichtheim.  Here  obviously  the  law  is  broken  for 
the  fundamental  function  is  the  more  affected.  But 
I  would  submit  that  these  cases  need  scarcely  stand 
in  the  way,  for  they  are  extremely  rare,  there  is  differ- 
ence of  opinion  as  I0  their  pathology,  and  moreover,  the 
noun  function  is  invariably  affected  to  some  degree. 

I  could  pursue  the  argument  further,  and  show  that 
not  only  speech,  but  also  pronunciation,  in  disease 
obeys  the  same  law,  as  shown  again  by  the  general 
paralytic  who  can  pronounce  perfectly,  "  Peter  Piper 
picked  a  peck  of  peppers,"  but  who  is  at  once  betrayed 
by  **The  Royal  Irish  Horse  Artillery," — the  last- 
learnt  use  of  his  lingual  consonants  having  failed  him, 
when  the  first-learnt  labials  are  still  available. 

But  this  is  beyond  our  subject  of  this  evening.  In 
conclusion,  let  me  say  again  that  I  do  not  in  any  way 
attempt  to  controvert  the  existent  theories  of  Aphasia. 
I  merely  ask  you  to  consider  the  subject  in 
another  light  which  seems  to  me  reasonable,  namely, 
that,— the  attribute  faculty  of  speech  is  the  first 
acquired  and  the  last  to  be  lost  in  disease,  while  the 
noun  faculty,  being  the  last  to  be  acquired,  is  the  first 
to  be  lost.  Conversely  in  recovery,  the  attribute 
faculty,  when  lost,  is  the  first  to  be  regained,  and  the 
noun  faculty  is  the  last  to  recover. 


^am)Yb  il^nib^b* 


We  have  received  from  Messrs.  Burroughs,  Wel- 
come &  Co.,  London,  a  sample  of  tabloids  of 
Strychinne  Sulphate,  gr.j\y.  for  Hypodermic  Injection, 
it  is  hardly  necessary  at  this  time  to  say  anything  in 
praise  of  the  excellent  preparations  of  this  firm.  They 
nave  proved  a  great  boon  to  medical  men,  and  while 
the  tabloid  medication  is  undoubtedly  liable  to  great 
abuse,  in  the  case  of  such  drugs  as  Strychinne,  the 
advantages  of  having  it  in  this  form  are  very  great. 


Critrbrft  and  lEorris  aJ^atimomaL 

It  is  proposed  to  present  testimonials  to  Sir  Anderacni 
Critchett  and  Mr.  Malcolm  Morris,  as  some  recogni- 
tion of  their  long  connection  with,  and  distinguished 
services  to  St.  Mary's  Hospital 

The  total  sum  collected  will  be  divided,  and  the 
testimonials  will  be  presented  at  a  special  dinner,  at 
which  Sir  William  Broadbent,  Bart.,  has  kindly  con- 
sented to  take  the  chair. 
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Sir  William  Broadbent,  Bart.  (Chairman). 
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The  numerous  changes  which  have  been 
made  in  the  Medical  Curriculum  for  the 
degrees  of  the  University  of  London  are  of 
such  great  importance  to  the  Medical  Student 
in  London  that  we  make  no  apology  for  giving 
a  prominent  place  to  the  contribution  on  the 
subject  which  we  have  received  from  one  of 
the  ablest  of  our  lecturers.  There  are  many 
of  the  changes  which  are  likely  to  provoke  a 
good  deal  of  criticism,  but  the  test  of  time 
will  prove  them,  and  we  can  at  least  welcome 
this  as  a  distinct  step  in  the  scheme  for  the 
conversion  of  the  University  into  a  Teaching 
Body.  

In  the  present  semi-chaotic  state  of  the 
University,  very  few  people  seem  to  have  any 
idea  of  the  exact  definition  of  an  Internal 
Student.  We  have  not.  The  only  thing  to 
do,  if  any  information  be  wanted,  is  to  send  up 
individual  cases  to  the  Academic  Registrar 
for  decision.  If  anyone  does  this  the  School 
Secretary  would  be  glad  to  hear  the  answer, 
as  it  is  well  to  have  a  record  of  such  cases 
for  the  purpose  of  reference.  We  may 
say  that,  in  answer  to  an  enquiry,  we  were 
informed  that  a  Student  of  the  Univer- 
sity at  present,  even  though  he  has  taken 
only  the  Old  Regulation  Lectures  and 
Classes,  will  be  granted  a  degree  as  an  In- 
ternal Student;  he  will,  however,  take  the 
Old  Regulation  Examination.  This  would 
hardly  appear  from  a  study  of  the  prospectus, 
which  seems  to  prescribe  "  Special  Courses 
of  Study"  for  "Internal"  Degrees. 

From  the  study  of  the  New  Regulations 
it  would  appear  that  the  University  intends 
to  exact  very  strictly  the  full  tale  of  attend- 
ances on  Lectures  and  Demonstrations.  We 
quote  the  following  from  the  pages  of  their 
ample  guide-book : — 

In  Anatomy  100  lectures  are  required. 
Physiology  60      „  „ 

„  3  months  each  in  Experi- 

mental Physiology,  Practical 
Histology,  and  Physiological 
Chemistry  are  required. 
In  Chemistry  100  lectures  are  required. 

180  hours'  practical  work 
are  required. 
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For  the  M.B.,  B.S.,  Certificates  will  be 
required  for  the  former  subjects,  and  in 
addition  for  instruction  in  Anaesthetics,  Eye, 
Ear,  and  Throat  work,  and  for  6  months 
Pathology  and  Bacteriology,  to  include  3 
months  P.M.  Clerking. 

We  wish  to  call  special  attention  to  the 
Ceremony  of  Presentation  of  Honorary 
Degrees  of  the  University  to  T.R.H.  The 
Prince  and  Princess  of  Wales,  and  Lords 
Lister  and  Kelvin,  on  the  24th  prpx.,  at  the 
Albert  Hall.  It  is  hoped  that  as  many 
members  of  the  University  as  possible  will 
do  their  best  to  add  to  the  success  of  the 
function  by  their  presence. 

Mr.  Owen  has  been  appointed  Examiner 
in  Surgery,  and  Mr.  Pepper  Examiner  in 
Forensic  Medicine,  in  the  University  of 
London.  

We  are  delighted  to  chronicle  the  fact  that 
our  late  Editor,  Dr.  Poynton,  has  been  made 
a  Fellow  of  the  Royal  College  of  Physicians. 
Dr.  Jas.  Collier  was  also  promoted  to  that 
position  at  the  same  Comitia.  We  heartily 
congratulate  them  both. 

Rumour  has  it  that  at  Madrid  Dr.  Poynton 
read  his  paper  in  Spanish.  At  least,  the 
English  people  who  were  there  said  it  was 
Spanish.  What  the  Spanish  people  who 
were  there  thought  about  it  has  not  been 
recorded. 
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In  the  Lancet  for  the  week  ending  Saturday, 
May  2nd,  we  noticed  two  papers  by  members 
of  St.  Mary's  Hospital.  The  first  is  on  the 
obscure  subject  of  Acute  Yellow  Atrophy,  a 
case  of  which  is  reported  in  its  clinical 
aspects  by  Mr.  W.  W.  Ferris.  A  very  careful 
Pathological  examination  of  this  was  made 
by  Mr.  Clayton  Greene,  and  the  bulk  of  the 
article  is  made  up  by  his  account  of  the 
histological  appearances  and  changes  in  the 
various  organs.  The  second  article  is  by 
Dr.  Luflf,  on  the  subject  of  "  The  Dietetic 
Factor  in  Health  Resort  Treatment."  In 
the  next  issue  Professor  Wright  contributed 
"  A  Note  on  the  Serum  Reaction  of  Tuber- 
cle," treating  specially  of  the  Agglutination 
Reactions  and  the  New  Tuberculin. 
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We  specially  wish  to  mention  the  views 
that  we  recently  heard  expressed  by  Pro- 
fessor Wright  on  the  subject  of  original 
work  in  Clinical  Pathology.  He  considers 
that  the  average  student,  with  most  of  his 
time  taken  up  by  the  acquisition  of  less 
special  knowledge,  or,  if  qualified  and  in  the 
house,  by  the  manifold  duties  of  his  office, 
can  scarcely  hope  to  be  able  to  work  in  a 
sufficiently  regular  manner  to  produce  a  result 
worth  his  labour,  or  even  to  spare  enough 
hours  per  week  for  the  distinctly  tedious 
and  patience-trying  details  that  such  work 
necessarily  involves.  He  suggests,  however, 
that  any  men  who  are  sufficiently  keen  on 
Science  for  itself  to  give  up,  say  three  or  four 
hours  a  week  to  the  joint  investigation  of 
some  problem,  should  combine  to  form  a 
Research  Class.  Professor  Wright  would  be 
very  pleased  to  direct  its  work  and  instruct 
its  members  in  the  necessary  technique.  We 
hope  this  notice  will  stimulate  some  men  to 
send  in  their  names,  and  that  a  scheme  may 
be  started  worthy  of  our  new  Laboratory. 

On  Thursday,  May  8th,  Dr.  Cheadle  gave 
a  special  Clinical  Lecture  on  "Acholia." 

We  have  been  asked  to  publish  the  fol- 
lowing notice : — 

"  For  the  convenience  of  gentlemen  who 
wish  for  a  light  luncheon,  there  will  be  in  the 
Club  Dining  Room  a  Special  Bar,  where  they 
can  obtain  what  they  require  at  a  very  low 
tariff,  beginning  on  and  after  the  i8th  inst., 
from  11.30  to  2  o'clock." 


Pocock  deserves  all  the  support  that  the 
School  can  give  him.  He  caters  very  well 
at  exceedingly  moderate  prices,  and  tries  to 
please  his  customers  in  every  way.  We  hope 
that  men  who  go  in  for  "  bun  and  milk  " 
lunches  will  now  do  so  on  the  premises,  as 
they  will  be  able  to  get  what  they  want  as 
cheaply  as,  and  with  less  trouble  than,  if  they 
went  outside. 


At  the  time  of  writing  exactly  six  men  have 
signified  their  intention  of  playing  Cricket 
this  year.  Exactly  six !  Let  us  fervently 
hope  that  this  list  will  have  grown  and  multi- 
plied exceedingly  by  the  time  we  go  to  press. 


But  as  a  sign  of  the  times  it  is  a  most  sad 
and  evil  fact.  Three  years  ago  we  won  the 
Cup ;  last  year  we  ought  to  have  won  it,  but 
did  not ;  and  this  year  we  bid  fair  to  rival 
the  exhibition  of  the  Football  season.  We 
put  it  to  all  new  men  that  within  the  memory 
of  the  present  generation  this  was  the  pre- 
mier hospital  in  athletics  in  London  ;  that 
the  Library  fairly  scintillated  with  Trophies; 
and  that  now  it  contains  one  pot,  reposing 
"in  icy  isolation,  chastely  cold,"  the  said 
pot  being  due  to  the  exertions  of  one  nian, 
Lascelles.  If  anybody  has  any  spare  time, 
and  can  hold  a  bat  or  throw  a  ball,  we  appeal 
with  all  our  force  to  him  to  send  in  his  name 
as  a  playing  member  to  the  Secretary  of  the 
Cricket  Club. 


Does  anybody  intend  to  play  Tennis  this 
year  ?  If  so,  cannot  the  leading  lights  try  to 
get  up  a  team  to  represent  the  Hospital  ?  Per- 
haps the  siren  Golf  has  lured  away  all  her 
rival's  devotees,  but  if  there  is  a  remnant  left 
in  all  the  land,  let  them  come  forward,  be- 
cause nobody  will  drag  them  into  the  light 
of  day. 

We  hope  that  by  the  time  this  Gazette 
appears,  the  absence  of  a  good  half  of  the 
smoky  pall  that  hangs  post-prandially  oyer 
the  club-rooms  will  betoken  the  rigid  training 
of  many  men  for  the  Athletic  Sports.  We 
expect  Wilson  to  surpass  his  achievements  of 
last  year,  and  hope  that  the  School  will  show 
us  some  new  blood. 


A  challenge  has  been  received  from  the 
Golf  Club  of  St.  George's  Hospital  to  play 
them  at  some  date  in  the  early  summer.  As 
the  St.  Mary's  Golf  Club  has  not  yet  con- 
densed out  of  its  nebulous  condition,  the 
challenge  still  awaits  acceptance,  but  we 
hope  to  hear  before  long  of  a  victory,  and  to 
chronicle  the  doings  of  another  athletic  club 
in  our  columns. 


We  congratulate  Nesfield  on  the  successful 
result  of  a  very  smart  piece  of  Chemical  and 
Bacteriological  investigation.  It  may  not  be 
generally  known  that  our  Unique  '*  Strut " 
has,  entirely  by  himself,  invented,  patented, 
and  placed  with  a  reliable  firm  a  chemical 
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method  of  sterilising  drinking  water  of  patho- 
genic microbes  without  in  any  way  affecting 
its  potability.  This  is  a  really  excellent 
piece  of  work,  and  we  wish  him  as  much 
success  from  the  commercial,  as  he  has  at- 
tained from  the  scientific  point  of  view.  If 
the  War  Office  do  not  take  it  up,  it  will  be 
another  real  cause  for  dissatisfaction  with 
the  present  Government. 


And  whilst  on  the  subject  of  V.  B.  N.,  we 
must  also  offer  him  our  sympathy.  That 
such  base  advantage  should  be  taken  of 
his  well-known  softness  of  heart  by  a 
guinea-hunting  adventurer  is  indeed  sad. 
We  are  glad  to  record  that  the  specious 
Innocent  who  "  had  his  pocket  picked  at 
Queen's  Hall"  and  was  lent  a  guinea  to  take 
him  home,  will  live  for  twelve  months  at  the 
public  expense.  There  was  something  sub- 
lime in  the  way  he  trotted  round  London, 
presenting  himself  as  our  little  friend,  and 
confirming  his  statement  with  his  victim's 
card.  This  and  his  tale  of  woe  coaxed 
guineas  galore  from  the  pockets  of  some 
shining  lights  of  the  profession,  till  a  Bromp- 
ton  medico,  finding  him  unable  to  write  a 
prescription  for  simple  dyspepsia,  handed 
him  over  to  justice. 

And  the  annoying  part  was  that  our  H.P. 
rushing  off  to  Scotland  Yard  to  vindicate  his 
honour,  missed  one  of  those  rare  two  guineas 
that  fall  to  the  lot  of  a  Resident  Medical 
Officer,  Altogether  a  most  annoying  con- 
gress of  events,  and  enough  to  wring  winged 
words  from  a  man  of  less  coolness  of  mind 
and  self-control. 


We  sympathise  with  our  correspondent 
"  Palmam  qui  Meruit  Ferat."  It  is  presum- 
ably necessary  to  keep  the  Prospectus  within 
moderate  limits  of  size,  but  we  agree  that  the 
more  recent  Special  Departments  seem  to 
have  been  given  an  unfair  advantage  in  the 
retention  of  their  lists  of  Clinical  Assistants 
to  the  exclusion  of  the  Ophthalmic  Depart- 
ment's. We  refer  him  for  consolation  to  some 
apropos  remarks  of  a  physician  of  over  two 
centuries  ago,  the  pious  and  dignified  author 
of  the  "  Religio  Medici,"  in  his  lesser  known 


but  no  less  stately  "  Hydriotaphia  *' — **  To  be 
nameless  in  worthy  deeds  exceeds  an  in- 
famous history.  .  .  .  But  the  jniquity  of 
oblivion  blindly  scattereth  her  poppy,  and 
deals  with  the  memory  of  men  without 
distinction  to  merit  of  perpetuity.  Who  can 
but  pity  the  founder  of  the  pyramids  ? 
Herostratus  lives  that  burnt  the  temple  of 
Diana,  he  is  almost  lost  that  built  it.  .  .  . 
The  greater  part  must  be  content  to  be  as 
though  they  had  not  been."  Even  Clinical 
Assistants ! 


Act  /.,  Scene  i. — No.  4  Room. — Enter  a 
Mysterious  Stranger,  with  his  hands  very  red 
and  swollen,  and  two  blue  marks  on  the 
dorsum  of  the  wrists ;  he  glances  furtively 
around  him,  and  says  in  a  husky  whisper  to 
the  H.P.  on  duty,  "  Will  you  take  me  in, 
Dorktor,  I'm  awful  bad."  H.P.,  after  a  long 
and  thorough  examination,  which  incidentally 
discloses  a  rash,  calls  in  brother  H.P.  They 
both  agree  that  the  disease  is  rare,  and  send 
for  Distinguished  Physician  who  is  on  the 
premises.  Enter  D.P.,  who  makes  a  long 
and  thorough  examination.  D.P.  (summing 
up) :  ******  So  on  the  whole  we  will 
consider  the  case  to  be  one  of  Angio-Neurotic 
CEdema,  but  in  view  of  the  doubtful  nature 
of  the  rash  we  will  admit  him  to  Isolation." 
D.P.  goes  on  to  suggest  seeking  a  Surgical 
opinion,  so  Distinguished  Surgeon  is  sent 
for.  Enter  D.S.,  who  makes  a  long  and 
thorough  examination.  D.S. :  **  Yes,  a  sweet 
case ;  I  have  seen  one  only  before ;  it  has 
certainly  been  described,  but  I  cannot  recol- 
lect the  name."  Enter  2nd  Distinguished 
Physician,  who  makes  a  long  and  thorough 
examination.  2nd  D.P. :  **  I  don't  know 
what  it  is,  but  I  should  like  him  in  my  ward  to 
have  him  watched."  However  the  Isolation 
idea  is  acted  on,  and  scene  closes  on  patient 
hurriedly  and  joyfully  making  for  the  lift. 


Scene  2. — The  top  of  the  stairs.  Enter 
lift  with  Mysterious  Stranger  at  back.  Enter 
an  Altogether  Infallible  and  Very  Wide  Awake 
Medical  Superintendent.  He  makes  a  very 
long  and  very  thorough  examination  of  the 
blue  lines,  and  remarks  staccato^  sotto  voce,  and 
basso  pro/undo,  **  Fraud  1 — Handcuffs  !  !  " 
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Act  1 1.  J  Scene  f  Isolation  Ward,  Time  9  p.m. 
Mysterious  Stranger  in  bed.  Enter  Medical 
Superintendent  and  Person  in  Disguise. 
{Soft  and  vibrating  music.)  A  Patient  {aside 
to  Nurse):  "See  that  cove,  I  knows  'im,  'e's 
a  tec.'*  P.I.D.  {to  Med.  Sup.):  "Introduce 
me  to  him  as  another  doctor."  He  is  intro- 
duced accordingly  to  M.S.,  and  takes  a 
long  and  thorough  look  at  him,  then  re- 
marks, "  He's  our  man,"  and  retires  into  a 
neighbouring  apartment  to  wait  to  escort 
M.S.  to  a  free  lodging. 


Epilogue.— From  the  "  Daily  Dial."  "  M.S., 

a  ruffianly-looking  man,  was  charged  at 

Street  with  burglariously  entering  a  house  in 

Square.     It  appears  that  shortly  after 

midnight  the  butler  entered  his  pantry  and 
found  accused  helping  himself  to  the  silver. 
The  burglar  made  a  desperate  assault  on 
him,  and  jumped  out,  hanging  on  to  the 
ledge  by  his  hands.  The  butler,  summon- 
ing up  all  his  strength,  slammed  the  window 
down  upon  his  wrists  and  then  bit  his  finger. 
*****  The  accused,  after  escaping, 

was  admitted  to  St. 's  Hospital,  where 

he  was  subsequently  apprehended. 


We  believe  that  the  report  is  false  which 
says  that  the  Skin  Department  turned  up  in 
force,  and  diagnosed  those  blue  lines  as 
Dermatatis  Ceruloeus  Fulminans,  or  some- 
thing equally  polysyllabic. 


Mr.  Stephens  has  come  into  the  House 
under  Dr.  Phillips,  and  Mr.  Bate  has  been 
appointed  House  Surgeon  to  Mr.  Pepper. 


We  are  glad  to  see  Cunningham  back 
again.  After  serving  as  Lieutenant  in  the 
Royal  Irish  Fusiliers  throughout  the  late 
War,  he  has  beaten  his  sword  into  a  scalpel. 
We  congratulate  him  on  having  been  placed 
on  the  Reserve  of  Officers  as  Lieutenant. 


Acting  Sister  E.  Gibson  has  been  ap- 
pointed Sister  of  Manvers  Ward,  and  Acting 
Sister  M.  Davies  has  been  appointed  Sister 
of  Grafton  Ward. 


We  are  very  pleased  to  see  Sister  Dyson 
back  again  in  Albert ;  she  looks  exceedingly 
well  after  her  tour  on  the  Continent. 


The  Medical,  Surgical,  and  Hygienic  Ex- 
hibitors' Association,  Limited,  will  hold  their 
Seventh  Annual  Exposition  of  Professional 
Exhibits  at  the  Queen's  Hall,  Langham 
Place,  London,  W.,  on  June  2nd,  3rd,  4th, 
and  5th,  1903,  from  2  p.m.  till  10  p.m.  each 
day.  Music  by  a  select  orchestra  every  after- 
noon and  evening.  We  wish  them  the  same 
success  as  in  former  years. 

This  capital  story,  though  of  the  Victorian 
era,  may  be  unknown  to  many  of  our  readers. 
A  certain  Edinburgh  Lecturer  on  Medicine, 
to  explain  his  enforced  absence,  affixed  this 
somewhat   pompous   notice   to    his   lecture 

room  door :    "  Professor ,  having  been 

summoned  to  Balmoral,  is  unable  to  lecture 
to-day."  A  wag  wrote  underneath,  "  God 
save  the  Queen." 

A  former  editor  sends  us  the  following :  A 
girl  of  18,  with  anaemia  and  indigestion,  was 
brought  to  Victoria  Park  Hospital  by  her 
mother.  These  are  the  mother's  words, 
taken  verbatim. 

"  Please,  doctor,  may  I  speak  a  word,  I'm 
'er  mother,  an'  when  1  was  five  months 
gawn  I  'ad  a  severe  fright,  an'  so  I  took  the 
little  girl  to  the  'orspital,  an'  they  said  she 
'ad  nervous  debility  an'  a  sluggidge  liver,  an' 
please,  doctor,  do  you  think  that  'as  any- 
think  to  do  with  it  ? " 


An  excellent  innovation  is  the  posting  in 
the  Medical  School  of  a  list  of  the  various 
Summer  Lectures,  with  the  names  under- 
neath each  of  those  men  who  have  not  at- 
tended in  that  subject  since  passing  their  2nd 
examination.  We  believe  this  is  due  to  the 
energy  of  the  School  Secretary,  and  must 
have  entailed  a  lot  of  trouble;  however,  as 
we  all  know,  Mr.  Matthews  does  not  spare 
himself  in  work  which  leads  to  the  simplifi- 
cation of  our  various  difficulties. 


We  have  after  all  struggled  into  print  again 
before  the  Hospital  Pharmacopoeia. 
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Under  the  Care  of  Mr.  H.  S.  Collier. 
Reported  by  Charles  Brodribb,  M.B.,  B.S. 

History. — A  boy,  aged  twelve,  was  admitted  to 
St.  Mary's  on  Saturday,  March  28th,  at  9  p.m., 
suffering  from  an  injury  sustained  that  afternoon. 
The  injury  was  caused  by  a  piece  of  sheet  iron 
falling  from  its  support,  striking  him  in  the  left  loin, 
and  throwing  him  violently  on  to  his  right  side. 

CondiHon  on  Admission.— Th^  boy  complained  of 
pain  in  the  right  hypochondriac  and  lumbar  regions. 
Examination  showed  his  general  condition  to  be  good, 
pulse  64,  regular,  and  of  good  volume ;  temperature  98. 
On  inspecting  the  abdomen,  it  moved  slightly  with  res- 
piration, and  there  appeared  to  be  bulging  in  the  right 
loin ;  there  was  also  considerable  bruising  over  the 
right  lumbar  and  hypochondriac  areas  and  a  small 
contusion  over  the  left  kidney  area.  The  right  side 
was  slightly  the  more  rigid,  but  there  was  no  tender- 
ness elicited  anywhere.  On  percussion  there  was 
thought  to  be  dulness  in  the  right  loin. 

A  soft  catheter  was  passed  and  eight  or  ten  ounces  of 
intimately  mixed  blood  and  urine  drawn  off.  The  boy 
was  admitted  and  examined  again  in  the  ward,  when 
what  was  taken  for  bulging  and  dulness  on  the  right 
loin  had  completely  disappeared.  The  diagnosis  of 
an  intracapsular  kidney  lesion  was  made,  an  ice-bag 
applied  to  each  loin,  and  the  boy  kept  quiet.  The 
following  day  his  condition  and  physical  signs  were 
much  the  same.  A  soft  catheter  was  again  passed,  and 
3viij.  of  urine,  much  bloodstained,  were  drawn  off. 
He  continued  about  the  same  during  the  day,  and 
several  ounces  of  similar  urine  were  drawn  off  again 
that  night,  there  being  still  a  marked  absence  of  any 
abdominal  physical  signs. 

The  following  (Monday)  morning  the  general  con- 
dition of  the  boy  was  much  the  same,  but  there  was 
more  abdominal  rigidity,  though  apparently  no  ten- 
derness, and  a  tumour  rising  out  of  the  pelvis  about 
three  fingers'  breadth  above  the  symphysis  pubis  in 
the  middle  line.  A  soft  catheter  was  passed,  drawing 
only  about  an  ounce  of  blood  and  urine,  and  the 
tumour,  which  was  taken  for  distended  bladder,  still 
remained.  It  was  then  thought  to  be  distended  by 
blood-clot  from  the  kidney  lesion.  By  early  in  the 
afternoon  the  tumour  was  a  little  larger,  and  by  four 
o'clock  reached  nearly  to  the  umbilicus,  was  exactly 
pyriform  in  outline,  and  not  tender ;  nor  was  the  boy 
m  much  pain. 

Mr.  Collier  saw  the  case  at  this  time  for  the  first 
time,  and  advised  immediate  operation. 

The  boy  was  taken  to  the  theatre  and  anaesthetised, 
during  which  he  passed  one  or  two  ounces  of  blood- 
stained urine  in  a  fair  stream. 

An  incision  made  in  the  middle  line  over  the  tumour 
showed  that  there  was  a  large  collection  of  extremely 
ammoniacal  urine  in  the  retroperitoneal  tissue,  at  the 
bottom  of  which  collection  there  was  found  a  lineal 
rent  m  the  bladder,  some  three  inches  long,  running 
upwards  and  backwards  from  the  neck.  The  pelvic 
cellular  tissue  was  sloughing  and  soaked  with  am- 


moniacal urine.  The  rent  was  sewn  up  with  catgut, 
except  where  a  drainage  tube  was  inserted,  and  the 
boy  put  to  bed  and  continuous  drainage  established. 

The  object  in  reporting  this  case  is,  of  course,  to 
consider  the  series  of  mistakes  made  by  the  writer 
in  the  early  stages,  and  consider  in  what  way  they  could 
be  avoided.  The  first  conclusion  is  that  extraperitoneal 
rupture  of  bladder  is  difficult  of  diagnosis,  and  so  in 
all  cases  of  injury  attended  with  haematuria,  all  sources 
at  our  command  should  be  used  to  exclude  it,  however 
plainly  the  history  of  the  injury  or  the  present 
symptoms  point  to  a  kidney  lesion.  Of  these  sources 
the  passing  of  a  silver — not  a  soft — catheter  with 
location  of  its  beak  as  to  superficiality,  mobility,  &c., 
in  the  bladder  would  seem  of  great  importance  ;  next 
the  injection  test  should  be  tried.  Again  when  at 
first  the  suprapubic  tumour  appeared,  had  a  silver 
catheter  been  passed,  the  tumour  would  not  have  been 
taken  for  bladder  distended  with  clot,  and  the  diagnosis 
have  been  changed,  and  a  few  hours  gained.  The 
only  symptoms  pointing  to  a  bladder  lesion  were  the 
absence  of  shock,  which  would  probably  accompany  a 
severe  kidney  lesion,  and  pain  referred  to  the  end  of 
the  penis  after  passing  a  catheter,  though  this  latter  is 
of  small  moment 

Other  points  of  interest  are  the  fact  that  he 
passed  urine  voluntarily  with  so  large  a  rent  in  his 
bladder,  and  that  several  ounces  of  urine  were  drawn 
off  easily  and  uninterruptedly  by  catheter. 

As  I  was  alone  responsible  for  some  thirty-six  hours 
delay  in  operation,  during  which  his  pelvic  cellular 
tissue  was  soaking  in  ammoniacal  unne,  I  am  ex- 
tremely glad  to  be  able  to  report  the  boy  doing  well, 
pulse  82,  temp.,  normal,  urine  acid,  and  the  patient 
interested  in  the  Daily  Graphic. 

Lastly  I  have  to  thank  Mr.  Collier  for  permission  to- 
publish  this  case. 

^h  Aprils  1903- 


JHftririm  in  (Stjina. 

By  Arthur  Stanley,  M.D.,  B.S.Lond.,  D.P.H., 
Health  Officer  of  Shanghai. 


The  native  Chinese  practitioner  of  medicine  has  all 
the  unctuous  self-satisfaction  of  the  successful  modem 
clinician  as  he  sits  among  his  tigers'  skulls  and  bottles 
in  his  open  shop  ready  to  feel  the  pulses  of  the  gullible. 
He  is  a  specialist  in  plasters,  and  compounds  the  most 
wonderful  blunderbuss  prescriptions.  His  belief  in  his 
own  powers  is  prodigious.  The  prejudices  of  the 
Chinese  against  Western  medicine  are  still  strong. 
Even  when  converted  to  Christianity  by  promises  ot 
extra  rice,  he  will  still  have  none  of  the  foreigner's 
drugs ;  but  his  surgery  appeals  to  him.  The  Chinese 
have  no  surgery  beyond  the  piercing  of  painful  parts 
with  long  needles.  The  Chinese  are  a  people  with  an 
enduring  belief  in  all  kinds  of  drugs,  charms,  and 
spells,  and  their  medical  methods  are  strictly  empirical, 
and  mostly  founded  on  the  fancies  of  the  alchemistical 
religion  of  Tao.  The  Chinese  drug  shops  contain  an 
immense  number  of  drugs  and  preparations,  are  the 
most  elaborately  ornamental  of  all  shops    and  the 
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Chinaman  spends  a  large  part  of  his  income  on  medi- 
cines. He  is  attracted  only  by  the  merest  scum  of  so- 
called  Western  civilisation  furnished  by  well-ad verlised 
"  patent  medicines,"  and  itinerant  quacks  of  the  Sequah 
kind.  As  in  diseases  the  least  curable  there  are  the 
greater  number  of  drugs  recommended  as  cures,  so  it 
is  with  the  Chinese,  who,  though  ignorant  of  the  real 
cause  of  disease,  have  a  proportionately  great  desire 
for  a  multitude  of  drugs— the  Chinese  Pharmacopoeia 
is  the  largest  in  the  world.  Of  the  many  aspects  of 
modem  medicine  it  is  probable  that  the  methods  of 
the  metaphysical  healer,  the  esoteric  vibrationist,  and 
the  psychic  scientist,  would,  if  presented  to  him,  most 
appeal  to  the  yellow  man. 

From  the  medical  point  of  view,  one  of  the  chief 
virtues  of  the  Chinese  is  their  abstinence  from  alco- 
holics. Drunkenness  is  practically  non-existent  in 
China.  Opium  smoking  is  perhaps  the  equivalent  in 
China  of  the  alcoholism  of  Western  nations,  the  seda- 
tive effect  of  opium  being  more  in  keeping  with  Chinese 
character  than  the  temporary  mental  and  muscular  ex- 
citement produced  by  alcohol  desired  of  Europeans. 
But  in  comparison  with  alcohol  the  evil  wrought  by 
opium  is  trivial. 

Apart  from  the  numerous  medical  missionaries,  the 
European  medical  men  in  China  exist  chiefly  for  the 
European  residents.  Fees  are  not  paid  according  to 
number  of  visits,  but  each  person  usually  makes  a 
contract  with  a  medical  man  for  attendance  throughout 
one  year  for  a  fee  equivalent  to  about  £S, 

Personjdly  I  am  most  interested  in  hygienic  work. 
During  my  tenure  of  the  Health  Officership  of  Shang- 
hai, with  its  population  of  close  on  half-a-million,  a  very 
complete  bacteriological  laboratory  has  been  estab- 
lished, whose  functions  are  the  investigation  of  diseases 
met  with  locally,  the  bacteriological  diagnosis  of  in- 
fective disease,  the  analysis  of  products  bearing  on  the 
public  health,  and  the  preparation  of  prophylactic  and 
curative  remedies  such  as  vaccine  and  diphtheria 
antitoxin.  The  vaccine  station  is  rapidly  extending 
its  function,  and  vaccine  is  sent  to  all  parts  of  the  Far 
East,  the  profits  on  the  sale  of  which  completely 
neutralise  the  expenditure  on  the  laboratory.  The 
Pasteur  treatment  for  bites  by  rabid  animals  is  also 
furnished  by  the  laboratory.  Although  the  laboratory 
is,  as  it  should  be,  the  centre  of  work  of  the  Public 
Health  organism,  practical  sanitation  is  also  effected 
by  a  staff  of  sanitary  inspectors,  most  of  whom  have 
the  certificate  of  the  Sanitary  Institute. 

In  China  considerable  breadth  of  view  is  necessary 
in  hygienic  measures.  With  an  unsympathetic  people 
like  the  Chinese,  sweeping  sanitary  reforms  are 
difficult  of  operation,  and  though  hygienic  conversion 
is  hard,  dragooning  is  still  less  effective,  and  any  at- 
tempt to  hustle  the  East  is  poorly  rewarded.  The 
process  of  social  evolution  can  perhaps  be  studied  on 
broader  lines  in  China  than  anywhere  on  account  of 
its  particularly  massive  and  concrete  historical  re- 
cords ;  and  the  lesson  taught  appears  to  be,  that  in 
many  respects  the  methods  of  some  centuries  of  prac- 
tical experience  are  frequently  confirmed  as  good  by 
modern  science.  And  it  is  by  following  out  these 
methods  in  a  spirit  of  scientific  sympathy,  tempered 
by  an  accurate  appreciation  of  Asiatic  environment, 
that  the  best  results  may  be  obtained. 


fUiriehis. 


Practical  Handbook  of  the  Pathology  of 
THE  Skin.  —  By  J.  M.  H.  Macleod,  M.A.,  M.D., 
M.R.C.P.,  Assistant  in  the  Dermatological  Department, 
Charing  Cross  Hospital  ;  Physician  to  the  Skin 
Department,  Victoria  Hospital  for  Children.  With 
eight  coloured  and  thirty-two  black  and  white  plates. 
London  :  H.  R.  Lewis,  136,  Gower  Street,  1903. 

It  may  be  said  that  this  work  marks  a  new  de- 
parture in  English  Dermatological  literature.  Hitherto, 
the  student  of  Dermatology  has  been  to  a  large  extent 
limited  to  foreign  treatises  in  his  study  of  the  patho- 
logical anatomy  of  the  skin,  and  although  one 
excellent  translation  of  such  a  work  exists,  it  is  too 
technical  and  abstruse  in  its  wording  to  come  into 
general  use. 

Unfortunately,  the  pathology  of  the  skin  is  not  free 
from  the  reproach  so  often  cast  at  Dermatology  as  a 
whole,  of  being  hampered  by  difficult  and  complicated 
terminology. 

These  facts,  in  addition  to  the  limited  opportunities 
f )r  studying  the  morbid  anatomy  of  the  skin,  have 
tended  to  make  the  subject  a  cult  for  the  few,  rather 
than  a  broad  anatomical  and  pathological  basis  upon 
which  the  general  as  well  as  the  special  student  may 
found  his  knowledge  of  skin  diseases.  Dr.  Macleod 
has  done  much  to  remedy  two  at  least  of  these  evils, 
he  has  not  only  dealt  with  his  subject  in  clear  and 
comprehensible  language,  but  has  endeavoured  to 
simplify  the  nomenclature  of  skin  diseases  by  group- 
ing and  classifying  them  from  an  anatomo-pathological 
standpoint. 

As  mdicated  by  the  sub-title,  a  special  feature  of 
the  book  is  the  large  amount  of  attention  devoted  to 
histological  and  bacteriological  technique. 

The  descriptions  of  many  special  methods  of 
staining  will  save  much  time  and  labour  necessitated 
by  referring  to  the  individual  works  containing  them, 
and  the  excellent  account  of  the  various  means  of 
preparing  tissues  and  organisms  for  microscopical 
examination  will  be  useful  to  all  workers  in  pathology. 

The  author  has  chosen  the  simplest  way  of  dealing 
with  the  bacteriology  of  the  skin  ;  by  arranging  the 
diseases  alphabetically,  and  appending  the  various 
bacteria  that  have  been  described  in  connection  with 
each,  he  has  evolved  something  like  order  out  of  a 
chaotic  subject. 

The  space  devoted  to  the  fungi  of  ringworm  strikes 
us  as  being  somewhat  less  than  their  importance 
demands,  but  nothing  essential  is  omitted,  and  brevity 
can  scarcely  be  considered  a  fault  in  a  practical 
handbook. 

The  account  of  the  etiology  of  cancer,  and  of  cancer- 
bodies  is  important  in  view  of  the  relation  of  the  latter 
to  certain  cutaneous  affections.  We  note  that  full 
reference  is  made  to  Mr.  Plimmer*8  well-known  work; 
and  his  methods  of  staining  are  included. 

No  review  of  Dr.  Macleod's  work  would  be  complete 
without  allusion  to  the  beautiful  illustrations,  most  of 
them  being  reproduced  from  his  own  drawings.  The 
arrangement  and  letter-press  leave  nothing  to  be 
desired,  and  we  congratulate  the  author  on  having 
produced  a  book  which  is  admirable  in  every  respect 
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and  a  valuable  addition  to  the  literature  of  Derma- 
tology. 


Operative  Surgery.  By  Herbert  W.  Alling- 
HAM,  Senior  Assistant  Surgeon  and  Lecturer  on  Sur- 
gery at  St.  George's  Hospital,  London.  Bailli^re, 
Tindall,  Cox  &  Co.  Pp.  xiv.  and  367.  Illustrated. 
7/6  net. 

This  work  is  designed  for  "  surgeons  wishing  to 
hastily  look  up  the  features  of  an  operation,  and  also 
for  those  who  are  performing  operations  on  the  ' 
cadaver ;"  we  imagine  it  will  prove  far  more  useful  to 
the  latter  than  the  former,  in  other  words  it  is  rather  a 
student's  than  a  practitioner's  manual.  A  surgeon  for 
instance  who  wishes  to  "  look-up  "  the  operation  of 
gastro-enterostomy  would  probably  like  more  than  a 
page  of  rather  large  type  on  the  subject.  But  for  a 
man  shortly  "  up  "  for  surgery  we  think  it  will  prove 
very  useful  indeed.  The  instructions  are  direct  and 
incisive,  and  naturally  founded  on  the  personal  ex- 
perience of  the  Author.  The  selection  of  operations 
described  is  a  very  useful  one,  and  much  more  stress 
is  given  to  those  more  frequently  performed  than  the 
rarer  ones.  The  Author  reticently  confines  himself  to 
ten  admirable  pages  on  Rectal  Surgery.  A  brief 
risum^  of  the  surgical  anatomy  prefaces  the  description 
of  each  operation,  which  is  followed  by  any  special 
hints  as  to  pitfalls  and  difficulties.  We  fully  endorse 
the  Author's  opinion  of  the  excellence  of  Mr.  Lockhart 
Mummery's  illustrations,  which  are  for  the  most  part 
semi-diagrammatic  and  very  clear.  The  man  who 
has  a  working  acquaintance  with  this  book  may  go  up 
for  his  Surgery  '^Vivi,"  with  a  stout  heart.  We 
should  have  preferred  a  cloth  binding  ;  limp  leather 
is  rather  elegant  than  useful. 

A  Handbook  of  Physics  and  Chemistry, 
adapted  to  the  requirements  of  the  First  Examination 
of  the  Conjo'nt  Examining  Board,  and  also  for  general 
use.  By  Herbert  E.  Corbin,  B.Sc.Lond.,  M.R.C.S., 
L.R.C.P.,  and  A.  M.  Stewart,  B.Sc.Lond.— Illus- 
trated. 2nd  Edition.  London  :  J.  &  A.  Churchill. 
Pp.  vi.  and  438.     6/6  net. 

We  congratulate  the  authors  on  the  appearance  of 
a  second  edition  of  this  excellent  manual.  As  is  known 
to  most  of  us,  Mr.  Corbin  was  an  Exhibitioner  and 
Gold  Medallist  in  Organic  Chemistry  at  the  Interme- 
diate M.B.Lond.,  and  we  need  only  add  as  a  recom- 
mendation that  his  style  is  as  lucid  as  his  knowledge 
of  Chemistry  is  extensive.  We  thoroughly  recommend 
this  book  to  men  working  for  the  First  Conjoint,  and 
also  as  a  grounding  book  for  the  Pre.  Sci.  Candidates. 
146  pages  are  devoted  to  Physics,  and  the  rest  of  the 
volume  to  Chemistry,  the  latter  section  being  especially 
good.  There  are  useful  Appendices  of  Calculations 
and  Oxidizing  and  Reducing  Agents.  The  illustrations 
are  efficient.  We  need  say  no  more,  except  that  we 
are  \  ery  pleased  that  a  St.  Mary's  student  should  be 
the  chief  author  of  so  useful  a  work. 

**  Where  shall  I  send  my  Patient.?"— A  Guide 
to  Health  Resorts  and  Institutions  for  Patients  in 
Great  Britain.  Published  by  the  Association  of 
Medical  Men  receiving  Resident  Patients.  Bourne- 
mouth, 1903.     No  price. 


This  publication  attempts  with  some  success  to  give 
information  of  which  medical  men  often  stand  in  need. 
Again  and  again  a  doctor  is  asked  to  recommend 
a  health  resort  for  a  patient  suffering  from  some 
complaint,  and  he  can  find  here  short  accounts  of 
various  places,  and  the  chief  kinds  of  constitution  for 
which  these  places  are  suitable  or  unsuitable.  Or 
again  a  patient  may  ask  if  a  fortnight  at  Muddle- 
hampton-on-the- Nozzle  would  be  good  for  him,  then 
all  the  doctor  has  to  do  is  to  look  up  Muddlehampton, 
and  he  will  find  that  it  is  suitable  for  Phthisis,  Anaemia, 
Rickets,  General  Debility,  but  unsuitable  for  Rheuma- 
tism and  Neuralgia.  In  addition  to  this  general  infor- 
mation about  British  Health  Resorts,  there  are  lists  of 
hydropathics,  nursing  homes,  convalescent  homes  and 
private  hospitals  of  all  kinds.  We  may  say  that  this 
little  book  contains  in  small  bulk  much  information 
of  a  kind  frequently  wanted  by  a  practising  doctor. 

Simple  Rules  for  Preventing  Infantile 
Complaints  and  Deaths  among  Infants. — 
By  J.  T.  C.  Nash,  M.D.,  D.P.H.,  M.O.H.,  Southend- 
on-Sea  :  id.  (8d.  per  dozen).  An  excellent  pamphlet 
for  distribution  amongst  the' more  ignorant  and  less 
cleanly  orders  of  socieiy. 


The  Pocket  Therapist.  A  Dictionary  of 
Disease  .^nd  its  Treatment.  By  Thomas  Dowse, 
M.D.Ald.,  F.R.C.P.Ed.  Third  edition,  pp.  411. 
Bristol :  John  Wright  &  Co.    6/6  net. 


To  the  Editor  of  the  "  St.  Mary's  Hospital  Gazette,'' 

Sir, — I  think  it  will  be  generally  conceded,  that 
there  is  a  certain  amount  of  honour  attached  to  the 
fact  that  one's  name  once  figured  as  a  prize-holder  in 
our  Medical  School.  Otheiwise,  the  long  lists  in  the 
Hospital  Prospectus  do  not  justify  their  existence.  It 
was,  therefore,  with  some  feeling  of  disappointment 
that  I  noticed  in  last  year's  prospectus  that  the  list 
of  Clinical  Ophthalmic  Assistants  had  disappeared 
from  its  pages,  although  the  more  recent  creations  of 
assistants  to  the  Throat  and  Dermatological  Depart- 
ments were  retained.  I  found  some  small  amount  of 
consolation,  however,  in  seeing  my  name  amongst  the 
'*  Holders  of  Certificates  of  Honour  since  1854." 

In  the  current  prospectus  I  find  that  even  this  list 
has  disappeared,  and  with  it,  alas,  my  last  visible 
connecting  link  with  my  old  school.  My  natural 
modesty  compels  me  to  conceal  my  identity,  and  I 
trust  that  I  shall  not  belie  that  statement  if  I  venture 
to  subscribe  myself.         ^^  Palniam  qui  meruit  fir  at, ^' 

Enib^raitp  0f  Uonbnn. 

APPOINTMENT  OF  EXAMINERS. 

Owen,  Edmund,  MB.,  F.R.C.S.,  has  been  appointed 

Examiner  in  Surgery. 
Pepper,    Augustus   J.,  M.S.,  F.R.C.S.,  has  been 

appointed  Examiner  in  Forensic  Medicme. 
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^}T|r0intment;« 


Brodribb,  a.  H.,  L.K.C.P.,  M.R.C.S.,  has  been 
elected  on  the  Staff  of  the  Surrey  County  Hos- 
pital, Guildford. 

Cole,  A.  F.,  L.R.C.P.,  M.R.C.S.,  has  been  appointed 
Assistant  Medical  Officer  to  the  Mildmay  Mission 
Hospital,  Bethn^l  Green,  E. 

Dawe,  F.  S.,  M.D.,  B.ScLond.,  LR.C.P.,  M.R  C.S., 
has  been  appointed  Assistant  Medical  Resident 
Officer  to  the  London  Fever  Hospital,  Islington. 

Gordon,  A.  Knyvett,  M.B.,  B.C.Camb,  has  been 
appointed  Lecturer  on  Infectious  Diseases,  at 
Owens  College  (Victoria  University). 

iNNESS,  W.  J,  D.,  L.R.C.P.,  M.R.C.S..  has  been  ap- 
pointed House  Surgeon  to  the  Infirmary,Tiverton, 
Devon. 

Low,  N.,  L.R.C.P.,  M.R.C.S.,  has  been  appointed 
Assistant  Medical  Officer  to  the  London  County 
Asylum,  Han  well. 

McCleland,  Hugh  A.,  L.R.C.P.,  M.R.C.S.,  has  been 
appointed  a  Port  Health  Officer  for  the  Port  of 
New  Plymouth,  New  Zealand. 

Payne,  E.  L.,  L.R.C.P.,-  M.R.C.S.,  L.S.A.,  has  been 
appointed  Public  Vaccinator  for  the  Kew  District 
of  the  Richmond  Union. 

RvLEY,  C ,  L.R.C.P.,  M.R.C.S.,  has  been  appointed 
House  Physician  to  the  Children's  Hospital, 
Paddinglon  Green,  W. 
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UNIVERSITY  OF  CAMBRIDGE.— Degree  of  M.B. 
C.  DK  Lisle  Carey,  B.C. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
Elected  as  Fellows  at  the  Comitia  held  on  April  30th : — 

J.  Stansfield  Collier,  M.D.,  B.ScLond. 

F.  J.  Poynton,  M.D.Lond. 


CONJOINT  BOARD.— First  Examination. 

Chemistry. — C.  E.  Knapp. 

Elementary  Bioloo^y. — C.  W.  G.  Bryan,  J.  H.  Burdett, 
A.  de  V.  Gibson,  A.  R.  Litteljohn,  J.  H.  Meers. 

Practical Pharynacy,—  E.  A.W.  Allevne,  H.  H.  B.  Cun- 
ningham, G.  E.  Ferguson,  S.  Field,  T.  J.  B.Thomas. 
Second  Examination. 

Anatomy  mid  Phvsiology. — H.  A.  Lush,  F.  C.  H. 
Bennett.  V.  G.  Johnson,  W.  L.  Holyoak,  F.  W. 
Hobb?,  H.  C.  Mulkern. 


UNIVERSITY  OF  DURHAM.— Degree  op  M.B. 

Oswin  Shields,  L.R.C.P.,  M.R.C.S. 

Third  Examination. — Degree  of  M.B. 

E.  L  Jenkins,  L.R.C.P.,  M.R.C.S.,  Sidney  Nix. 

ROYAL  COLLEGE  OF  SURGEONS.  EDINBURGH. 

Final  Examination  for  the  Fellowship. 

P.  G.  A.  Bott,  L.R.C.P.,  M.R.C.S. 

E.  E.Naggiar,  L.R.C.P.,  M.R.C.S. 

SOCIETY   OF    APOTHECARIES. 
Surgery,  Section  i.-T.  W.  S.  Hills. 
Medicine,— 1.  W.  S.  Hills. 
Midwi/ery.—T,  W.  S.  Hills. 
Diploma,^].  W.  Elliott,  A.  F.  Heald. 


Butler,   T.  Langton,    L.R.C.P.,    M.R.C.S.,    Bcrc 

Alston,  R.S.O.,  Devon. 
Dixon,  R.  Halstead,  M.B.Lond.,L.R.C.P.,M.R.C.S. 

Lynwood,  Haven  Green,  Ealing. 
Holyoak,  E.  W.,  MB.Lond.,  L.R.C.P.,  M.R.C.S.,  2, 

Tower  Street,  Welford  Road,  Leicester. 
Low,  Allan   D.,  L.R.C.P.,  M.R.C.S.,  c/o  Dr.W.  S. 

Griffith,  Milford  House,  Milford  Haven,  S.  Wales. 
Van  Praagh,  H.  J.,  M.D.Lond.,  7,  Welbcck  St.,  W., 

and  1 7,  Alexandra  Mansions, W.  Hampstead,  N.W. 
Whitehead,  C.  B.,  M.B.Lond.,  L.R.C.P.,  M.R.C.S., 

48,  John  Street,  Sunderland. 
Worthington,  C.   R.,    B.C.Camb.,    Old    Calabar, 

South  Nijseria,  Africa. 
Wright,  A.  E.,  M.D.Dub.,  7,  Lower  Seymour  St.,  W. 


ROYAL  NAVAL  MEDICAL  SERVICE. 
StafT-Surgcon  J.  C.  Wood,  L.R.C.P.,  M.R.C.S.,  has 

been  appointed  to  H.M.S. "  Porpoise,"  April  23rd- 
Surgeon  L  Lindop,  L.R.C.P.,  M.R.C.S.,  has  been 

appointed  to  H.M.S.  "  Hawke,*'  May  6th. 
Surgeon  Montague  H.  Knapp,  L.R.C.P.,  M.R.C.S., 

has    been    appointed     to    H.M.S.    '*  Porpoise," 

April  24th. 
Surgeon  B.  F.  Parish,  L.S.A.,  has  been  appointed  to 

H.M.S.  "  Pembroke,'*  April  2nd,  and  to  H.M.S. 

"  Merlin,"  on  commissioning.  May  ist. 

INDIAN  MEDICAL  SERVICE. 
The  following  who  were  appointed  Lieutenants  on 
probation  for  the  Indian  Medical  Service,  having 
completed  a  course  of  instruction  at  the  Medical  Stati 
College,  and  being  reported  qualified  have  been 
finally  admitted  to  the  Service,  their  commissions 
being  dated  September  ist,  1902  :— 

Lieut.  V.  B.  Nesfield  (Bengal). 
„      H.  M.  Brown  (Bombay). 
„      A.  F.  Pilkington  (Punjab). 
„      P.  G.  Easton  (Punjab). 
„      F.  C.  Rogers  (Madras). 

WAR  OFFICE,  May  8th.— RESERVE  OF  OFFICERS. 

H.  H.  B.  Cunningham,  late  Lieutenant  Princess 
Victoria's  (Royal  Irish  Fusiliers)  to  be  Lieutenant. 

CHANGE  OF  STATION. 
Lieutenant  J.  C.   G.  Kunhardt,  L.R.C.P.,  M.R.C.S., 
from  the  4th  Rajputs,  Agra,  N.W.P.,  to  the  Offici- 
ating Medical  Charge  6th  (P.W.)  Bengal  Cavalry, 
Lucknow,  c/o  W.  Watson  &  Co.,  Bombay. 

BIRTH. 

Hill. — On  April  26th,  at  Cressener  House,  St  Neots, 
Hunts.,  the  wife  of  Ernest  Gardiner  Hill, 
L.R.C.P.,  M.R.C.S.,  D.P.H.,  of  a  daughter. 

MARRIAGE. 

Whitehead— Gearing.— On  the  25th  March,  at 
St.  Marylebone  Parish  Church,  by  the  Rev 
Baillie  Saunders,  Clarence  B.  Whitehead,  M.B» 
Lond.,  L.R.C.P.,  M.R.C.S.,  to  Emily  Flatten 
daughter  of  the  late  J.  G.  W.  Gearing,  Esq., 
of  Chin  Kiang,  China. 
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^ift  Wist  0f  tlje  ^0beL 


It  is  a  curious  trait  in  human  nature  that 
we  should  most  thoroughly  appreciate  the 
pleasures  of  any  particular  season  after  it  is 
passed.  I  am  no  lover  of  winter  and  its 
cold,  especially  when  we  find  it  encroaching' 
on  the  month  of  June,  and  yet  it  is  now  when 
winter,  according  to  the  Almanacks,  has 
passed  away,  that  my  mind  dwells  most 
pleasantly  on  the  winter  evenings,  when  din- 
ner is  over  and  the  fire  is  bright,  and  the 
pipe  is  lit,  and  the  chair  is  comfortable,  and 
one  can  sit  down  with  an  easy  conscience 
and  a  good  novel  for  a  couple  of  hours- 
interesting  laziness.  What  does  it  matter  if 
we  do  drop  to  sleep  ?  something  is  sure  to 
waken  us  before  the  fire  gets  too  low.  It  is 
not  pleasant,  certainly,  to  sleep  so  long  that 
the  fire  goes  out,  and  we  waken  up  cold  and 
comfortless.  But  with  a  good  book  we  do 
not  usually  sleep.  These  are  the  most  plea- 
sant evenings  of  the  winter  time.  At  other 
times  there  is  work  to  do,  possibly  an 
exam,  looms  darkling  in  the  near  distance, 
or  the  siren-like  attractions  of  theatre  or  hall 
draw  us  away  from  the  quieter  pleasures  of 
the  fireside.  But  these  are  scattered  up  and 
down  through  the  winter  time,  occasional 
Saturday  evenings,  when  there  is  no  desire 
for  entertainment  other  than  that  of  book  or 
pipe.  It  is  in  idle  hours  such  as  these  that 
the  medical  student  gets  that  portion  of  his 
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education  which  makes  many  an  old  doctor 
such  a  delightful  companion.  The  better 
the  doctor  the  more  wide  and  general  is  his 
range  of  reading.  For  it  is  not  the  man  who 
knows  his  Rose  and  Carless  or  his  Osier  by 
heart,  who  necessarily  makes  the  best  prac- 
titioner in  the  profession  of  medicine.  Yet 
there  are  men  practising  medicine  to  whom 
John  Hunter  is  but  a  name,  and  Thomas 
Browne  barely  that,  who  have  never  heard 
of  the  author  of  the  immortal  "  Rab  " — but 
stay,  there  is  one  medical  name  in  literature 
that  they  do  know,  the  name  of  Conan 
Doyle.  It  may  not  be  literature,  but  what 
of  that  ?  Captious  critics  may  make  out 
that  each  of  his  clues  might  as  reasonably 
lead  to  half  a  dozen  conclusions  as  logical  as 
the  one  which  the  author  chooses,  but  what 
does  it  matter  ?  He  can  take  us  thoroughly 
into  the  swing  of  a  story,  and  give  us  that 
rest  which  complete  change  of  interest  alone 
can  give.  There  is  no  intellectual  effort 
demanded  from  the  reader,  and  for  the  read- 
ing man  an  occasional  evening  spent  over 
such  books  is  as  good  a  form  of  rest  as  he 
can  take.  Charles  Lamb  has  given  us  a  list 
of  books  which  are  no  books,  and  most  of 
the  medical  manuals  would  be  included  in 
his  list.  For  an  evening's  rest  go  to  the 
world  where  books  are  books,  and  be  it 
Conan  Doyle  or  Dumas,  Stevenson  or  Kip- 
ling, or  what  form  of  light  literature  your 
fancy  may  suggest,  you  will  find  that  the 
evening  is  not  wasted,  though  the  gain  be 
not  an  obvious  one. 
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a;ij^  XIV.  interitttttonal  (Itnngwsa, 

(By  our  Special  Correspondent.) 

Here  in  the  quiet  old  town  of  Burgos,  many  hun- 
dreds of  miles  from  St.  Mary's  Hospital,  1  feel  the 
compelling  force  of  the  Editor's  will,  and  I  proceed 
to  set  down  as  faithfully  as  I  can  some  records  of  the 
Medical  Congress  at  Madrid  for  the  year  1903.  It  is 
a  long  journey  to  Madrid,  tedious  and  not  to  be 
entered  upon  lightly.  Had  1  a  second  chance,  I 
would  choose  to  go  by  sea  to  Bordeaux,  or,  belter 
still,  to  Gibraltar,  and  avoid  that  long  stretch  by  rail- 
way from  Paris.  Above  all,  if  I  may  advise  you, 
don't  choose  a  Congress  for  your  trip  if  you  can 
afford  otherwise. 

The  start  was  uneventful  enough,  and  its  peaceful 
security  but  a  calm  before  the  storm.  J  was,  it  must 
be  confessed,  a  little  surprised  at  Dieppe  to  find  my 
stable-companion  hanging  on  to  the  blouse  of  a  porter 
on  my  return  from  a  search  for  a  carriage  in  the  Paris 
express.  The  explanation  was  soon  arrived  at.  He, 
like  myself,  little  versed  in  the  French  language,  had 
been  troubled  by  this  porter  moving  off  in  my  wake 
with  undue  speed.  Fearing  to  lose  him  he  had 
ejaculated  "  Voilk,'*  whereupon,  when  the  man  showed 
signs  of  perplexity  he  had  summoned  up  the 
courage  to  follow  it  up  with  ''un  second.'*  Then,  the 
porter  doubtful  ot  my  friend's  sanity,  took  a  "bee" 
line  after  me,  with  the  result  that  he  had  been  seized 
by  the  blouse  and  thus  arrested. 

The  journey  to  Paris  was  comfortable,  and,  after  a 
good  meal,  we  started  from  the  Orleans  Station  for 
the  frontier.  It  is  a  weary  journey,  and  we  were  glad 
to  reach  I  run  mid-day,  after  travelling  all  night. 
Here  the  difficulties  began,  for  we  had  with  us  some 
valuable  specimens,  which  had  to  be  got  through  the 
Customs.  A  letter  from  the  Spanish  Embassy  only 
made  the  examination  more  strict,  but  we  succeeded 
in  getting  them  through  without  any  mishap.  Here  too 
we  first  met  the  "  Congressists  " — a  name  we  had  good 
reason  to  lament  over.  The  confusion  was  horrible, 
for  we  all  had  to  get  our  special  tickets  stamped,  and 
there  was  a  tail  of  excited  people  of  all  countries  some 
yards  long  struggling  to  the  ticket  office.  I  escaped, 
only  to  find  my  great-coat  had  been  stolen,  and  spent 
a  half-hour  before  I  discovered  it,  by  the  aid  of  the 
barbarous  sentence,  "  Yo  soy  Ingles  con  mucho  dinero," 
a  statement  eflfectual,  but  not  over  true.  The  thief 
encouraged  by  this,  suddenly  showed  me  the  coat 
in  a  railway  carriage  among  some  ladies'  luggage, 
and  his  jaw  dropped  when,  having  seized  the  coat, 
I  only  presented  him  with  a  peseta. 

At  the  famous  Spanish  watering  place,  San  Sebastian, 
we  made  our  first  acquaintance  with  the  *' French 
rush."  A  vast  number  of  French  Congressists  had 
come  pouring  over  the  frontier  in  the  evening,  and, 
though  I  readily  allow  the  charm  of  the  French,  those 
we  met  now  contained  some  of  the  most  dreadful 
^pecimens  of  humanity  I  have  ever  seen. 

We  were  seated  with  one  other  occupant  quietly  in 
our  carriage,  when  a  stout,  flabby,  middle  aged  French- 
man burst  in,  whirled  some  large  portmanteaus  about, 
and  commenced  to  talk.      Imagine  our  horror  when 


we  saw  about  sixteen  more  talking,  shrugging  their 
shoulders,  and  gesticulating  on  the  platform  !  By  the 
greatest  luck  the  third  occupant  of  our  carriage  was 
an  Englishman,  who  spoke,  apparently,  all  ordinary 
languages  with  fluency.  "  Sit  tight,"  says  he,  "  they 
have  reserved  this  carriage,  but  have  only  written  on 
the  doorstep,  and  not  put  a  notice  on  the  window." 
Down  we  sat,  and  while  the  sweating  Frenchman 
poured  oaths  on  our  head,  we  stolidly  remarked,  "  Yo 
no  comprendo.**  Then  a  lean  and  slippered  person 
on  the  platform  began  to  look  dangerous,  but  they 
made  a  fatal  mistake  when  they  tipped  their  porters 
indifferently,  and  this  turned  the  scale  against  them. 
The  fat  man,  meantime,  had  realised  we  were 
Englishmen,  and  called  on  a  female  in  the  party, 
who  had  heard  English,  to  address  us.  Happily 
the  good  lady  was  so  purple  with  rage  that  she  could 
say  nothing.  It  was  obvious  enough  that  sixteen 
people  could  not  get  into  a  compartment  for  six,  and 
the  sensible  and  only  solution  was  arrived  at  when 
another  carriage  was  put  on  for  them.  The  poor,  fat 
man,  however,  was  so  exhausted  that  he  could  not  get 
out  of  the  carriage,  and  travelled  with  us  almost  to 
Burgos.  He  became  very  friendly,  handed  us  round 
huge  visiting  cards,  and  turned  out  to  be  what  we 
might  have  guessed  from  his  powers  of  vituperation, 
a  specialist  on  stomatology. 

That  party  of  sixteen  haunted  us  throughout  our 
stay  in  Spain.  They  were  a  "  personally  conducted  " 
party,  and  when  we  saw  the  last  of  them,  were  fairly 
worn  out,  though  not  before  the  '^  lean  and  slippered 
one  "  had  crossed  our  path  several  times. 

Burgos. 

In  darkness  we  arrived  at  Burgos,  and  getting  into 
an  omnibus,  started  for  the  hotel.  How  those  horses 
rushed  full  tilt,  up  hill,  over  stones  ;  it  was  worse  than 
the  Channel  !  The  next  day  we  spent  in  quiet,  and 
saw  the  wonderful  cathedral,  and  the  miserable  town, 
but  most  unfortunately  in  the  afternoon  it  poured  with 
rain.  We  were  clearly  not  in  England,  for  we  met 
oxen  who  were  guidfed  by  sticks,  women  astride 
donkeys,  and  beggars  who  waved  fragments  of  arms 
in  your  face.  We  saw  the  women  washing  the  clothes 
in  the  river,  and  the  Spaniard  with  his  cloak  wrapped 
round  his  mouth,and  wefelt  that  we  wereindeed  in  Spain. 

That  evening  between  ten  and  eleven  we  left  for 
Madrid.  During  the  day  there  had  been  alarming 
rumours  at  the  hotel  that  the  French  Congressists  had 
filled  all  the  carriages. 

The  scene  on  Burgos  platform  resembled,  I  should 
imagine,  that  of  the  departure  of  prisoners  for  Siberia. 
It  was  a  cold  bleak  evening,  and  the  "  sixteen  "  were 
frantic  to  get  places  in  the  train,  which  was  late.  The 
various  languages  around  us  added  to  the  Babel.  At 
last  the  train  arrived,  and  a  free  fight  ensued,  at  the 
end  of  which  I  found  myself  in  a  corridor  of  the  train 
with  about  ten  others,  among  them  two  ladies  travelling 
with  their  husbands  to  Madrid. 

At  midnight  the  Spanish  guard  found  a  compartment 
labelled  **Abonado"  (eng^^d)  at  the  end  of  the 
corridor.  It  was  meant  for  six  passengers,  but  there 
were  only  three  snoring  Frenchmen  in  it,  and  one  of 
them,  it  appeared,  carried  this  "  Abonado  *'  label  about 
with  him.  With  great  joy  we  woke  them  up  and 
filled  up  their  carriage,  but  the  ladies   had   to   be 
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accommodated,  and  we  returned  to  the  corridor. 
Eight  hours  in  the  corridor  of  a  train,  travelling  all 
night  through  snow-capped  mountains  is  trying  work 
I  can  assure  you,  and  the  arrival  at  Madrid  found  my 
companion  and  myself  going  strong  but  rather  tired. 

At  Madrid  no  one  knew  anything,  and  after  two 
hours  delay  we  discovered  our  lodgings  from  the 
Bureau  des  Logements,  who  pleasantly  informed  us 
we  must  take  coupons  for  ten  days,  although  we  were 
onlv  staying  eight 

We  next  drove  to  our  small  hotel  with  some  Swedes 
and  Norwegians,  and  after  a  good  wash  and  some 
inferior  refr.eshment,  started  for  the  Congress. 

First  View  of  the  Congress. 

The  streets  of  Madrid  are  broad,  and  the  buildings 
clean  and  white,  but  the  air  was  extraordinarily  keen, 
and  went  through  one  literally  like  a  knife.  We  soon 
found  the  building,  a  large  museum  and  picture  gallery, 
in  which  the  Congress  was  to  be  held,  and  noticed  in 
passing  a  Spanish  touch.  The  front  entrance  was 
covered  with  scaffolding,  and  it  appears  that  the 
change  of  Government  had  led  to  some  differences  of 
opinion,  with  result  that  the  grand  entrance  intended 
for  us  all  was  not  finished,  and  the  Congressists  had 
to  make  their  way  in  by  a  back  entrance. 

Within  the  building  was  a  scene  of  strange  con- 
fusion, for  to  get  to  the  scientific  part  of  the  Congress 
you  had  to  pass  through  a  narrov/  way,  on  one  side  of 
which  were  the  Bureau  des  Logements  and  Voyage 
Kractiques,  and  on  the  other  rooms  for  Congressists 
of  various  nations  to  collect  together.  The  Bureau 
and  Voyage  Practiques  were  always  objects  of  atten- 
tion, and  one  had  to  force  oneself  through  and  across 
streams  of  people  to  find  the  various  sections.  This 
morning  we  received  a  very  salutary  and  useful  lesson. 
First  of  all  we  discovered  that  practically  no  Spaniard 
could  speak  English  ;  secondly,  that  the  employes 
did  not  know  the  arrangements  of  the  Congress  ;  and 
thirdly,  as  the  Congress  did  not  open  until  the  after- 
noon, none  of  the  sections  had  commenced  making 
arrangements  ;  and  lastly,  there  was  no  real  pro- 
gramme. Accordingly  we  arranged  to  meet  an  official 
manana  {i.e,  to-morrow)  at  lo  o'clock  a.m.  for  9. 

Garlic  is  an  abomination.  My  poor  friend,  overcome 
by  travelling  and  worry,  nearly  collapsed  at  breakfast, 
12  noon,  when  he  found  everything  was  garlic ;  and 
for  myself,  I  was  almost  as  bad,  but  felt  if  I  didn't  eat 
1  should  die. 

In  the  afternoon  we  heard  the  King  was  going  to 
open  the  Congress,  and  at  the  back  entrance  there 
were  now  to  be  seen  two  geranium  pots  and  a  palm, 
but  no  one  in  the  building  had  heard  about  the  King, 
or  knew  when  the  Congress  would  open.  The 
barricade  within  the  building,  had  been  carried 
away  by  people  trying  to  get  tickets  for  the 
ceremony.  However,  we  heard  at  last  it  would  be 
manana  in  the  Theatre  Royal,  so  we  returned  to 
our  hotel  and  unpacked.  At  dinner  we  met 
Professor  Ritnke,  who  spoke  English  like  a  native, 
and  some  swell  German  surgeon,  who  was  inclined  to 
be  English  and  haughty.  Also  some  French,  Spaniards, 
and  Portuguese,  and  the  very  devil  of  a  row  it  was. 

We  were  fairly  done  up  by  this  time,  having  travelled 
two  nights  out  of  three,  and  fought  most  of  the  day,  so 
we  retired  for  a  pipe.     Suddenly  a  loud  tap  and  a 


voice,  "  Sprechen  sie  Deutsch  ?  "  "  Thank  heavens," 
I  said  (mentally)  "  I  don't,"  and  away  went  the  en- 
quirer. But,  alas  !  he  returned  a  quarter  of  an  hour 
afterwards  with  "  Parlez  vous  Francais?"  "No," 
I  said,  "I  don't."  "Espagnol?"  «  No,"  I  said,  "I 
don't."  **  I  speak  a  leetle  English,"  he  replied, 
and,  with  a  groan,  I  gave  in.  He  then  explained 
we  were  in  the  wrong  hotel,  and  had  taken  his 
rooms.  No  one,  I  must  say,  could  have  been  more 
courteous,  and  no  language  came  amiss  to  him — 
Spanish,  French,  German— all  were  tried  in  turn. 

I  confess  I  behaved  badly.  1  didn't  want  to  shift 
half  dead  at  10.30  p.m.,  and  wouldn't  understand  him  ; 
but  his  amiability,  and  my  better  nature  conquered 
in  the  end,  and  we  set  to  work  to  pack.  Fortunately, 
we  got  into  better  rooms,  though,  for  the  price  we 
paid,  awful  !     Ah  !  that  Bureau  ! 

The  Spaniards. 

The  week  in  Madrid  showed  us  what  good  manners 
meant.  The  hotel  people,  quite  humble  folk,  were 
smply  charming.  Nothing — and  it  is  worth  re- 
membering— pleased  them  more  than  an  attempt  to 
speak  their  languige.  On  our  return  home  we  would 
find  the  plump  and  smiling  old  lady,  who  looked  after 
a  dangerous  looking  lift  ready  to  greet  us,  or  her 
"  nino  "  lying  in  wait  for  us.  It  was  always  a  smile, 
and  "Buenas  tardes"  {ue,  "good  evening.")  In  the 
hotel  they  cut  out  the  garlic  from  the  cooking,  and 
gave  lessons  in  Spanish  gratis.  1  admit  we  were 
paying  them  well,  but  there  was  a  natural  kindliness 
of  manner,  quite  apart  from  that,  which  was  very 
taking.  They  would  walk  down  a  stteet  with  you, 
and  go  out  of  their  way  to  direct  you. 

A  man  with  hardly  any  clothes  to  bless  him  would 
respond  to  your  thanks,  "  No  hay  de  qu^"  (/.^.,  "  Don't 
m-ntion  it.")  One  evening,  being  a  little  late,  1  found 
the  door  locked,  and  could  neither  get  in  or  make 
anyone  hear  ;  but  a  well-to-do  Spaniard,  passing  by, 
took  the  trouble  to  come  across  to  me  and  to  walk 
down  the  street  and  shout  *'  Serreno."  It  appeared  that 
at  II  p.m.  the  door  was  locked,  and  you  had  to  shout 
for  the  night  watchman,  who  came  with  a  great 
bunch  of  keys  and  let  you  in.  Very  embarrassing 
this  would  have  been  except  for  this  Spaniard's  civility, 
for  I  bad  no  notion  of  the  custom,  and  could  not 
understand  why  I  was  locked  out  at  that  hour.  Yes, 
they  are  charming  people  to  meet,  if  you  are  not  too 
much  in  earnest.  I  had  some  rough  moments  in 
Spain,  but  my  recollection  of  the  Spaniard  is  wholly  a 
pleasing  one.  The  Spanish  ladies  -  of  course  everyone 
asks  about  them.  Well,  I  didn't  get  any  opportunity 
of  talking  to  them,  and  so  I  cannot  enlighten  you. 
The  ordinary,  every-day,  Spanish  girl  or  woman  you 
saw  was  nothing  special  to  look  at,  but  apparently 
bright  and  cheerful,  and  usually  plump.  But  a  truce 
to  these  vanities,  and  once  more  to  the  Congress. 

The  Congress  Again. 
The  next  morning  we  went  to  keep  the  appointment 
with  our  official,  but  of  course  he  wasn't  there.  We 
wtre  not  so  foolish  as  to  expect  it.  After  various 
adventures  we  found  an  Austrian  doctor  who  could 
speak  English,  and  helped  us  greatly,  and  told  us  also 
we  must  get  our  badges.  The  scramble  for  the  badges 
was  one  of  the  fiercest  of  the  Congress,  and  in  it— 
alas  !  that  I  must  write  it,  I  found  some  of  our  most  dis- 
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tinguished  physicians — names  before  whom  we  tremble 
in  this  great  city— unknown,  struggling,  lost,  despair- 
ing. I  was  glad,  indeed,  to  be  able  to  introduce  the 
Austrian  doctor  to  them,  who  saved  the  situation  in 
my  opinion  not  only  for  these  gentlemen,  but  for  the 
Spanish  medical  profession.  It  is  well  enough  for  a 
comparative  youngster  to  fight,  but  for  the  delegates 
one  expects  a  better  fate,  and  the  courtesy  of  the 
Spaniard  was  at  stake. 

In  the  afternoon  the  Congress  was  opened  in  the 
Theatre  Royal,  when  I  had  an  excellent  seat.  The 
address  was  an  enlightened  one  from  the  President, 
Don  Julidn  Callega,  and  not  too  long.  Then  followed 
a  series  of  speeches  by  the  delegates.  Dr.  Pavy, 
^speaking  with  ^reat  enthusiasm  on  behalf  of  our 
country.  In  the  royal  box  were  the  King,  Queen- 
Mother,  Infanta,  and  other  Royalties. 
-  Returning  from  this  scene,  which  was  most  interest- 
ing, I  saw  an  amusing  sight.  A  sorry  mule,  and  a 
sorry  driver,  a  sorry  "  growler,"  and  in  it — a  mass  of 
splendour — three  substantial  English  physicians  of 
celebrity  arrayed  in  scarlet  gowns,  one  of  them  a  very 
well  known  face  at  St.  Mary's.  They  weie  thought  to 
be  three  cardinals,  and  I  doubt  not  were  made  much 
of.     They  certainly  looked  their  part. 

The  sections  were  held  in  the  fine  picture  gallery  of 
the  building,  and  the  rooms  led  one  into  another,  so 
that  there  was  a  continual  stream  of  people  going  thiough 
them  from  the  sections,  and,  in  addition,  others 
viewing  the  pictures.  About  twelve  o'clock  in  the 
Section  cf  Medicine  we  saw  an  excited  crowd  stand- 
ing up  round  the  President's  chair,  shouting,  gesticu- 
lating, and  talking  all  at  once,  and  apparently  with 
great  fui  y.  I  thought  an  American,  who  had  been 
foolish,  might  have  been  discovered,  but  it  was  only  a 
debate  upon  a  paper.  There  were  hosts  of  well  known 
men  to  be  seen.  The  English  contingent  of  delegates. 
Von  Leyden,  Brouardel,  Pawlow,  etc.,  etc.,  and  any 
number  of  distinguished  surgeons.  The  Madrid 
papers  provided  you  with  all  sorts  of  interesting  details 
of  many  doctors  known  and  unknown. 

The  next  day  I  accepted  the  invitation  of  His 
Majesty  the  King  to  meet  him  with  other  members  of 
the  Congress  in  his  palace.  The  King — a  king  born — 
is  good  looking,  with  fine  eyes,  and  an  engaging 
manner.  He  talked  to  many  English  doctors  in  the 
most  affable  way,  but,  I  may  be  wrong,  he  looked  as 
if  he  would  have  liked  a  good  game  of  cricket  or  a  ride 
across  country  that  afternoon. 

The  Infanta  is  his  image,  the  same  eyes,  the  same 
curious  drooping  under  lip,  the  same  pleasant,  young 
manner.  The  Queen-mother — we  are  all  interested  I 
think  in  that  great  lady— appeared  to  me  a  most 
remarkable  and  charming  person.  Very  like  her 
children  in  appearance,  quiet,  dignified,  and  a  little 
grey  and  careworn,  she  look  the  greatest  interest  in 
everything  connected  with  the  Congress,  and  spoke  to 
many  people  in  all  sorts  of  languages.  I  had  also 
pointed  out  to  me  several  of  the  great  Spanish  officials, 
but  I  do  not  remember  anything  very  particular  about 
them.  How  were  the  lady  royalties  dressed  ?  Ah  ! 
that  is  a  very  important  point,  but  for  a  man  difficult 
to  describe.  Briefly,  in  black  dresses  of  no  uncommon 
shape  or  build. 
After  the  ceremony  I  went  over  the  rooms  of  the 


palace  that  were  thrown  open  to  us.  The  throne 
room  is  perhaps  the  finest,  but  I  suppose  the  most 
remarkable  sight  are  the  tapestries,  which,  I  believe, 
are  unique.  They  are  hung  round  a  patio,  and  are 
most  curious.  I  am  ashamed  to  say  I  never  could 
find  anything  very  pleasing  about  tapestries,  and  these 
were  no  exception.  Religious  subjects,  and  extra- 
ordinary representations  of  human  vices  appeared  to 
be  the  chief  themes. 

This  day  was  a  very  interesting  one,  for  in 
addition  there  was  a  grand  funeral  of  a  distin- 
guished Spanish  admiral.  All  the  troops  in  Madrid 
lined  the  streets,  and  this  was  a  good  opportunity  for 
seeing  the  various  uniforms.  The  troops  marching  in 
front  of  the  coffin  did  not  reverse  their  arms,  but  those 
behind  reversed  them. 

As  there  was  a  good  deal  of  ^^manana"  about  our 
papers,  we  went  off  to  Toledo  next  morning,  and  had 
another  capital  day.  It  was  fine,  and  pretty  warm, 
and  the  sun  shone  brightly.  Disobeying  the  prudent 
Baedeker,  we  got  a  little  boy  as  a  guide,  and  a 
capital  fellow  he  was  too.  He  took  us  all  over  the 
town,  showed  us  the  sights,  and  introduced  us  to  his 
brother  and  sister,  two  little  creatures  with  about  one 
garment  apiece.  Mid-day  he  appeared  with  an 
enormous  cigar,  and  continued  with  us  until  the 
evening.  He  spoke  Spanish,  French,  and  two  words 
of  English,  and  was  altogether  the  most  amusing  and 
smartest  little  chap  imaginable.  At  Toledo  we  saw 
the  lanterns  carried  by  the  Inquisitors,  and  all  sorts 
of  wonderful  buildings,  and  real  Spain,  and  when  we 
had  seen  enough  we  sat  in  the  Town  Square,  and 
watched  the  people.  The  children  were  arrant  little 
beggars,  but  very  pretty.  Everyone  took  it  very 
easily,  and  in  the  centre  of  the  square,  with  a  small 
gang  of  admirers,  was  a  gaudy  matador  with 
his  greasy  pig- tail.  Great  excitement  and  cheering 
arose  when  a  motor  appeared  on  the  scene,  but  it 
looked  sadly  out  of  place. 

Las  Corridas  del  Toros. 
The  Bull  Fight. 

"  To  be,  or  not  to  be."  I  have  done  it,  and  I  say 
don't,  and  those  who  read  this  may  judge  for  them- 
selves. It  is  a  quarter  to  four  in  the  afternoon,  and 
to  the  Plaza  del  Toros  are  rushing  literally  thousands 
of  people.  Ladies  and  gentlemen  in  carriages,  titled 
ladies,  young  ladies,  children,  rough  omnibuses  packed 
roof  and  body,  electric  trams,  brakes  drawn  by  half 
starved  mules,  poor  men  and  rich  men,  all  bound  for 
tbe  great  Plaza,  forty  minutes'  walk  from  the  centre  of 
Madrid  (La  puerta  del  sol).  It  is  a  Spanish  Derby. 
All  sorts  of  people,  laughing,  eating  oranges,  hanging 
on  to  any  sort  of  vehicle  in  any  kind  of  way,  are  to  be 
seen  here.  Lurid  pictures  of  the  Matadors  are  for 
sale,  with  oranges,  biscuits,  and  various  drinks.  It  is 
a  strange  scene,  and  the  jingling  of  the  mules'  harness^ 
and  the  cobbled  road  add  to  the  stir.  By  the  way, 
don't  buy  your  tickets  in  the  streets,  but  go  to  the 
office.  They  are  all  prices,  but  if  you  must  go  at  all, 
don't  give  moie  than  three  or  four  pesetas,  for  you 
will  see  quite  well  enough,  and  one  bull  will  probably 
be  enough  for  you. 

The  Plaza  is  an  enormous  open-air  building  a  roof- 
less theatre,  with  boxes,  balconies,  and  seats  of  all  des- 
criptions.     High  up  you  see    a    box    draped  ykhh 
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.gorgeous  colours.     There  sits   the  president  of  the 
.bull  fight.    The  King  did  not  preside, 
f.     At  least  15,000  people  were  present,  and  this  vast 
.  place  was  crowded.     Yet  they  say  the  day  of  the  bull 
.fight  is  over  ! 

The  sanded  floor  of  the  arena  is  bounded  by  a 
barrier  some  five  feet,  and  on  the  other  side  of  this 
barrier  is  a  space  bounded  by  a  higher  ban  ier  and  an 
iron  fence.  Into  this  space  only  those  who  have  to  do 
with  the  fight  arc  admitted.  Behind  the  strong  barrier 
be^in  the  seats.  Ever}-one  can  see,  but  the  seats  are 
sold  according  to  whether  they  are  in  the  sun  or  shade, 
or  partly  in  the  sun  and  partly  in  the  shade.  If  the 
sun  is  hot  it  is  trying  work  to  sit  in  the  heat,  so 
those  seats  are  the  cheapest. 

Hut  now  some  paltry  music  strikes  up,  and  the 
commencement  is  at  hand.  A  door  is  thrown  open 
and  in  come  the  Picadores,  the  Banderillos,  and 
Toieros.  It  is  a  gay  and  Spanish  scene.  A  great 
shout  goes  up  as  the  Matador  gallops  in  with  great 
swagger,  and  gives  a  sweeping  bow  to  the  president 
as  he  dashes  across  the  arena,  then  disappears  from 
view. 

The  picturesque  dresses  I  need  not  describe.  In 
them  alone  is  there  anything  attmctive,  but  all  books 
upon  the  subject  dwell  upon  them,  and  it  will  be 
sufficient  to  point  out  the  functions  of  the  various 
toreadores. 

'J'hose  on  foot  with  the  gaudy  cloaks  are  Toreros, 
and  their  duty  is  to  irritate  the  bull  and  to  distract 
his  attention.  Those  on  the  wretched  horses,  three  in 
number,  are  the  Picadores,  and  hold  long  lances. 
You  will  notice  they  are  protected  on  one  side  by 
armour,  the  reason  for  which  is  soon  evident.  The 
hordes  too  have  one  eye  bandaged,  and  that  blind  eye 
is  kept  towards  the  bull.  Those  men  on  foot  with 
short  javelins  with  gaudy  shafts — blue,  yellow,  red,  and 
green — are  the  Banderillos. 

And  now  a  trumpet  sounds,  the  president  has  given 
his  consent,  some  gates  fly  open  and  out  trots  a  mag- 
nificent black  bull. 

I'  is  impossible  not  to  moralise  on  such  a  scene, 
and  it  was  well  said  that  only  "  man  is  vile." 

You  see  this  splendid,  stupid  beast,  fierce  and 
dignified — the  only  dignified  thing  in  the  whole  place 
— and  now  you  will  see  him  done  to  death,  game  to 
the  very  last.  He  has  no  chance,  He  is  the  emblem 
of  the  old-fashioned  obstinate  man.  who  refuses  to 
move  with  the  times.  The  man  with  a  personality, 
done  to  death  by  modern  trivial,  flashy  methods  of 
civilisation. 

iHis  eyes  have  been  bandaged,  and  coming 
into  the  bright  light  he  is  dazed,  and  gazes  round  in 
perplexity.  A  gaudy  cloak  is  now  fluttered  before  him, 
and  he  starts  to  clear  the  ring.  The  Toreros  are  quick 
enough.  Goodness  knows,  and  no  doubt  their  skill  is 
great,  but  when  all  is  sail  and  done  they  have  to  jump 
over  the  barrier  to  escape  him,  and  they  leave  him 
master  of  the  arena.  Round  he  tears,  graz-ng  a  horse  on 
the  way.  Once  more  he  is  worried  by  the  cloaks, and  yet 
again  and  again.  He  paws  the  ground  with  rage^  and 
then  commences  the  most  horrible  scene  of  all.  The 
Picadors  shamble  up  to  him  on  their  horses,  and  stick 
the  lances  into  his  back,  and  he  turns  in  deadly 
earnest.     Gorii^  the  nearest  horse  he  hurls  man  and 


beast  to  the  ground.  The  man  falls  over  on  his  pro- 
tected side,  and  the  bull  is  distracted  by  the  gaudy 
cloaks.  But,  what  of  the  horse  }  Poor  brute  !  fatally 
gored  they  drag  him  to  his  feet,  and  actually,  amid 
shouts  and  countless  claps,  the  Picador,  a  great, 
heavy,  coarse,  brutalised  fellow,  insists  on  mounting 
him  again  !  It  is  useless,  the  poor  brute  is  dyins^  and 
totters  out  of  the  arena.  I  believe  1  am  right  in  say- 
ing that  it  is  to  the  advantage  of  the  Picador  to  have 
his  horse  killed ;  but  this  I  must  say,  I  saw  one 
Picador  save  himself  and  his  horse  in  a  wonderful 
way.  The  third  seemed  a  poor,  chicken-hearted 
fellow,  and  never  attempted  to  touch  the  bull. 

The  fourth  bull  ripped  up  three  horses  before  he 
was  finished,  and  the  poor  beasts  were  stumbling 
about  with  their  entrails  loose,  but  this  I  did  not  see 
myself. 

By  this  time  be  was  fairly  beside  himself,  and 
covered  with  blood.  Next,  after  a  trumpet  sound, 
the  Banderillo  appeared.  He  was  on  foot,  and  held 
the  two  barbed  darts  one  in  each  hand,  like  the  horns 
of  a  stag  beetle.  It  wanted  a  lot  of  pluck  I  should 
imagine,  for  he  faced  the  beast,  and  when  an  opening 
occurred,  stuck  them  into  his  neck  and  quickly  jumped 
aside.  The  bull  was  so  surprised  that  he  jumped 
clean  over  the  barrier,  the  barbed  darts  hanging  from 
his  neck.  Once  over  he  raced  round  the  passage, 
everyone  jumping  back  into  the  arena,  until  a  door 
was  slid  across  which  directed  him  into  the  centre 
again.  The  Banderillo  then  continued  his  attentions, 
and  landed  two  more  sets  of  darts  in  his  neck.  Then 
he  retired  and  the  Matador  appeared. 

He  was  the  celebrated  Bombino  Manzanatini,  who 
was  reported  to  have  dropped  close  on  a  million  over 
a  bull  arena  he  had  put  up  at  the  French  Exhibition 
as  a  speculation.  He  was  "illustrious,"  but,  I  thought, 
a  little  old  for  the  work,  and  a  little  nervous.  We  did 
not  see  Bombino  Chico,  another  great  favourite,  per- 
form. We  must  not  forget  that  two  Matadors  had 
been  badly  hurt  not  long  before.  Bombino  walked 
up  with  a  lovely  red  mantle  covering  the  espada,  and 
put  it  close  to  the  bull's  nose,  but  he  was  out  of 
breath  and  perplexed.  The  secret  of  the  whole  busi- 
ness is  that  the  beast  always  makes  for  a  mantle,  and 
never  for  the  man.  Gradually  he  was  enticed  opposite 
the  president's  box,  and  there  the  Matador  took  careful 
aim  and  thiust  his  long  knife  into  the  left  shoulder. 
There  it  lodged,  and  away  raced  the  bull  again  with 
this  stuck  into  him  as  well  as  the  six  darts.  It  was 
not  a  vital  thrust,  nor  was  the  second,  and  the  third 
must  have  hit  the  bone,  for  the  sword  flew  over  the 
barrier.  The  fourth  brought  him  to  the  centre  of  the 
ring,  bleeding  in  torrents,  but  he  still  kicked  out  with 
his  hind  legs,  the  fifth  brought  him  to  the  ground,  and 
some  other  official  broke  up  his  medulla.  Then  there 
was  a  shout  and  some  music,  and  in  trotted  the  mules 
and  dragged  out  the  poor  old  fellow's  carcass.  The 
Toreadors  did  not  get  a  good  reception,  but  the  music 
struck  up  again,  and  the  gate  flew  open  once  more, 
and  bull  No.  2  appealed  while  we  disappeared.  They 
finished  off  six  bulls  and  eight  horses  that  afternoon, 
but  I  don't  think  it  is  a  very  improving  amusement, 
and  would  willingly  expunge  that  half  hour  of  my  life. 
The  next  day  we  rathtr  spoiled,  because  we  heard  our 
papers  were  coming  off,  and  as  a  matter  of  fact  it  was 
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mafiana ;  but  we  made  ourselves  happy  among  the 
pictures — and  magnificent  they  are,  unsurpassed  1 
imagine.  In  the  evening  we  went  to  the  Lyric  Theatre 
and  saw  "Carmen."  1  don't  praise  it.  It  was  a  fine 
theatre,  and  we  went  behind  the  scenes,  and,  for  the 
first  time  in  my  life  I  stood  upon  the  stage  of  a  real 
theatre,  and  very  pleasant  it  feels. 

On  the  Tuesday  we  were  lucky  enough  to  get  in  our 
papers  a  valiant  Englishman— bless  him — and  our 
Austrian  friend  giving  us  a  leg  up.  A  Spanish  doctor, 
a  very  learned  looking  man  most  kindly  read  the 
abstract  of  one,  transposing  it  into  Spanish.  It 
sounded  first  class,  though  I  noticed  he  translated 
"  fright "  as  "  frio,"  which  means  cold.  That  was  a  de- 
tail, and  we  have  to  thank  him  for  a  real  good  turn. 

In  the  afternoon  I  gave  a  lantern  demonstration 
in  Spanish.  Poor  beggars,  what  they  suflTered  !  but  I 
must  say  this,  never  in  all  my  life  have  I  had  such  a 
reception.  The  start  was  bad,  for  the  lantern,  a  mag- 
nificent one,  was  forty  feet  off,  and  the  first  slide  out 
of  focus.  Now  I  only  knew  what  I  had  written  down 
about  the  slides,  and  had  not  the  faintest  notion  of 
the  Spanish  or  French  for  out  of  focus.  With  a  sickly 
smile  I  pointed  to  the  blurred  sheet,  and  let  off  a 
hollow  sound,  my  first  attempt  at  the  Spanish.  If  all 
the  slides  were  going  to  be  like  that  I  felt  it  was  all 
up.  But  my  ever  vaii3nt  and  faithful  companion  came 
to  the  rescue,  took  possession  of  the  lantern,  and  all 
went  well.  That  was  a  good  day,  and  when  we 
returned  in  the  evening  !%nd  smoked  the  last  of  some 
excellent  cigars  presented  to  us  as  a  send-off,  we  came 
to  the  conclusion  that  the  lantern  demonstration  in 
the  Faculty  of  Medicine  at  Madrid  would  remain  the 
supremest  joke  of  our  lives. 

The  Last  of  the  Congress. 

We  entered  the  Congress  struggling,  and  left  it 
struggling.  We  had  some  coupons  for  lodgings  which 
we  had  not  used,  and  were  under  the  impression 
the  money  would  be  returned.  On  the  Monday,  how- 
ever, payment  seemed  to  have  stopped,  and  when  we 
arrived  on  Wednesday  there  was  no  sign  of  vitality  at 
the  appointed  spot.  There  were  instead  a.lot  of  angry 
people  about,  especially  a  large,  rough  old  German, 
who  was  with  difficulty  prevented  from  breaking 
down  the  barricade.  We  tried  twice,  but  the  last  time 
a  number  of  commissionairs  and  gendarmes  had  col- 
lected to  prevent  a  riot,  and  a  frightened  man  was  say- 
ing, "No  hay  dinero ! "  {e.g.^  "There  is  no  money.")  We 
left  Madrid  shortly  after,  and  I  have  my  coupons  now. 

So  ended  the  Congress  for  me.  Afterwards  I  went 
to  Saragossa  and  Barcelona,  and  returned  by  the 
Rhone  Valley,  stopping  in  Paris  long  enough  to  see 
the  decorations  in  honour  of  our  King. 

I  had  a  rough  time  now  and  again,  but  I  had  seen 
a  great  deal  of  interest,  done  what  I  had  wished  to  do, 
learnt  the  selfishness  of  man  when  he  is  travelling, 
and  widened  my  mental  horizon  not  a  little. — F.  J.  P. 

A  very  successful  Dramatic  Entertainment  in  aid  of 
this  fund  was  given  at  the  Ladbroke  Hall,  on  the 
evening  of  May  28th.     Its  organisation  was  due  to  the 


energy  of  Miss  Lilian  Kimbell  and  Mr.  Gay  French, 
to  whom  the  thanks  of  the  Hospital  are  especially  due. 
We  must  also  thank  the  very  clever  members  of  the 
Companyand  Dr.  Hubert  Phillips,  with  the  other  gentle- 
men who  officiated  under  him  as  stewards.  The  enter- 
tainment was  entirely  given  and  almost  entirely  sup- 
ported by  people  outside  the  Hospital,  Dr.  Bird,  Dr.  H. 
Phillips,  and  half  a-dozen  students  and  nurses  being  the 
only  familiar  faces  that  we  saw.  We  believe,  however, 
that  the  staff  were  very  liberal  in  taking  tickets.  The 
performance  was  also  under  the  patronage  of  the  Lord 
Mayor  and  Sir  William  Church,  Bart.,  K.C.B.  Mr. 
Harben,  L.C.C.,  the  Mayor  of  Paddington,  was  present 
with  the  Mayoress,  who  was  presented  with  a  handsome 
bouquet.  The  hall  was  quite  full,  and  it  is  no  exagge- 
ration to  say  that  few  present  could  have  ever  wit- 
nessed a  better  acted  and  managed  amateur  perform- 
ance. The  piece  chosen  was  "One  Summer's  Day," 
a  Comedy  by  H.  V.  Esmond,  with  the  following  cast : — 

Major  Dick  Rudyard    Mr.  J.  F.  Noble. 

Phil  Marsden Mr.  H.  T.  Richardson. 

Theodore  Bendyshe Mr.  G.  Caudwell. 

Robert  Hoddersdon Mr.  G.  J.  Purdey. 

Tom  (Jus  nephew) Mr.  B.  Foster. 

Seth  (a  gipsy)    Mr.  Arthur  Valentine. 

The  Urchin    Master  Gerald  Fitzgerald. 

\xtxi^{Hoddesdoris  niece),..  Miss  Lilian  Kimbell. 

Maysie  iJUs  ward)    Miss  C.  M.  Prendergast. 

Mrs.  Theodore  Bendyshe.  MissGwendoUneTancred. 

Bess  (a  gipsy) Miss  Norah  Crofton. 

Chiara  {a  gipsy) Mrs.  A.  H.  Waring. 

Acts  /.  and  II, — On  the  Banks  of  the  Thames. 

Act  III, — Exterior  of  Mr.  Hoddesdon's  house  the 
same  evening. 

Under  the  direction  of  Mr.  Arthur  Valentine. 
It  is  the  custom  to  withhold  criticism  on  perform- 
ances in  aid  of  charity,  but  we  can  honestly  say  that 
this  company  would  have  withstood  the  assaults  of  a 
professional  fault-finder.  Mr.  Noble,  in  Hawtrey's 
part,  with  the  exception  of  some  over-acting  in  the 
very  difficult  and  emotional  third  act,  played  with 
great  reserve  and  taste,  and  he  was  ably  supported  by 
Miss  Prendergast,  a  lady  of  considerable  talent  The 
whole  company  was  word-perfecr,  and  all  wore  their 
parts  easily.  We  may  select  Mrs.  Waring  for  special 
mention.  She  played  the  firey  gipsy  with  much  vigour 
and  abandon.  Miss  Kimbell  and  Mr.  Foster  were  also 
noticeably  good.  The  performer  who  took  the  house 
by  storm,  however,  was  Master  Fitzgerald,  the  little 
son  of  an  old  St.  Mary^s  man  ;  he  acted  the  part  of  a 
precocious  gipsy  '*  nipper"  with  amazing  coolness  and 
evident  enjoyment.  The  ladies  performing  were  a 
"called"  and  presented  with  bouquets.  A  word  of 
thanks  is  due  to  the  Harvist  Orchestral  Society,  who, 
under  the  baton  of  Mr.  Carl  Kriiger,  considerably 
enhanced  the  liveliness  of  the  evening ;  their  per- 
formance of  the  well- known  selection  from  "The 
Gondoliers"  being  especially  spirited.  The  stage- 
management,  scenery,  and  dresses,  were  all  up  to  the 
same  standard  of  excellence,  and  reflected  grtat 
credit  on  Mr.  Valentine.  We  are  glad  to  announce 
that  a  consideiable  sum  was  realised  in  aid  of  the 
Clarence  Wing. 
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The  Surgical  side  of  the  Hospital  is  suffer- 
ing just  now  from  the  absence  of  Mr.  Collier. 
Our  sympathies  are  with  him,  and  we  hope 
that  the  holiday,  which  we  believe  he  is  now 
able  to  take,  will  completely  restore  him  to 
health. 


We  wish  to  call  special  attention  to  the 
following  Regulations  with  regard  to  the 
Examinations  in  the  re-organised  University 
of  London.  The  last  Preliminary  Scientific 
and  Intermediate  M.B.  Examinations  for 
Internal  Students  under  the  old  Regulations 
will  be  held  in  July,  1903,  but  any  Student 
entering  for  the  Inter.  M.B.  after  that  date, 
who  shall  have  passed  the  Pre.  Sci.  on  or 
before  that  date,  must  take  a  special  paper 
and  practical  exam,  in  Organic  Chemistry  at 
his  Intermediate.  After  July,  1904,  such 
candidates  will  take  this  subject  with  their 
Pre.  Sci.  instead.  No  fee  will  be  charged 
for  a  first  entry,  but  ^10  will  be  charged  for 
any  subsequent  entry,  which  will  include  a 
first  entry  to  the  Intermediate.  The  last 
M.B.  Examination  under  the  old  Regula- 
tions will  be  held  in  May,  1904,  and  the  last 
B.S.  in  December,  1903,  after  which  the 
Degree  will  become  M.B.,  B.S. 


The  Harveian  Lectures  for  this  year  will 
be  delivered  by  Dr.  D.  B.  Lees,  on  Nov.  5th, 
I2th,  and  i8th.  He  will  take  for  his  subject 
the  treatment  of  some  acute  Visceral  Inflam- 
mations. 


In  a  neat  little  brochure  which  we  have 
received  Sir  Anderson  Critchett  gives  an  ex- 
cellent account  of  the  method  of  operation 
he  adopts  in  cases  of  Conical  Cornea.  So 
clear  and  simple  is  his  description  that  it 
gives  us  a  feeling  of  regret  that  he  is  no 
longer  at  St.  Mary's  to  teach  us  his  art. 

The  S.A.  Memorial  List  wants  only  £2.  to 
complete  the  clear  hundred.  May  we  appeal 
to  any  readers  with  a  sense  of  symmetry  in 
these  matters.  Eighty  sixpences  will  do  it. 
A  supplementary  list  will  appear  in  our  next 
issue. 


We  are  glad  to  see  Forbes  TuUoch  back 
again.  He  had  the  bad  luck  to  go  through 
an  attack  of  Typhoid  immediately  on  his 


return  to  England. 


The  next  Examination  for  the  Meadows 
Prize  will  be  held  on  July  3rd.  It  is  open  to 
any  Student  who  has  not  before  that  date 
obtained  a  qualification  in  Midwifery. 


It  is  with  much  regret  that  we  publish  an 
obituary  notice  of  Mr.  Mark  Farrant,  whose 
death  snaps  one  of  the  few  remaining  links 
with  the  beginnings  of  our  School.  One  not 
infrequently  hears  people  cavilling  at  the 
prospect  of  the  dry  drudgery  and  struggles 
of  General  Practice.  This  worthy  son  of 
St.  Mary's  affords  a  shining  example  of  how 
useful  and  complete  such  a  life  may  be  made. 


We  also  regret  to  announce  the  death  of 
Mr.  Hooker,  at  Seaford,  Sussex. 


May  we  thank  the  Medical  Registrar  for 
writing  us  at  short  notice  his  paper  on  the 
exceedingly  interesting  Clinical  pot-pourri 
that  he  has  gathered.  Although  it  was  pro- 
vided at  short  notice  and  under  some  slight 
protest,  we  can  safely  leave  its  quality  to 
the  judgment  of  our  readers. 


After  drawing  with  King's  in  the  Cup  Tie, 
on  May  28th,  a  day  spoiled  by  rain,  Mary's 
recovered  her  real  old  self,  and  a  week  later 
beat  them  most  handsomely.     Hobbs  and 
Norman  played  magnificently  till  they  began 
to  take  liberties,  their  partnership  realising 
278,  which  we  think  is  a  record  in   Inter- 
Hospital  cricket.     Day  and  OUerhead  were 
the  only  others  who  batted  for  us.     They  put 
on  105.    We  then  dismissed  their  thoroughly 
weary  team  for  39  under  the  hour.     Mitchell 
in   the   slips  brought  off  a  historic   catch. 
This  is  much  more  encouraging,  though  it  is 
a  significant  sign  of  the  times,  that  no  less 
than  four  of  our  team  were  qualified.     Is 
there  a  younger  generation  ?     If  so,  where 
is  it  ?     Surely  the  attractions  of  Cunningham 
and  Paley  do  not  monopolise  the  whole  of 
their  time.     We  regret  that  the  match  was 
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not  more  extensively  advertised,  a  modest 
half-sheet  of  paper  giving  the  team  bein^ 
the  sole  announcement. 


As  we  go  to  press  the  happy  intelligence 
reaches  us  that  we  have  obtained  a  place  in 
the  Final  Round.  On  Wednesday,  June 
loth,  our  team  defeated  Westminster  by  five 
wickets  and  fifty-one  runs.  Norman  and 
Hobbs  again  batted  splendidly,  making  128 
for  the  first  wicket.  Mitchell's  bowling  was 
invaluable,  but  the  fielding  was  a  lamentable 
display.  A  report  will  appear  in  our  next 
issue.  It  is  hoped  that  a  really  good  muster 
will  turn  out  for  the  Finals,  which  will  come 
off  the  last  week  of  the  month. 


The  Annual  Sports  will  be  held  on  Thursday, 
June  25th.  As  last  year,  they  will  be  held  at 
the  Paddington  Recreation  Ground,  and  it 
is  to  be  hoped  that  the  great  success  of  that 
meeting  will  be  excelled,  or  at  least  equalled. 
This  of  course  depends  chiefly  on  the  number 
of  entrances.  At  this  time,  when  our  Games 
seem  to  be  under  a  cloud,  every  one  but  the 
maim  the  halt  and  the  cardiac,  should  have  a 
try  at  something.  All  events  are  handicaps 
(and  St.  Mary's  handicappers  are  notorious 
for  their  liberality),  and  there  are  no  entrance 
fees.  On  this  meeting  largely  depends  the 
re-instalment  of  the  Athletic  Shield  in  its 
old  window.  And  secondly,  may  we  ask 
everyone  to  bring  as  large  a  crowd  of  **  their 
sisters  and  their  cousins  and  their  aunts  "  as 
they  can  possibly  induce  to  shed  the  grace  of 
their  presence  and  the  brilliance  of  their 
summer  costumes  on  the  scene.  It  will  be 
possible  to  provide  them  with  an  excellent 
tea,  as  Pocock  is  again  to  cater  for  the  oc- 
casion. 


The  London  County  Council  are  desirous 
of  having  important  Post-mortem  Examina- 
tions made  by  specially  skilled  pathologists. 
They  have  written  to  all  the  General  Hospitals 
asking  the  Boards  to  consent  to  the  nomina- 
tion of  two  qualified  men  for  this  office.  Our 
Board  have  agreed,  and  a  notice  has  been 
posted  asking  for  applications.  The  staff 
will  recommend  two  of  the  applicants  for 
nomination.     The  fee  for  each  examination 


is  at  present  fixed  at  Two  Guineas,  th 
Council  not  having  power  to  exceed  thi 
amount. 


e 
is 


We  must  congratulate  Gay-French  and 
his  friends  on  the  success  of  their  entertain- 
ment in  aid  of  the  Clarence  Wing.  Every- 
body connected  with  St.  Mary's  has  already 
been  called  on  to  subscribe  for  this  and  other 
purposes,  or  perhaps  there  would  have  been 
a  better  local  response.  Mr.  H.  A.  Harben, 
our  Mayor,  who  always  evinces  the  keenest 
and  most  practical  interest  in  the  affairs  of 
the  Hospital,  was  present.  Perhaps  if  it  had 
been  possible  to  give  the  performance  at, 
say,  St.  George's  instead  of  Ladbroke  Hall, 
there  might  have  been  more  of  the  medical 
element  present.  We  hope  this  excellent 
example  will  be  followed  by  others  interested 
in  our  welfare. 


A  pass  of  62*5  per  cent,  in  the  recent  M.B. 
was  good,  considering  the  total  **  plough." 
Our  congratulations  to  the  successful  men. 
By  the  bye.  the  University  does  not  seem  to 
be  above  turning  an  honest  penny,  as  we 
noticed  the  Pass  Lists  they  sent  out  were 
liberally  sprinkled  with  advertisements. 


We  must  really  thank  our  correspondent 
E.  G.  L.  for  casting  so  large  a  controversial 
stone  into  the  placid  waters  of  editorial  ex- 
istence. The  subject  of  Medical  Nomen- 
clature in  general  is  a  vast  one,  and  one 
about  which  many  pages  might  be  written, 
and  it  is  impossible  in  a  few  lines  to  review 
the  whole  aspect  of  the  case.  In  the  heat  of 
debate  we  may  have  put  our  side  of  the  case 
a  little  strongly,  and  if  any  onlooker  of  this 
little  conflict  of  opinion  should  feel  himself 
struck  by  a  stray  missile,  we  offer  him  our 
sincere  apologies. 

A  month  or  two  ago  we  renewed  the  old 
complaint  about  bicycle  accommodation,  but 
it  was  only  a  vague  sort  of  growl  to  which 
we  gave  vent.  May  we  give  utterance  to  a 
very  excellent,  definite,  and  practical  sugges- 
tion that  we  recently  heard  made,  namely,  that 
wooden  bicycle  racks,  which  can  be  made  at 
a  comparatively  cheap  cost,  should  be  placed 
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in  the  well  of  the  main  staircase,  an  arrange- 
ment which  would  afford  stabling  for  a  good 
number  of  machines,  without  affecting  the 
central  space  for  the  four  hospital  trolleys. 
If  the  authorities  would  agree  to  this  measure, 
which  would  very  materially  add  to  the  com- 
fort of  the  students,  the  racks  might  easily 
be  put  up  by  the  carpenter. 

J.  F.  E.  Bridger  has  presented  the  Library 
with  an  exhaustive  and  able  report  of  an 
Eruptive  Fever  existent  in  Port-of-Spain, 
Trinidad,  of  which  he  contributed  an  account 
to  the  British  Medical  Journal.  He  concludes 
that  it  is  a  modified  form  of  small-pox, 
chiefly  on  account  of  the  influence  exerted 
over  it  by  vaccination.  The  article  is  illus- 
trated by  a  very  graphic  set  of  photographs. 

We  are  beginning  to  regret  that  the  noble 
fagade  which  now  fronts  Praed  Street  could 
not  be  placed  in  some  position  where  it 
could  be  seen.  Its  beauty  will  be  lost  in  that 
meanest  of  streets,  because  we  will  not  be 
able  to  get  far  enough  away  from  it  to  see  it. 


We  have  lively  pleasure  in  announcing 
that  Mr.  Clayton  Greene  has  been  appointed 
Assistant-Surgeon  to  the  French  Hospital, 
Mr.  Davis  at  the  same  time  was  appointed 
Honorary  Anaesthetist.  Dr.  Vintras,  the 
father  of  the  Hospital,  is  an  old  St.  Mary's 
man,  and,  as  is  well  known,  Mr.  Edmund 
Owen  is  the  Surgeon-in-chief. 

Strolling  round  the  leafy  glades  that  sur- 
round the  Fives  Court  the  weary  eye  is  now 
refreshed  with  a  modern  version  of  the  Hang- 
ing Gardens  of  Babylon  trailing  down  the 
northern  wall  of  the  Hospital.  May  we 
thank  the  keen  horticulturistes  who  have 
thus  helped  to  adorn  those  bare  and  sooty 
bricks.  

..  We  hear  that  the  Golf  match  against  St. 
George's  is  to  take  place  towards  the  end  of 
the  month.  It  was  hoped  that  it  might  take 
place  earlier,  but  there  has  been  a  little  diffi- 
culty in  obtaining  a  day  when  the  links  at 
Hanwell  are  free.  But  we  understand  that 
the  Committee  of  the  West  Middlesex  Golf 
Club  have  arranged  to  allow  the  match  to  be 
played  on  the  29th. 


All  St.  Mary's  men  who  intend  to  subscribe 
to  the  Critchett  and  Morris  Testimonial 
should  do  so  at  as  early  a  date  as  possible. 
The  list  we  publish  in  this  number  is  by  no 
means  so  full  as  we  would  wish  to  see,  but 
we  feel  sure  this  is  only  due  to  forgetfulness 
on  the  part  of  many  who  are  probable  sub- 
scribers.   

(iC^atimonial  to  ^ir  ^nbers0tt  dxitthdt 
anh  JiCr*  Makolm  JEorm* 

We  publish  the  following  list  of  subscribers  to  the 
above  Testimonial.  Mr.  Field,  the  Hon.  Treasurer, 
will  be  obliged  if  intending  contributors  ^yill  send  in 
their  subscriptions  as  soon  as  possible,  in  order  to 
complete  the  list. 

Dr.  H.  Franklin  Parsons     E.  Macrory,  Esq.,  K.C. 
J.  Jackson  Clarke,  Esq.         H.  Gardner,  Esq. 
Leslie  Paton,  Esq.  Dr.  AUpress  Simmons 

Dr.  Wills  Dr.  Harvey  Francis 

Dr.  Luff  R.  D.  Gwillim,  Esq. 

James  R.  Mellor,  Esq.  H.  Cripps  Lawrence,  Esq. 

Rayley  Owen,  Esq.  J.  Quinton-Bown,  Esq. 

Edward  Bartlett,  Esq.  T.  J.  Hitchins,  Esq. 

Henry.Davis,  Esq.  Dr.  W.  H.  Willcox 

Dr.  Daoford  Thomas  Dr.  Edgar  P.  Davies 

Dr.  Cheadle  Henry  Juler,  Esq. 

Dr.  Farquharson,  M.P.  Nelson  Low,  Esq. 

Morton  Smale,  Esq.  H.  F.  E.  Harrison,  Esq. 

Dr.  Savill  Dr.  Smallwood 

Dr.  Sydenham  J.  Knolt         P.  A.  Lloyd,  Esc^. 
Friend  Lewin,  Esq.  Dr.  Charles  K^hck 

Dr.  Callender  W.  A.  C.  Cox,  Esq. 

Dr.  Handfield-Jones  G.  R.  Cox,  Esq. 

Dr.  Francis  A.  Brooks       .    F.  E.  Easton,  Esq. 
George  Murray,  Esq.  S.  G.  Holland,  Esq. 

George  P.  Field,  Esq.  Dr.  Arthur  Rowe 

Edmund  Owen,  Esq.  Dr.  Walter  Rroadbcnt 

J.  E.  Lane,  Esq.  Dr.  Bertram  Thornton 

Stephen  Field,  Esq.  W.  Clayton  Greene,  Esq. 

R.  K.  White,  Esq.  Sir    William    Broadbent, 

Wm.  Cox,  Esq.  Bart. 

S.  E.  Dore,  Esq.  Dr.  John  Broadbent 

Dr.  Scanes  Spicer  Dr.  Whitcombe 

Dr.  H.  A.  Caley  R.  Ciuise,  Esq. 

M.  P.  Christie,  Esq.  George  Keeling,  Esq. 

Dr.  John  P.  Leon  Dr.  C.  G.  Ha  veil 

Peter  Reid,  Esq.  W.  T.  Drew,  Esq. 

N.  C.  Ridley,  Esq.  Dr.  Downes 

Dr.  F.  St.  George  Mivart      A.  Q.  Silcock,  Esq. 
Dr.  WiUiam  Hill  V.  W.  Low,  Esq. 

Dr.     A.      W.       Hinslcy     Dr.  Leonard  Rogers 

Walker  D.  McD.  Campbell,  Esq. 

Henry  Sewill,  Esq.  Geo.  Spear,  Esq. 

W.  Austen-Leigh,  Esq.         Dr.  E.  G.  Sworder 
H.  A.  Harben,  Esq,  J.  Gav  French 

•  Subscriptions  (not  exceeding  £i  is.)  to  be  sent  to 
the  Hon.  Treasurer,  Geo.  P.  Field,  Esq.,  34,  Wimpole 
Street,  W.,  or  to  the  Hon.  Sees ,  J.  E.  Lane,  Esq., 
46,  Queen  Anne  Street, W.,  and  George  Murray,  Esq., 
2,  Harley  Street,  W. 
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^Oftts  fvom  tlft  Jitibical  WinvH. 

By  Carey  Coombs,  M.B.Lond. 


There  have  been  many  cases  of  interest  in  the 
medical  wards  during  the  past  few  weeks ;  and  it  is 
for  the  sake  of  those  who  are  unable  to  go  and  see  for 
themselves,  and  for  the  persuasion  of  those  who  are 
able,  but  unwilling,  that  these  few  notes  are  written. 

A  case  of  unusual  interest,  the  actual  nature  of 
which  remains  in  doubt,  even  after  a  post-mortem, 
ran  as  follows.  A  boy  of  10  was  admitted  to  Albert 
on  March  31,  after  eight  days'  illness.  Before  this 
his  health  had  been  good  ;  no  history  of  rheumatism, 
hcemophilia  or  starvation  could  be  obtained  from  his 
mother.  He  had  been  taken  ill  suddenly,  on  March  27, 
with  a  chill,  followed  by  the  appearance  of  spots  and 
a  sore  mouth.  On  admission,  the  most  striking 
feature  was  a  purpuric  eruption^  consisting  of  rather 
large  purple-red  blotches  scattered  all  over  the  body. 
The  largest  were  at  points  subject  to  constant  pressure 
— for  instance,  underneath  the  garters.  In  two  points 
they  differed  from  ordinary  purpuric  patches  ;  gentle 
squeezing  made  them  a  little  lighter  in  colour,  and 
the  skin  covering  them  showed  a  tendency  to  vesica- 
tion, followed  by  drying  and  desquamation.  His 
gums  and  mouth  were  sore,  red  and  inflamed— so 
much  so  that  feeding  was  very  difHcult.  He  was 
obviously  profoundly  ill ;  his  pulse  was  128,  and 
thready,  becoming  imperceptible  ;  his  hands  and  feet 
were  cold,  the  temperature  never  rising  above  99*5°  ; 
his  eyes  were  sunken,  and  his  face  pinched,  giving 
him  the  dried-up  appearance  seen  in  severe  cases  of 
summer  diarrhoea.  So  dried  up  was  he  that  it  was 
difficult  to  get  any  blood  for  examination  ;  the  little 
that  could  be  obtained  showed  a  relative  increase  in 
the  large  mononuclear  leucocytes,  which  constituted 
377%  of  the  total  number.  The  Widal  test  gave  a 
negative  result.  The  coagulation  time  was  normal, 
but  the  alkalinity  was  only  half-normal.  His  urine 
was  almost  completely  suppressed  from  admission 
till  death,  which  occurred  on  April  i.  A  post-mortem 
on  the  following  day  showed  nothing  except  abnormal 
viscidity  of  the  fluid  in  the  serous  sacs,  and  a  sort  of 
general  mummification  of  the  viscera.  Such  cases 
appear  to  represent  the  gravest  degree  of  a  condition 
of  all  grades  of  virulence,  grouped  together  under  the 
not  very  illuminating  title  of  -**  Erythema  Multiforme." 
The  whole  subject  is  very  clearly  set  forth  by  Dr. 
Colcott  Fox  in  Vol.  VIII.  of  AUbutt*s  "System." 

The  next  case  is  that  of  a  little  girl  aged  2i,  who 
was  admitted  to  De  Hirsch  on  May  6th,  after  a  week's 
illness,  which  began  with  a  cold  and  sore  throat. 
For  three  days  before  admission  she  had  been  sick, 
feverish  and  drowsy.  On  the  first  day  in  hospital  she 
showed  fever,  restlessness,  and  dyspnoea;  the  liver 
could  be  felt  a  little  enlarged,  but  there  were  no 
abnormal  physical  signs  in  the  chest.  Three  days 
after  admission  signs  of  broncho-pneumonia  were 
found  at  the  bases.  These  were  soon  followed  and 
obscured  by  diffuse  rdles.  The  dyspnoea  steadily 
increased ;  she  became  cyanosed ;  her  restlessness 
passed  into  stupor,  the  stupor  into  coma,  with  which 
were    associated    diarrhoea,    and    spasms  of  head. 


retraction  and  rigidity  of  the  limbs.  Death  occurred 
the  day  after  these  symptoms  appeared  (May  13th). 
The  temperature  throughout  lay  between  103*  and 
100^.  Post-mortem,  miliary  tubercles  were  found  in 
both  lungs,  the  spleen,  liver,  both  kidneys,  and  oyer 
the  meninges.  The  local  source  of  this  blood-infection 
was  to  be  found  in  the  mediastinal  glands,  several 
of  which  were  large  and  caseous  :  they  have  been  kept 
for  the  museum,  together  with  both  lungs. 

The  museum  has  also  been  enriched  by  another 
case,  interesting  because  it  is  one  of  a  happily  rare 
disease— primary  sarcoma  of  the  lung.  The  patient 
was  a  man  of  64,  admitted  May  loth.  He  had  been 
ill  since  November  of  last  year  with  pain  in  his  chesty 
shortness  of  breath,  and  cough,  with  free  expectoration. 
These  symptoms  had  interfered  with  his  work  till, 
early  in  the  year,  he  had  to  leave  off  altogether  axid 
take  to  his  bed.  On  several  occasions  there  had  been 
haemoptysis  ;  and  during  his  short  stay  in  the  Hospital 
his  sputum  was  once  or  twice  streaked  with  blood. 
He  was  pale  and  feeble,  and  felt  very  ill  and  weak. 
Inspection  of  his  chest  showed  hollowing  beneath  the 
right  clavicle  down  as  far  as  the  fourth  rib ;  below 
this,  again,  his  right  chest  was  big  and  bulging — 
an  inch  bigger  than  the  left  chest  at  the  level  of  the 
nipple.  No  cardiac  impulse  could  be  felt  except 
immediately  to  the  left  of  the  lower  end  of  the 
sternum.  The  bulging  part  of  his  right  chest— which 
moved  hardly  at  all  with  respiration— was  stony  dull; 
both  vocal  fremitus  and  resonance,  and  breath  sounds 
were  absent  over  the  same  area  except  at  its  upper 
limit.  The  remaining  part  of  the  chest  was  resonant 
on  percussion,  and  a  feeble  "cog-wheel"  air  entry 
could  be  heard.  Exploration  with  the  needle  withdrew 
ho  fluid,  and  met  with  unusual  resistence  from  the 
tissues.  He  gradually  sank,  and  died  a  few  days  after 
admission.  The  following  is  an  abstract  of  Di. 
Broadbent's  report  on  the  post-mortem  : — 

Right  lung— weight  S^lbs. ;  lower  lobe  occupied 
by  a  mass  of  new  growth  compressing  the  rest  of  the 
lung.  Diaphragm  infiltrated  and  adherent  to  the  liver, 
which  was  not  invaded ;  middle  lobe  invaded,  also 
right  branches.  Only  one  secondary  deposit— in  the 
muscle  of  the  right  ventricle  at  its  apex,  fungating 
into  the  ventricular  cavity.  Growth  a  fibro-sarcoma, 
with  extensive  hyaUne  degeneration  in  the  fibrous  part. 

Two  cases  of  thoracic  aneurysm,  presenting  rather 
unusual  features  have  been  in  recently  ;  one  is  still  in 
Albert,  under  Dr.  Cheadle.  He  is  a  man  of  59,  who 
came  in  about  the  end  of  March  with  cyanosis  and 
brawny  oedema  of  the  chin  and  neck,  and  of  the  right 
fore-arm.  He  was  very  dyspnoeic  and  distressed 
The  symptoms  had  set  in  quite  suddenly  the  day 
before  admission,  when  he  got  up  in  the  morning. 
His  previous  history  gave  no  help.  There  was  im- 
paired resonance  over  the  right  upper  front,  a  soSt 
systolic  murmur  over  the  aortic  area,  and  tracheal 
breathing  over  the  manubrium,  and  the  neighbouring 
part  of  the  right  front.  There  were  small  varices  over 
the  upper  part  of  his  chest.  The  screen  showed  a 
pulsating  shadow,  more  to  the  right  than  the  left  of 
the  middle  line,  in  the  upper  part  of  the  chest. 

After  staying  in  hospital  several  weeks,  he  was 
compelled  by  business  affairs  to  go  out.    However,  he 
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became  worse,  the  swelling  and  cyanosis  increased, 
and  he  came  in  again  on  May  18.  The  swelling  was 
even  more  marked  than  before,  particularly  in  the 
right  arm,  and  the  varices  on  the  front  of  the  chest 
were  greater  in  number  and  in  prominence.  There 
is  oedema  of  the  upper  part  of  the  chest.  His  tongue 
is  not  swollen ;  but  his  breathing  is  stridulous,  and  his 
voice  has  a  croaking  quality.  His  face  is  swollen  and 
blue,  and  the  collar  of  oedema  round  his  neck  is  very 
firm  and  hard.  His  eyes  are  prominent,  and  the 
conjunctivae  are  sufTused.  There  is  dribbling  of 
saliva  from  the  corners  of  his  mouth.  Both  pupils 
are  small,  the  right  being  smaller  than  the  left.  The 
radial  pulses  are  equal  and  simultaneous.  His  larynx 
cannot  be  examined.  There  is  constant  ineffective 
cough,  but  no  haemoptysis.  The  direct  signs  are 
plainer  than  they  were  when  he  was  in  Hospital 
before.  There  is  pulsation  over  a  small  area  to  the 
right  of  the  sternum,  over  rather  a  larger  area  embrac- 
ing the  manubrium  and  the  inner  part  of  the  first  four 
spaces  on  the  right  side,  a  soft  systolic  murmur  is 
heard  ;  while  all  down  the  sternum  and  over  most  of 
the  right  upper  front  and  back  the  breathing  is 
tracheal  in  type.  There  is  impairment  of  the  per- 
cussion note  over  the  manubrium ;  and  a  sign  has 
appeared  which  was  not  present  at  all  when  he  was 
in  before — deficient  air-entry  on  the  right  side, 
especially  over  the  upper  lobe. 

The  main  interest  of  this  case  lies  in  the  signs  of 
pressure  on  the  superior  vena  cava :  is  one  to 
suppose  that  they  indicate  pressure  onlv,  or  does 
communication  exist  between  the  superior  vena  cava 
and  the  aorta?  Against  this  latter  idea  might  be 
urged  the  absence  of  the  continuous  murmur  usually 
heard  over  arterio-venous  aneurysms  in  the  thorax 
and  elsewhere ;  this,  however,  is  not  conclusive,  as 
several  cases  of  similar  nature  are  on  record 
in  which  no  such  murmur  was  present.  The 
sudden  onset  of  the  symptoms  seems  to  be  in  its 
favour. 

The  other  case  of  aneurysm  was  equally  obscure  at 
first  si^ht.  A  man  of  55  came  up  to  Out-patients 
complaming  of  fits,  the  nature  of  which  was  in  doubt ; 
they  were  not  epileptiform,  and  seemed  to  consist  of  tem- 
porary losses  of  consciousness.  He  also  had  had  pain 
m  the  back  for  six  months,  and  a  husky  voice  three 
months.  Laryngoscopy  showed  a  left  abductor  palsy. 
He  was  rather  short  of  breath,  and  his  inspiration  was 
faintly  stridulous.  He  had  difficulty  in  swallowing 
and  was  losing  weight.  There  was  a  fairly  well- 
marked  tracheal  tug.  The  left  radial  pulse  was  much 
smaller  than  the  right.  During  inspiration,  diffuse 
pulsation  could  be  felt  over  the  left  upper  front ;  there 
was  impairment  of  resonance  over  the  manubrium 
and  inner  ends  of  the  first  two  spaces  on  the  left  side, 
and  over  the  same  area  a  systolic  murmur  and  aneu- 
r}'smal  second  sound  could  be  heard.  The  screen 
showed  a  rounded  pulsating  shadow  over  the  left 
upper  chest. 

This  patient  also  showed  mental  changes,  certain 
of  which  were  interesting.  He  was  melancholiac  and 
soon  became  troublesome,  getting  out  of  bed  and 
demanding  permission  to  go  home  (where  his  friends 
eventually  took  him).      He  was  losing  memory  for 


recent  events ;  and  what  was  more  striking,  he  was 
losing  his  power  of  expressing  himself  (by  writing  and 
speech)  in  English  faster  than  in  French.  He  was 
born  in  France,  but  had  lived  in  England  so  much 
that  up  till  recently  he  had  spoken  both  languages 
equally  well.  This  offers  support  to  Dr.  Maguire's 
contention  in  his  paper  in  last  month's  Ga2e//e— {hat 
in  many  cases  of  Aphasia  a  perfect  example  of  the  law 
of  dissolution  is  found.  The  actual  lesion  producing 
these  symptoms  is,  perhaps,  a  scattered  softening  of 
the  cortex  due  to  thromboses  in  diseased  arteries,  and 
favoured  by  obstruction  to  the  left  carotid  by  the 
pressure  of  the  aneurysm. 

There  is  another  case  in  Victoria  under  Dr.  Phillips, 
at  the  time  of  writing,  who  exhibits  Aphasia  among 
other  points  of  interest.  She  is  a  married  woman  of 
55,  who  was  admitted  on  May  25th,  having  been 
seized  on  May  19th  with  sudden  loss  of  consciousness, 
which  lasted  48  hours.  Her  husband  states  that 
before  this  she  was  quite  well  except  in  her  chest. 
There  is  no  sign  of  valvular  disease.  Briefly  outlined, 
her  state  on  admission  was  as  follows  :  voluntary 
power  was  dimished  in  the  ri^ht  arm  and  lost  in  the 
right  side  of  the  face  (the  orbicularis  oris  and  orbicu- 
laris palpebrarum  escaping).  The  right  leg  was 
practically  as  good  as  the  left.  The  limb-reflexes 
were  symmetrical  ;  the  eyes  moved  well,  the  pupils 
were  normal,  and  there  was  no  hemi-anaesthesia. 
There  was  bilateral  paralysis  of  the  tongue,  which 
lay,  soft  and  flabby,  on  the  floor  of  the  mouth,  and 
slight  paresis  of  both  halves  of  the  soft  palate.  A 
palatine  reflex  could  not  be  obtained.  Phonation 
was  good— she  could  imitate  spoken  vowel  sounds, 
such  as  "ah."  There  was  no  nasal  regurgitation, 
and  she  swallowed  all  right  once  the  tongue  was 
passed.  She  was  unable  to  express  herself  by  speech, 
except  to  say  "  yes  *'  and  "  no  "  when  the  example  was 
set  her.  She  understood  gestures  and  speech,  though 
sometimes  she  seemed  to  be  a  long  while  between 
hearing  the  speech  and  understanding  it.  She 
appreciated  the  ticking  of  a  watch,  and  pointed  to  the 
ward  clock.  She  recognised  objects  and  showed  that 
she  knew  how  to  use  a  key.  She  recognized  written 
words,  letters,  numerals,  etc.,  but  took  a  long  while  to 
obey  written  commands. 

She  could  not  copy  printed  words  or  write  from 
dictation ;  but  when  the  visual  stimulus  was  reinforced 
by  the  auditory  stimulus  afforded  by  spelling  out  the 
letters  one  by  one,  she  was  able  to  copy  very  im- 
perfectly. 

To  sum  up,  she  shows  :  (/'.)  paralaysis  of  right  face, 
and,  less  markedly,  of  right  arm  ;  (//.)  bilateral 
paralysis  of  the  tongue  ;  (iii,)  Alphasia  and  Agraphia, 
more  complete  than  would  be  accounted  for  by  a 
mere  loss  of  power  in  the  tongue.  That  is  to  say,  we 
have  a  case  of  bilateral  hypoglossal  palsy,  with  an 
upper  motor  neurone  lesion.  Such  cases  are  grouped 
together  under  the  name  of  "  pseudo-bulbar  palsy''; 
the  commonest  cause  is  thrombosis  affecting  both 
internal  capsules,  or  some  lesion  affecting  the  third 
frontal  convolution  on  both  sides.  In  this  case  there 
is  no  evidence  either  in  the  patient's  history  or  in  her 
condition  to  suggest  any  bilateral  lesion  of  cortex  or 
capsules  (except  the  complete  paralysis  of  the  tongue). 
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Cases  have  been  described  where  the  post-mortem 
showed  that  this  group  of  symptoms  has  occurred  as 
the  consequence  of  unilateral  lesion  of  the  cortex  or 
upper  motor  path  in  general ;  and  it  has  been 
suggested,  partly  on  the  ground  that  in  such  cases 
the  basilar  artery  has  been  found  diseased,  that  the 
hypoglossal  palsy  is  due  to  minute  thromboses  in  the 
bulb,  which  could  only  be  detected  by  an  exceedingly 
minute  examination. 

A  few  notes  on  one  more  case  will  be  enough 
(if  not  too  much)  for  everyone  concerned.  This 
patient  was  a  man  of  44,  admitted  to  Prince's  on 
April  17th.  He  had  been  a  painter  all  his  life,  and 
had  wrist-drop  5  years  before,  and  colic  12  months 
before.  One  found  a  little  weakness  of  the  extensors 
of  the  right  wrist,  a  blue  line  on  the  gums,  and 
thickened  arteries.  There  were  tophi  in  the  ears, 
but  no  other  manifestations  of  gout  either  in  his  con- 
dition or  his  history.  He  denied  syphilis,  but  some 
years  before  had  been  treated  by  a  private  doctor  for 
some  suspicious-looking  sores  on  his  legs.  As  for  the 
symptoms  for  which  he  had  been  admitted,  he  could 
not  say  when  they  beganj  so  insiduous  had  been  their 
onset ;  as  far  as  one  could  tell,  six  months  would  cover 
them  all.  He  had  had  headaches  at  odd  intervals 
for  some  time — very  severe  on  several  occasions. 
There  had  been  very  definite  changes  in  his  conduct 
at  home.  He  had  had  no  fits,  but  unusual  exertion 
was  followed  by  severe  vomiting.  He  had  had 
transient  diplopia  ;  he  said  his  sight  was  good,  but 
this  was  not  borne  out  by  tests.  He  had  noticed 
failure  of  his  memory  recently.  The  expression  of 
his  face  was  one  of  unchanging  foolish  amusement. 
Neither  pupil  reacted  well  to  light,  the  contraction 
being  sluggish  and  feeble.  His  tongue  was  tremulous, 
and  his  speech  a  little  stumbling,  especially  at  the 
beginning  of  a  sentence.  He  watched  his  feet  as  he 
walked,  but  was  not  ataxic ;  Romberg's  sign  was 
absent.  The  face  jerks  were  very  brisk,  also  the 
biceps  jerks.  There  was  a  flexor  plantar  response, 
difficult  to  obtain,  though  the  soles  of  his  feet  were 
hyperaesthetic.  Sensation  was  normal,  except  that 
there  was  a  little  dulling  to  pain  over  the  front  of  his 
chest.  The  appearances  of  the  optic  discs  were  those 
of  early  atrophy.  The  diagnosis  made,  both  in 
Hospital  and  by  his  own  doctor,  was  "General 
Paralysis."  The  case  has  been  described  because  it 
illustrates  a  point  one  does  not  often  call  to  mind, 
that  lead  apparently  plays  a  part  in  the  causation  of 
G.P.I,  in  some  cases. 

Other  cases  of  especial  interest  have  been  : — One  of 
haemorrbagic  pancreatitis;  two  of  paraplegia  with  ataxy 
possibly  due  to  a  combined  degeneration  of  posterior 
and  lateral  columns,  possibly  to  disseminated  sclerosis ; 
two  of  jaundice  from  obstruction  of  the  common 
bile-duct  by  new  growth  ;  several  of  pericarditis  ;  one 
of  tetanus  ;  one  of  infantile  scurvy,  and  another  of 
caretinism. 

This  list  goes  to  prove  to  those  who  have  oppor- 
tunity that  systematic  visits  to  the  wards  will  do 
something  to  refresh  the  thirst  for  knowledge  that  is 
so  constant  and  painful  a  feature  of  the  periodic 
outbreaks  of  examination  fever  endemic  in  such 
institutions  as  ours. 


CIDridbt 


THE    CUP    TIES. 

St.  Mary's  v.  King's  College  Hospital. 
This,  our  first  Cup  Tie,  was  played  on  Guy's  ground 
at  Honor  Oak  Park,  on  Thursday,  May  28th.  Rain 
commenced  to  fall  immediately  the  captams  had  tossed, 
consequently  the  time  for  play  was  very  much  cur- 
tailed. The  match  ended  in  a  very  even  draw,  after  a 
very  moderate  display  on  a  wicket  ruined  by  the  rain. 
The  batting  of  our  men  does  not  call  for  any  special 
mention,  for  though  runs  were  got  the  cricket  was  very 
ordinary.  From  our  point  of  view  the  match  was  re- 
markable for  atrocious  fielding,  no  less  than  eight  pos- 
sible chances  being  dropped  and  several  men  letting 
straight  drives  between  their  feet ;  and  then  two  or 
three  members  of  the  team,  not  being  satisfied  by  that, 
turned  and  ran  after  the  ball  as  if  time  was  no  object. 
The  one  brilliant  exception  was  Brewer,  who  stopped 
drive  after  drive  that  had  no  lack  of  wood  behind. 
If  we  want  to  win  the  Cup,  and  at  the  time  of  writing 
we  seem  to  have  a  distinct  chance,  there  must  be  more 
keenness  shown  by  the  men  when  they  are  in  the  field. 
Score — St.  Mary's,  220  for  6  (declared);  King's,  123 
for  3. 

St.  Mary's  Hospital. 
G.  B.  Norman  c  Saunders  b  Blackall  51 

E.  C.  Hobbs  b  Wige    66 

H.  S.  OUerhead  c  Pollard  b  Paris     27 

W.  S.  Mitchell  b  Wige   3 

W.  T.  Finlayson  b  Fisher  8 

G.  P.  Hawker  st  Barber  b  Wige    5 

S.  Field  not  out     26 

F.  H.  Bennett  not  out 20 

A.  G.  Wells,  H.  T.  Brewer,\  ,.,  ^^.  .  ,. 

P.  D.  M.  Campbell,  ^'^  "^^  ^^^- 

Extras. 

Byes    8 

Leg  Byes    2 

Wide  Balls 3 

No  Balls I 

m 

6  wickets.     Innings  declared  for  220 

King's  College. 

Pollard  b  Noi  man    36 

Barber  c  Hawkerb  Norman o 

Paris  not  out 47 

Wige  b  Norman o 

Blackall  not  out    32 

Edwards,   Saunders,   Fisher,!^. ,  ^.  .. 
Anderson,  Galbraith,  Doble,/^*^  "^*  '^^*- 
Extras, 

Byes    4 

Leg  Byes 2 

Wide  Balls i 

No  Balls I 


3  wickets  for  123 

No 
Wides.    Balls.  Wkts. 

—  —  3 


Maiden 

Bowling. 

Overs. 

Overs.    Runs. 

Mitchell 

18 

4        39 

Norman 

10 

2          37 

OUerhead     .. 

10 

—       33 

Bennett 

2 

I          6 
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St.  Mary's  v.  King's  College  Hospital. 

(Re-play.) 

Having  drawn  the  last  match,  the  above  teams  again 
met  on  Guy's  ground  on  Thursday,  4th  inst.  The  re- 
sult was  an  easy  win  for  our  team,  who  excelled  them- 
selves in  all  departments. 

Norman  won  the  toss,  and  took  £.  C.  Hobbs  in  with 
him.  They  both  began  slowly,  though  Hobbs  did 
most  of  the  run-getting,  but  after  they  had  settled 
down  the  score  mounted  in  a  surprising  manner.  Both 
men  played  excellent  cricket,  Norman  bringing  off 
some  delightful  cuts  and  drives,  and  Hobbs,  who  scored 
much  faster  than  usual,  jumping  at  the  bowling  in 
most  confident  style.  At  lunch  time  the  two  were  still 
together,  the  score  being  228  for  no  wicket.  Both  men 
had  got  the  century,  Hobbs  reaching  it  just  two  runs 
ahead  of  Norman.  Afrer  lunch  the  cricket  was  not  so 
good,  but  they  were  obviously  taking  risks,  which  event- 
ually proved  the  downfall  of  both,  Norman  jumping  out 
to  a  ball  between  his  legs  and  wicket,  missed  if,  and  the 
ball  rebounded  from  the  wicket-keeper's  pads  on  to  the 
stumps.  Hobbs  kept  on  a  little  longer,  hitting  every- 
thing, but  at  last  he  hit  the  wrong  ball,  skied  it,  and 
was  easily  caught  at  mid-ofT.  The  partnership  for  the 
first  wicket  reaiized  278,  which  is,  we  think,  a  record 
for  Inter- Hospital  cricket.  Norman's  share  was  123. 
After  Hobbs  left  W.  F.  Day  and  H.  S.  Ollerhead 
flogged  the  tired  bowling  all  over  the  shop,  putting  on 
105  before  Norman  called  them  in  and  declared  the 
innings  closed,  the  board  reading  433-2-156. 

King's  began  their  innings  at  five  minutes  to  4,  and 
finished  it  at  ten  minutes  to  5.  What  fielding  there 
was  to  do  was  well  done ;  Mitchell  brought  ofi"  two 
splendid  catches  at  fine  slip^  one  quite  bringing  down 
the  house.  Brewer  at  mid-oif  let  nothing  pass  him ; 
Norman  and  Mitchell  did  the  damage  with  the  ball, 
Norman  bowling  6  for  26,  and  Mitchell  4  for  10. 
King's  only  managing  to  get  39. 

St.  Mary's. 

G.  B.  Norman  st  Blackall  b  Barber 123 

£.  C.  Hobbs  c  Anderson  b  Pollard '  156 

W.  F.  Day  not  out   63 

H.  S.  Ollerhead  not  out  47 

S.  Field,  W.  T.  Finlayson,  W.  S.Mitchell,!   ,. ,      , 

E.  W.  C.  Bradfield,   G.  P.  Hawker,  ^°k  ? 

H.  J.  Brewer,  R.  K.  White  J     '^^^• 

Extras. 

Byes    38 

Leg  Byes    2 

Wide  Balls 4 

Innings  declared  closed  for 433 

King's  College. 

Pollard  c  Mitchell  b  Norman 2 

Paris  b  Norman    3 

Blackall  c  Mitchell  b  Norman   o 

Barber  b  Mitchell 8 

Edwards  b  Mitchell 5 

Holland  c  Ollerhead  b  Mitchell    o 

Wige  c  Hobbs  b  Norman  15 

Turtle  b  Norman o 

Saunders  b  Mitchell o 


Anderson  not  out 3 

Fisleer  Ibw  b  Norman o 

Extras, 

Byes    , I 

Leg  Byes    2 

Total 39 

Maiden  No 

Bowling.                   Overs.    Overs.  Runs.  Wides.  Balls.  Wkts. 

Mitchell        ...        9.5        4  10        —  —  4 

Norman        ...          9        i  26        —  —  6 

St.  Mary's  v,  Virginia  Water. 

Played  at  Virginia  Water  on  Wednesday,  May  20th, 
1903.     Result— Virginia  Water  won  by  51  runs. 
Scores— "iiX..  Mary's,  127.    Virginia  Water,  178. 

St.  Mary's  v,  London  Devonians. 

Played  at  West  Ealing  on  Saturday,  May  23rd, 
1903.     Result — London  Devonians  won  by  53. 
Scores — St.  Mary's,  58.     London  Devonians,  iii. 


The  Annual  General  Meeting  of  this  Club  was  held 
on  May  19th,  with  the  President,  Mr.  Lane,  in  the 
chair  ;  both  he  and  Mr.  Alan  Wells,  the  Hon.  Secre- 
tary were  unanimously  re-elected  to  their  offices,  and 
a  committee  was  chosen  consisting  of  Messrs.  J.  H. 
Lascelles,  A.  K.  Stuart,  H.J.  Brewer,  H.  S.  Ollerhead, 
and  J.  Louwrens. 

At  a  subsequent  Committee  Meeting  it  was  decided 
that  the  Annual  Athletic  Meeting  should  be  held  at 
Paddington  Recreation  Ground,  on  Thursday,  June 
25th,  at  2  p.m.  The  following  is  the  list  of  events, 
which  are  all  handicaps  : — 

100  Yards  Handicap. 

880      „ 

High  Jump 

220  Yards 

440      „ 

Half-Mile  Handicap  (Open  to   United  Hospitals 
Oxford  and  Cambridge  Universities). 
Putting  the  Weight. 
Tug-of-War. 
One  Mile  Handicap. 
.One  Mile  Cycling  Handicap. 
Two  Miles      „  „ 

Entries  close  June  i6th,  1903. 


>} 


M 


"  Guys  Hospital  Gazette,''  "  Middlesex  Hospital 
Journal,'*  "  St,  Georgt^s  Hospital  Gazette:'  "  The 
Broadway:'  '' The  Hospital ,"  '' The  Nursing  Record." 
"  University  College  Gazette,"  "  University  ^Durham 
College  of  Medicine  Gazette."  "  St.  Tlioma^s  Hos- 
pital Gazette."  ^^  St.  Bartholomew's  Hospital  Ga- 
zette:' '' Indian  Medical  Record,''  '' New  York  Medical 
Journal:'  "  London  Hospital  Gazette,"  **  Brooklyn 
Medical  Journal."  *'  The  Stethoscope,"  "  Treatment," 
"  The  General  Practitioner,"  "  Charing  Cross  Hos- 
pital  Gazette," 
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Obituaru* 


Mr.  mark  FARRANT.  M.R.C.S. 


We  regret  to  announce  the  recent  death  of  Mr. 
Mark  Farrant,  M.R.C.S.,  one  of  the  oldest  members, 
of  St.  Mary's  Hospital^  who,  since  he  completed 
his  education,  has  spent  in  the  West  forty-four 
\ears  of  useful  and  honourable  service  to  medicine 
and  his  fellow  men.  He  combined  with  his 
p-ofessional  work  a  singularly  wide  interest  in 
other  affairs,  and,  an  ardent  politician,  a  strong 
churchman,  a  good  soldier,  and  a  keen  sports- 
man, he  died,  respected,  loved  and  mourned  by 
a  whole  county.  Mr.  Mark  Farrant  was  bom  at 
(jrower,  Collumpton,  in  1834  ;  he  was  educated  at 
BlundelVs  School,  and  apprenticed  to  Mr.  Cornish, 
surgeon  of  Taunton.  After  serving  his  time  he 
entered  the  recently-formed  School  at  St.  Mary's 
Hospital,  where  he  had  a  distinguished  career,  taking 
honours  and  prizes  in  materia  medica,  practical 
anatomy,  medicine  and  surgery.  On  becoming 
qualified,  in  1857,  he  held  the  posts  of  House  Physician 
and  House  Surgeon,  and  in  1859  entered  into  practice 
at  St.  Thomas',  Exeter,  where  he  continued  until 
his  death,  on  April  27th  ult.  His  very  keen  interest 
in  local  affairs  may  be  seen  from  the  followins:  list  of 
appointments  that  he  held  ;  Chairman  of  St.  Thomas' 
Local  Board  for  25  years,  and  then  Chairman  of  the 
Urban  Council,  representative  of  St.  Thomas'  on  the 
Devon  County  Council  (1888),  Alderman  (1889  till  his 
death).  Chairman  of  the  Exeter  Port  Sanitary 
Authority,  M.O.H.  of  St.  Thomas'  Local  Board,  and 
Union  Chairman  of  the  Conservative  Party  in  St. 
Thomas',  for  which  he  worked  most  vigorously. 
Medical  Visitor  of  the  Kenton  House  Asylum.  He 
twice  declined  the  Mayoralty  of  Exeter.  Church- 
warden. In  Fieemasonry  he  was  a  P.M.  of  St.  George's 
Lodge  (112  Exeter),  and  the  Lodge  of  Union  (444 
Starcross.\  and  a  Past  Provincial  Grand  Officer.  In 
1899  ^®  retired  as  Surgeon- Colonel  from  the  4th 
(Militia)  Battahon  of  the  Devonshire  Regiment,  a 
corps  in  which  he  had  served  for  2n  years.  His 
interest  in  sport  may  be  shown  by  the  fact  that  he  was 
Chairman  of  the  Board  of  Directors  of  the  Devon 
County  Athletic  Ground;  and  a  member  of  the  Devon 
and  Exeter  Club,  and  many  other  similar  societies. 
He  was  a  very  successtul  horse  exhibitor,  and  a  judge 
of  the  Exeter  Horse  Show.  An  excellent  shot,  he  was 
e.ich  year  the  life  and  soul  of  the  party  invited  to 
Northawton,  where  he  rented  a  large  shoot.  He  was 
also  a  keen  Horticulturist.  Mr.  Farrant  married  Miss 
Reynolds,  of  Halston,  Cheshire,  who  died  in  1891  ;  he 
leaves  two  daughters.  He  died  somewhat  suddenly 
of  syncope.  The  distmguished  and  representative 
gathering  that  attended  the  funeral  of  "  the  doctor," 
as  he  was  generally  known,  bore  eloquent  testimony 
to  the  esteem  in  which  he  was  held.  He  was  a  worthy 
offshoot  of  the  stock  of  "  the  good  old  English 
Gentleman,''  a  stock  which  should  ever  remain 
grafted  on  the  profession  of  medicine. 


(Eornsi}ionb^na. 


DERMATOLOGICAL   NOMENCLATURE. 
A    REJOINDER. 
To  the  Editor  of' St.  Marfs  Hospital  Gazetter 

Dear  Sir, — We  have  read  with  much  interest  and 
amusement  your  account  in  the  current  number  of  the 
"  Gazette,"  of  the  puzzling  case  of  the  Skin  Department, 
which  we  are,  as  you  say,  erroneously  credited  with 
naming  "  Dermatitis  cerulceus  fuiminans."  Having 
"  worn  the  white  flower  of  a  blameless  life,"  we  have 
hitherto  escaped  all  personal  contact  with  handcuffs, 
and  it  is  therefore  probable  we  should  have  erred  ia 
company  with  the  distinguished  physician  and  surgeon 
who  first  saw  the  case  ;  we  may  therefore  congratulate 
ourselves  that  we  were  not  called  upon  to  give  it  a  name, 
but  we  hope  and  believe  that  our  Latinity  would  have 
stood  the  strain  of  evolving  a  three-word  title  without 
perpetrating  within  those  narrow  limits  the  two  errors, 
one  of  grammar  and  one  of  spelling,  which  disfigure 
the  prettiness  of  your  suppositiiious  nomenclature. 

But  the  implied  reproach  of  useless  multiplication 
of  names  is  one  which  is  so  often  levelled  at  Derma- 
tology, that  we  are  induced  to  take  up  the  challenge. 
That  we  are  polysyllabic,  it  is  most  true.  But  it  is  be- 
cause Latin  happens  to  be  a  polysyllabic  lingo,  and  has 
become  established  by  centuries  of  scientific  writing  as 
the  most  convenient  vehicle  of  thought  when  we  wish 
to  be  understood  beyond  tie  limiis  of  our  own  tongue. 
Dermatology  is  probably  the  most  cosmopolitan  branch 
of  medicine,  and  the  advantages  to  it  of  an  international 
nomenclature  are  obvious.  The  writ  of  Latin  rues 
from  pole  to  pole,  and  therefore  we  use  it  for  our  names, 
and  in  so  doing  make  one  word  do  the  work  of  fifty. 
But  we  are  accused  of  multiplication  of  names.  This, 
it  must  be  conceded,  is  a  nuisance,  especially  to  the 
indolent.  It  would  be  convenient,  for  example,' if  all 
scaly  diseases  were  psoriasis,  and  indeed  there  are 
n)any  good  worthy  fellows  (on  whom  our  benison  rests, 
for  do  not  we  usually  see  their  cases  later  on?)  who  are 
plainly  imbued  with  the  conviction  that  this  is  so.  But 
the  complexity  of  the  terminology  merely  reflects  the 
complexity  of  the  subject,  and  it  is  shared  by  all 
branches  of  science  which  are  making  active  progress. 
The  bacteriologists  are  adding  new  bacteria  for  our 
learning  at  the  rate  of  about  one  a  week,  and  they  give 
to  these  Latin  names  too,  the  pestilential  fellows  !  Why 
don't  they  call  them  all  "bugs,"  and  be  done  with  them } 
To  say  the  thing  which  is  not  is  one  of  the  devices  of 
the  devil ;  and  to  assume  a  unity  where  none  exists  is 
but  to  deceive  oneself  and  others.  And  surely  accurate 
observation  and  description  serve  the  ends  of  science 
better  than  a  slipshod  glossing  over  of  difficulties.  It 
is  more  easy,  but  assuredly  not  more  commendable,  to 
label  a  case  as  "  Heart  disease,"  ihan  to  lake  the  trouble 
to  differentiate  whether  the  disorder  be  of  muscle  or  of 
valves,  and  where  situate  in  these.  But  it  is  unneces- 
sary to  argue  further  that  a  diversity  of  facts  requires 
a  corresponding  diversity  of  terms  to  express  them 
adequately.  It  is  true  that  individual  minds  will  differ 
widely  in  their  appreciation  of  such  diversity.  The 
contrast  of  the  analytical  with  the  synthetic  bias  is 
illustrated  in  the  story  of  the  medical  consultation 
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between  Gull  and  Jenner.  The  case  was  one  of  sus- 
pected thoracic  disease,  and  both  physicians  having 
knocked  and  listened  at  the  chest  of  the  patient,  Gull 
delivered  himself  as  follows  : — "  I  think,  Jenner,  there 
is  the  difference  of  a  semi-tone  between  the  sounds  of 
the  right  and  the  left  sides."  To  which  Jenner  replied 
with  his  characteristic  lisp,  "  I  don't  know  anything 
about  toneih  or  themi-toneth,  but  I  know  the  man 
hathn't  got  pleurithy."  Let  those,  therefore,  of  our 
fellows  who,  like  Jenner,  are  impatient  of  such  refine- 
ments of  analysis,  bear  not  too  hardly  on  those  of  us 
to  whom  semi -tones  appeal,  since  it  is  obvious  that  in 
the  great  cosmogony  of  science  there  is  need  of  both 
types  of  intellect. 

I  am,  etc. 
May  20M.  E.  G.  L. 

[It  is  with  real  pleasure  that  we  publish  this  very 
fighting  and  racy  letter  in  which  our  witty  correspondent 
has  replied  to  our  mild  gibe  re  "Dermatitis  Ceruloeus 
Fulminans,"  a  letter  worthy  of  the  scholarly  traditions 
of  that  department ;  and  our  critic's  brilliance  of  attack 
gives  an  added  zest  to  the  task  of  breaking  a  lance 
with  him. 

And  first  we  regret  that  our  correspondent  has  sadly 
missed  the  point  of  our  poor  little  piece  of  satire,  in 
which  the  peculiarities  of  syntax  and  orthography  were 
intended  only  to  •'  pile  on  the  agony."  We  apologize,  we 
should  have  taken  a  hint  from  Artemus  Ward,  and 
labelled  the  phrase,  "This  is  a  Goak  "  (sic).  We  might 
claim  that  we  were  doing  our  little  best  to  break  down 
the  hide- bound  and  unchivalrous  custom  that  assigns  all 
conditions  of  an  inflammatory  nature  to  the  feminine,  but 
this  were  a  mere  quibble ;  our  defence  is  that  we  never 
claimed 'the  status  of  Latin,  or  even  Latinity,  for  the 
purely  fictitious  disease  that  merely  served  to  point  a 
moral  and  adorn  a  tale  :  the  title  was  avowedly  pseudo- 
classic,  and  no  more  to  be  judged  by  the  canons  of  pure 
Latin  than  if  we  had  set  down  "Abracadabra,"  or,  let 
us  say,  "  Honorificabilitudinitatibus." 

Now  what  are  the  grounds  that  make  Dermatological 
Nomenclature  fair  game  for  the  satirist  ?  Chiefly  its 
amazing  pseudo-classicity.  It  positively  bristles  with  hy- 
brid terms ;  as  examples  we  may  quote  Pityriasis  Rubra, 
Eczema  Marginatum.  Hyperkeratosis  Universalis  Con- 
genitalis,  and  Acanthosis  Nigricans—this  latter  a  truly 
horrible  combination  — ;  in  each  of  these  a  Greek  sub- 
btantive  is  married  to  a  Latin  adjective,  and  with  no 
valid  excuse.  Would  it  not  be  more  elegant,  and  much 
more  correct,  to  qualify  an  Erythema  as  Polymorphous 
than  it  is  to  label  it  Multiform  ?  Surely  such  an  indiscrimi- 
nate mixing  of  two  tongues  is  none  the  worse  for  a  little 
corrective  pleasantry.  And  if  the  objection  be  made 
that  the  hybridity  of  dermatological  terms  does  not  imply 
bad  grammar,  we  would  answer  that  the  chief  tool  of  the 
satirist  (wicked  fellow),  is  Exaggeration,  as  it  is  the 
essence  of  all  caricature.  And  always  be  it  remembered 
that  we  refused  to  credit  the  report  that  such  a  phrase 
was  born  in  our  Skin  Department. 

But  as  our  correspondent  carries  the  battle  much  fur- 
ther, we  cannot  leave  it  here.  He  apologises  for  such 
oedematous  phrases  as  Congenital  Icthyositorm  Erythro- 
dermia  on  the  ground  that  Latin  is  a  Polysyllabic  Lingo. 
We  have  amply  demonstrated  that  such  phrases  have 
very  little  to  do  with  Latin,  as  they  largely  consist  of 
Greek,  and  we  challenge  him  to  read  through  a  dozen 
pages  of  Virgil,  Horace,  Caesar  (or  any  other  Latin 
author  save  the  superlative-loving  Cicero),  to  count 
therein  the  words  of  over  three  syllables,  and  then  to  repeat 


the  experiment  on  any  standard  work  on  Dermatology, 
and  compare  his  results.  The  higgledy-piggledy  fusion  of 
two  languages  to  be  found  in  the  latter  tome  does  make  a 
polysyllabic  lingo,  and  one  which  must  frequently  jar 
most  severely  on  the  delicate  sensibilities  of  a  Classical 
Purist  who  "  by  virtue  of  his  ofiice,"  has  frequently 
to  make  use  of  it. 

We  have  our  correspondent's  authority  for  the  state- 
ment that  Dermatology  is  probably  the  most  cosmopolitan 
branch  of  medicine,  that  its  terminology  is  international, 
and  by  inference  that  it  is  founded  on  "  Accurate  Obser- 
vation and  Description."  If  this  branch  of  medicine  had 
not  the  advantage  of  the  united  wisdom  of  many  nations 
we  should  be  less  surprised  at  the  astounding  result  of  the 
most  superficial  enquiry  into  the  etymology  of  its  terms. 
Let  us  take  three :  Lupus  Erythematosum.  Alopecia 
Areata  (both  hybrid  combinations  again),  and  Eczema. 
They  are  respectively  derived  from  Lupus,  a  Wolf; 
'AAwTny^,  a  Fox;  and  ^Kk^Ulv,  to  Boil  over.  How 
Accurate  and  Descriptive  is  the  International  Intellect 
that  sets  its  tacit  seal  of  approval  on  the  Imaginations  of 
the  Dermatologists  who  originally  went,  for  terms  des- 
criptive of  these  conditions,  to  the  beasts  of  the  field  and 
the  neglected  kettle ! — Ed.] 


EXTRAPERITONEAL  RUPTURE  OF  THE 

BLADDER. 

To  the  Editor  of  the  "  St,  Mary's  Hospital  Gazette:' 

Sir, — It  may  interest  some  of  your  readers  to  know 
that  the  case  of  Extraperitoneal  Rupture  of  the  bladder 
reported  in  your  last  issue  has  left  hospital.  The  ventral 
wound  closed,  and  though  micturition  h^d  to  be  per- 
formed every  half  hour  at  first,  the  boy  now  holds  his 
water  for  about  four  hours.  Since  writing  the  last  case 
another  somewhat  similar  has  come  into  hospital.  A 
child  of  five  was  brought  up  with  a  history  of  having 
been  run  over  36  hours  before.  Seen  by  a  doctor  for 
"  not  being  able  to  pass  water."  The  doctor  passed  a 
catheter,  drew  off  blood  and  urine,  and  sent  him  to 
hospital.  The  child's  general  condition  on  admission 
was  bad ;  his  abdominal  condition  also,  with  distension, 
rigidity,  dulness  in  flanks,  and  bruising  over  the  supra- 
pubic region. 

A  catheter  passed  could  be^felt  to  be  too  superficial, 
and^iij  of  sterilised  water  were  injected,  of  which  none 
returned.  Immediate  operation  by  Mr.  Collier  proved 
the  condition  to  be  a  large  extraperitoneal  rupture  of 
the  bladder,  extending  down  to  the  urethra  and  com- 
plicated by  a  rent  some  five  inches  or  so  long  in  the 
parietal  peritoneum.  The  bladder  was  sewn  up  as  in 
the  previous  case,  and  a  drainage  tube  inserted.  The 
peritoneum  was  then  washed  out  and  the  peritoneal 
cavity  cut  off  from  the  bladder  wound  by  suture,  and 
drained. 

But  unfortunately  the  boy  lived  only  about  12  hours 
after  the  operation. 

I  am,  yours,  &c., 

Charles  Brodribb. 


%00k  xttix\st\^  for  fl^bxefar. 

Public  Health  Laboratory  Work,  by  Henry 
R.  Kenwood,  M.B.,  D.P.H.,  F.C.S.,  and  W.  G. 
Savage,  M.D.,  B.Sc,  D.P.H.  3rd  edition,  pp.  606. 
H.  K.  Lewis,  136,  Gowcr  Street,  W.C.     Price  10/6. 
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Practical  Pharmacy  and  Prescribing,  by 
James  Calvert,  B.Sc,  M.D.Lond.  2nd  edition,  pp. 
no.  H.  K.  Lewis,  136,  Gower  Street,  W.C.  Pnce 
4/6. 

Protozoa  and  Disease,  by  J.  Jackson  Clarke, 
M.B.Lond.,  F.R.C.S.  Part  I.  Pp.  177.  Ballicre, 
Tindall,  &  Cox,  8,  Henrietta  Street,  W.C.     Price  7/6. 

Manual  of  Medicine,  by  S.  K.  Monro,  M.A., 
M.D.  Pp.901.  Bailliere,  Tindall,  &  Cox,  8,  Hen- 
rietta Street,  W.C.     Price  not  stated. 

Eye  Symptoms  as  Aids  in  Diagnosis.  By 
Edward  Magennis,  M.D.,  D.P.H.  Bristol:  John 
Wright  &  Co.     Pp.  108.     2/-  net. 


'^fpointmtnts. 


Cogswell,  P.  D.,  L.R.C.P.,  M.R.C.S.,  has  been  ap- 
pointed Certifying  Surgeon  under  the  Factory 
Act  for  the  Borough  Astley  district  of  the  County 
of  Leicester. 

Motta,  a.  C,  M.B.Lond.,  L.R.C.P.,  M.R.C.S.  has 
been  appointed  House  Surgeon  to  the  Victoria 
Hospital  for  Children,  Tite  Street,  Chelsea,  S.W. 

Wells,  Lionel,  L.R.C.P.,  M.R.C.S.,  has  been  ap- 
pointed Honorary  Surgeon  to  the  "  Bede  Home  *' 
for  Waifs  and  Strays. 


(^itangt  of  '^hhttw. 

Manders,  Horacf,  M.p.Brux.,  F.R.C.S.,  L.S.A.,  27, 

Albemarle  Street,  Piccadilly,  W. 
Tanner,  Herbert,  F.R.C.S.,  706,  Fulham  Road, 

Hurlinghani.  S.W. 
Wells,    Lionel  T.,  L.R.C.P.,  M.R.C.S.,  i,  Bond 

Street,  St.  John's,  Wakefield. 


UNIVERSITY  OF  LONDON. 
Degree  of  M.B. 

H.  E.  Barnes,  P.  G.  A.  Bott,  F.R.C.S.Edin.,  E.  W. 
C.  Bradfield,  O.  levers,  C.  Russ. 


UNIVERSITY  OF  CAMBRIDGE. 

Degree  of  M.B. 
A.  E.  Hodder,  B.C. 

Degree  of  B.C. 

W.  F.  L.  Day,  B.A,   F.  W.  Goyder,  B.A., 

R.  S.  Drew,  B.A.,    G.  B.  Norman,  B.A. 


ROYAL  COLLEGE  OF  SURGEONS. 

Final  Fellowship. 

R.  R.  Cruise,  L.R.C.P. 

Primary  Fellowship. 

V.  Z.  Cope,  B.A.,   C.  KilHck,  M.B.Camb., 

J.  Gay  French,  M.B.Lond,  L.R.C.P.,  M.R.C.S., 

G.  S.  Thompson. 


ROYAL  COLLEGE  OF  SURGEONS.  EDINBURGH. 

Final  Examination  for  the  Fellowship. 

E.  C.  Austin,  L.R.C.P.,  M.R.C.S. 


CONJOINT  BOARD.— Final  Examination. 

L,R.C.P.,  M.R.C.S,— H,  E.  Barnes,  G.  R.  H.  Crozier, 
A.  F.  Cole,  W.  F.  L.  Day,  Hector  Jones,  D.  W.  Car- 
malt  Jones,  C.  W.  W.  James,  S.  Whit  worth-Jones, 
S.  Johnson,  E.  C.  Lindsey,  H.  M.  Major,  E.  H- 
Milner  Moore,  J.  H.  Le  B.  Page,  C.  Russ. 

Medicine. — A.  E.  Henton,  W.  F.  Peach. 

SOCIETY  OF    APOTHECARIES. 
Midwifery. — N.  O.  Roberts. 


Wat  ^^rbic^s. 

ROYAL  ARMY  MEDICAL  CORPS. 
Promotion. 
Major  A  Baird,  M.B.Aber.,  F.R.C.S.Edin.,  is  pro- 
moted to  Lieutenant-Colonel,  dated  Feb.  3rd. 
War  record. — Lieutenant-Colonel  Baird,  Bechuana- 
land  Expedition  in  1884-5,  Operations  in  Zululand 
in  1888,  with  the  Chitral  Relief  Force  in   1895 
(medal  with  clasp).  South  African  War  in  1899- 
1901,  and  Relief  of  Ladysmith   (mentioned   in 
despatches). 

ARMY  MEDICAL  RESERVE  OF  OFFICERS. 
Surgeon- Lieutenant  R.  A.  Draper,  ist  East  Riding 
of  Yorkshire  Royal  Garrison  Artillery  Volunteers, 
to  be  Surgeon-Lieutenant,  dated  May  9tb,  1903. 


ROYAL  NAVAL  MEDICAL  SERVICE. 
Surgeon  L.  Lindop,  L.R.C.P.,  M.R.C.S.,  has  been 

appointed  to  H.M.S.  LevicUhan, 
Surgeon  W.  K.  D.  Breton,  L.R.C.P.,  M.R.C.S.,  has 

been  appointed  to  H.M.S.  Duke  of  Wellington 

for  Haslar  Hospital. 


BIRTH. 

Herrington. — On  May  27th,  at  18,  Lorrimore 
Square,  Kennington  Park,  S.E.,  the  wife  of 
Edmund  W.  Herrington,  L.R.C.P.  M.R.C.S., 
L.S.A.,  D.P.H.,  of  a  son  (Edmund  John). 

MARRIAGE. 

Sargent— Satum.— On  May  20th,  at  St.  Michael's 
and  All  Angels,  North  Kensington,  Capt.  Alfred 
Sargent,  L.R.CP.,  M.R.C.S.,  son  of  the  late 
Brigade  Surgeon  Lieutenant-Colonel  J.  F.  Sar- 
gent, I. M.S.,  to  Maud,  second  daughter  of  the 
late  Commissary-General  Henry  Saturn,  C.B.,  and 
Mrs.  Satum,  of  27,  Ladbroke  Grove,  W. 

DEATHS. 

Farrant. — At  Beaufort  House,  St.  Thomas's,  Exeter, 
on  April  27th,  Mark  Farrant,  M.R.C.S.,  L.S.A. 

Hooker. — At  Ayerst  Lodge,  Seaford,  Sussex,  on 
April  loth,  E.   M.  Hooker,  L.R.C.P.,  M.R.C.S., 
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9f\jt  ^d[ro0l  Bnh  tht  ||0s|itt8L 

At  a  time  like  the  present  when  the 
appeals  for  the  Hospital  Sunday  Fund  are 
Still  ringing  in  our  ears,  there  is  one  aspect 
of  the  Metropolitan  Hospitals  on  which  we 
believe  more  stress  might  well  be  laid.  Money 
is  subscribed,  none  too  freely,  it  is  true,  but 
still  in  large  quantity,  and  the  immediate 
object  of  the  money  is  the  relief  of  the  sick 
poor.  Undoubtedly,  the  primary  function 
of  any  Hospital  is  and  will  remain  the 
relief  of  the  sick  poor  in  its  neighbourhood. 
But  the  London  teaching  Hospital  has  a 
far  wider  purpose  to  fulfil  than  this  immedi- 
ate and  obvious  one.  The  proper  care  of  the 
ill  and  diseased  in  villages  from  China  to 
Peru  may  depend  on  the  efficiency  of  that 
Hospital  as  a  teaching  institution.  Not  only 
the  patients  within  its  own  walls,  but  all  the 
patients,  rich  or  poor,  peasant  or  peer,  who 
come  under  the  care  of  any  doctor  trained  in 
its  school,  will  owe  their  treatment  to  the 
training  which  that  school  can  give.  And  it 
is  this  side  of  the  larger  London  Hospitals 
which  is  apt  to  be  lost  sight  of  in  a  too  nar- 
row view  of  its  functions. 

It  is  not  only  the  thousands  of  In-patients 
or  the  tens   of  thousands  of  Out-patients 


treated  annually  in  the  Hospital  for  whom 
the  Hospital  is  responsible.  Its  responsibility 
is  as  great  to  the  many  thousands  of  patients 
under  the  care  of  its  old  students. 

If  this  appeal  were  put  on  no  higher  ground 
than  that  of  selfishness  there  would  still  be 
much  to  be  said  for  it.  If  it  were  represented 
to  the  charitable  public  that  the  efficiency  of 
their  own  doctor  depends  on  the  training  he 
can  receive  only  in  a  Hospital,  it  might  cause 
them  to  open  their  purses  wider.  It  would 
at  least  stop  the  mouths  of  those  foolish 
people  who  some  months  ago  tried  to  make  a 
fuss  because  an  important  London  Hospital 
made  a  big  grant  towards  the  equipment  of 
its  Medical  School. 

To  the  Authorities  we  would  put  it  from 
*  another  point  of  view.  Any  increase  in  the 
efficiency  of  the  Medical  School  is  promptly 
reflected  by  an  increased  efficiency  in  the 
work  done  in  the  wards.  The  Medical 
Student  is  a  recognised  factor  in  the  efficient 
working  of  the  big  London  Hospitals;  for 
his  proper  training  the  authorities  have  ac- 
cepted the  responsibility,  and  in  securing 
it  for  him  they  will  do  much  to  secure 
the  general  efficiency  (as  blessed  a  word  in 
these  days  as  **  Mesopotamia "  in  the  days 
of  old)  of  the  Hospital ;  for  from  his  ranks 
must  be  recruited  the*  resident  medical 
officers,  and  ultimately  the  staff  of  surgeons 
and  physicians.  If  you  would  have  your 
Hospital  up  to  date,  see  to  it  that  your 
School  is  well  equipped,  for  that  is  the 
foundation  of  a  good  Hospital. 
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Certain  l^oxnta  in  the  pr^smt  ^h^atits 

of  Immnnit^.* 

By  W.  V.  Shaw,  M.A.,  M.D.Oxon. 


Immunity  is  a  general  term,  but  it  is  here  limited  to 
the  tolerance  exhibited  to  certain  pathogrenie  bacteria 
and  their  products.  Such  immunity  to  disease  means 
a  nonsusceptibility  to  a  given  form  of  disease,  or  to  a 
given  organism  under  a  variety  of  conditions.  It  may 
be  of  varying  degrees,  but  is  rarely  absolute,  i.e,,  it 
does  not  follow  that  under  experimental  conditions  no 
pathological  eflfects  can  be  produced  in  an  animal 
that  is  said  to  be  immune  to  anv  particular  disease. 

But  immunity  may  be  divided  into  a  natural  immu- 
nity and  an  acquired  immunity.  In  the  former  case, 
animals  and  man  are  said  to  be  immune  to  certain 
diseases  when  they  are  found  not  to  suffer  from  them 
when  exposed  to  infection  under  ordinary  conditions 
of  environment.  This  form  of  immunity  has  several 
noticeable  examples,  and  differs  with  different  species 
of  animals,  and  uith  different  varieties  of  those  species. 

It  is,  however,  with  acquired  immunity  that  we 
have  to  do  in  this  paper.  Acquired  immunity,  in  the 
human  subject,  is  known  to  be  the  result  of  certain 
diseases,  when  recovered  from,  e.g.,  small  pox  and 
scarlet  fever.  Yet  in  other  diseases,  pneumonia  and 
erysipelas,  for  example,  a  patient  may  suffer  from 
several  attacks,  and  each  attack  may  show  more 
aggravated  symptoms  than  the  last.  Experimental 
research  has  shown  that  even  here  a  certain  degree  of 
immunity  may  follow  tecovery  from  one  attack  of 
the  disease.  But  it  must  be  clearly  understood  that 
the  immunity  cannot  be  considered  as  the  result  of 
the  disease  per  se,  as  recovery  from  any  particular 
illness  is  not  entirely  dependent  upon  the  development 
of  a  high  degree  of  active  immunity.  That  is,  the 
immunity  of  the  patient  cannot  always  be  measured  by 
the  degree  of  active  immunity  that  may  be  conferred 
by  injeciin^  his  blood  into  another  animal.  Experi- 
mentally, and  clinically  also,  acquired  or  artificial 
immunity  may  be  said  to  be  of  two  kinds,  active 
acquired  immunity  and  passive  acquired  immunity. 

Active  immunity  is  produced  by  the  injection  of 
organisms  or  their  products  in  sublethal  doses  into 
susceptible  animals.  By  repeated  injections  at  suita- 
ble intervals,  a  proportionate  degree  of  resistance  can 
be  developed,  and  in  time  a  very  high  degree  of 
immunity  produced. 

Passive  immunity  depends  on  the  fact  that  when  an 
animal  has  acquired  a  high  degree  of  immunity  by 
the  former  method,  its  blood  serum  contains  certain 
substances  that  are  distinctly  antagonistic  to  the 
organisms,  or  their  products,  that  have  been  used  in 
producing  this  active  immunity.  The  serum  of  such 
animals,  actively  immune,  can  now  be  used  to  confer 
a  passive  immunity  on  another  animal.  For  example, 
this  serum  can  be  used  as  a  curative  agent  in  the  course 
of  the  experimentally  or  naturally  acc^ui  red  disease. 

The  production  of  active  immunity  is  hence  of  great 
importance,  both  theoretically  and  practically. 
Theoretically  it    explains  in  part  the  recovery  from 

*  Extract  from  a  paper  read  before  the  St.  Mary's  Hospital  Medical 
Society,  on  March  nth,  1903. 


disease,  and  practically  it  affords  an  agent  of  immense 
therapeutic  value. 

Several  theories  have  been  advanced,  from  time  to 
time,  as  to  the  mechanism  by  which  active  immunity 
comes  about.  John  Hunter  was  the  first  to  observe 
what  he  termed  the  "  vitality  of  the  blood."  He  found 
that  freshly-shed  blood  could  stop  the  putrefaction  of 
decayed  animal  matter.  This  is  now  known  to  be 
due  to  the  bactercidal  properties  of  blood.  In  more 
recent  times  Pasteur  explained  immunity  as  due  to 
the  exhaustion  of  the  necessary  pabulum  for  the 
growth  and  reproduction  of  the  pathogenic  organisms. 
He  had  already  found  that  plants  would  not  grow  in 
an  exhausted  soil,  and  thought  that  in  the  same  way 
micro-organisms  ceased  to  flourish  after  they  bad  used 
up  the  necessary  materials  for  their  existence.  This 
is  in  some  degree  true,  but  it  is  not  an  adequate 
explanation  of  acquired  immunity.  Indeed,  it  quite 
fails  to  explain  the  phenomena  of  passive  immunity. 
The  immunity  conferred  by  the  injection  of  the  semm 
of  an  actively  immune  animal  upon  another  infected 
animal  cannot  be  due  to^the  absence  of  nutriment  in 
the  tissues  of  the  latter. 

Grafted  on  to  this  fheory  of  exhaustion  was  the 
theory  of  retention.  This  supposed  that  the 
bacteria  by  their  growth  and  activity  produced  sub- 
stances directly  inimical  to  them.  Again  there  is 
some  truth  in  the  idea,  and  the  theory  still  obtains  in 
the  view  that  antitoxins  are  modified  toxins.  But  once 
more  there  are  fatal  objections  to  such  an  explanation  of 
immunity.  The  antitoxin  produced  by  a  susceptible 
animal  far  exceeds  in  amount  the  quantity  of  toxin 
injected  during  the  course  of  immunization.  Knorr 
found  that,  in  a  l^orse  ^Ir^ady  partially  immunized  to 
diphtheria  toxin,  the  injection  of  a  fresh  amount  of 
toxin  was  followed  by  the  production  of  loo^ooo  times 
the  corresponding  amount  of  antitoxin. 

Also  Ritchie,  in  experiments  on  the  constitution 
of  tetanus  toxin,  found  that  the  injection  of  2  nfiinimal 
lethal  doses  of  tetanus  toxin  called  forth  100  times  the 
amount  of  corresponding  antitoxin. 

The  two  theories  of  the  present  day  are  Buchner's 
humoral  theory,  and  Metchnikow's  phagocytic  theory. 

Buchner  regarded  the  substances  foimd  in  the  sera  of 
immune  anitxials  as  the  secretions  of  certain  cells. 
This  view  has  been  further  extended  and  elaborated  by 
Ehrllch,  and  the  workers  who  have  been  inspired  by 
his  teachings. 

Metchinkow  was  led  to  propound  his  theory  by  a 
study  of  the  means  adopted  by  lowly  organisms 
in  their  fight  for  existence.  These  two  theories 
are  developed  along  parallel  lines,  and  both  have  a 
similar  basis  in  the  normal  processes  of  nutrition. 

Ehrlich  lays  stress  upon  the  production  of  antidotes, 
and  their  biological  importance,  while  Metchnikow 
deals  with  the  defensive  properties  of  cells  and  their 
mode  of  activity. 

It  is  around  these  two  theories,  at  first  sight  so  an- 
tagonistic, but  really  mutually  dependent,  that  the 
facts  of  immunity  have  gathered  ;  and  it  is  from  these 
theories  that  we  draw  our  working  hypothesis  for  the 
explanation  of  those  facts. 

Turning  to  the  modes  of  activity  of  pathogenic  micro- 
organisms, we  find  that  there  are  two  types  of  bacterial 
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action  ;  (a)  direct  bacterial  action  in  situ,  upon  the  sur- 
rounding tissues  ;  (^)  toxic  action,  by  the  action  of 
soluble  products,  upon  tissues  at  a  distance  as  well  as 
in  the  neighbourhood  of  the  bacteria.  Hence  active 
immunity  may  be  produced  by  the  injection  of  animals 
with  either  (a)  bacteria,  or  {b)  their  products.  In  some 
few  cases  the  products  of  bacterial  activity  can  be  sep- 
arated from  the  organisms  in  a  high  degree  of  toxicity. 
Among  the  bacteria  producing  such  toxins  are  the 
B'tetanij  B-diphtherics^  B-pyocyaneus  and  B-botulismus. 
The  B-tetani  produces  one  of  the  most  powerful 
poisons  known.  Less  than  o'oooo2  c.c.  of  a  filtered 
broth  culture  has  caused  the  death  of  a  guinea-pig. 
The  toxin  produced  by  the  B-dtphtherics  is  also  powerful, 
for  o'ooi2  r.c.  has  killed  a  guinea-pig  of  25ogrms.  wght. 

Ehrlich's  earlier  work  was  chiefly  concerned  with 
an  estimation  of  the  conditions  of  this  soluble  toxin  of 
the  diphtheria  bacillus.  Recently  similar  investiga- 
tions on  the  toxin  of  the  tetanus  bacillus  have  been 
carried  out  by  Madsen  and  Arrhenius. 

The  action  of  these  bacterial  products  has  been 
shown  by  Ehrlich  to  depend  upon  two  distinct  groups 
in  one  and  the  same  molecule.  These  two  groups  con- 
fer two  independent  properties  upon  the  atom-complex 
of  the  toxin,  by  the  one  it  combines  with  the  cell  at- 
tacked, by  the  other  it  is  able  to  exert  its  poisonous 
effect.  The  former  is  called  the  haptophore  group, 
and  the  latter  the  toxophore  group  of  the  toxin. 

Experiments  have  shown  that  certain  symptoms  may 
be  ascribed  to  the  action  of  the  different  groups  in  the 
toxin  molecule.  When  the  haptophore  group  attaches 
the  toxin  to  the  cell  attacked,  it  deprives  the  cell  of  the 
normal  mechanism  for  the  assimilation  of  nourishment. 
This,  without  the  action  of  any  toxophore  group,  which 
maybe  wanting,  results  in  the  degeneration  and  atrophy 
of  the  cell  attacked.  In  the  case  of  diphtheria  the 
cell  attacked  is  often  a  nerve  cell,  and  the  action  of  the 
haptophore  groups  in  the  diphtheria  toxin  results  in 
the  paralysis  of  the  muscles  supplied  by  those  nerve 
cellSk  This  paralysis  will  develop  with  the  atrophy  of 
the  cells  attacked. 

But,  if  in  addition  to  the  haptophore  group  of  the 
toxin,  the  toxophore  group  comes  into  play,  the  result 
to  the  cell  is  even  more  disastrous.  The  haptophore 
group  attaches  the  toxin,  and  then  the  toxophore 
group  destroys  the  cell,  then  and  there,  by  its  toxicity. 
The  clinical  result  of  such  an  action  is  an  acute  intoxi- 
cation, with  necrosis  of  the  cells  attacked. 

Certain  toxins  contain  these  groups  in  varying  pro- 
portions. Suffice  it  to  say  that  the  toxophore  group 
shows  the  greater  variation  in  intensity,  the  hapto- 
phore group  being  nearly  constant  in  its  affinity  for 
the  cell.  In  some  instances,  however,  the  haptophore 
group  has  an  enhanced  affinity,  and  in  otheis  it  occurs 
alone,  the  toxophore  group  being  wanting. 

It  is  the  haptophore  group  of  the  toxin  that  enables 
it  to  combine  in  a  stable  manner  with  the  antitoxin, 
much  in  the  same  way  as  the  toxin  combines  with  the 
cell.  The  importance  of  the  haptophore  group,  as 
apart  from  the  toxophore,  in  determining  the  combi- 
nation of  toxin  and  antitoxin,  has  been  shown  by 
Ehrlich  ;  for  the  presence  of  this  group,  in  excess  of 
the  toxophore  group,  explains  how  a  sample  of  toxin 
may  combine  with  more  antitoxin  than  a  considera- 


tion of  its  killing  power  would  warrant.  It  was  neglect 
of  this  point  that  rendered  much  of  the  earlier  work  on 
diphtheria  antitoxin  unsound  and  unreliable. 

But  the  recent  work  of  Madsen  and  Arrhenius,  on 
the  haemolysin  of  tetanus  toxin,  presents  some  difficul- 
ties in  the  way  of  accepting  the  whole  of  the  above 
statement.  Madsen  and  Arrhenius  place  the  combi- 
nation of  toxin  and  antitoxin  on  a  more  definitely 
chemical  basis.  Also  they  rather  discredit  the  different 
varieties  of  toxin,  ^.^.,  prototoxoids  and  toxones, 
described  by  Ehrlich.  Their  work  only  applies  to  the 
haemolysin  of  tetanus  toxin,  but  as  far  as  it  goes  it 
would  show  that  only  one  form  of  toxin  is  present,  and 
its  combination  with  the  antitoxin  is  governed  by  the 
laws  of  chemical  combination.  This  combination  of 
tetanolysin  and  antitoxin,  resulting  from  the  interaction 
of  two  dissimilar  substances  and  the  subsequent  for- 
mation of  other  two  dissimilar  substances,  follows 
known  chemical  laws.  Indeed  they  point  out  a  close 
similarity  in  the  interaction  of  NH^OH  and  H3BOa. 
Further,  they  find  that  the  dissociation  of  the  products 
of  the  reaction  obeys  Guldberg  and  Waage  s  law  of 
dissociation.  It  is  by  the  dissociation  of  the  products 
of  the  reaction  that  they  explain  many  of  the  pheno- 
mena met  with.  But  there  are  yet  other  points  con- 
nected with  the  action  of  these  specific  toxins  that 
cannot  be  wholly  cleared  up  until  the  toxins  are 
isolated  in  a  chemically  pure  state. 

Now  it  is  a  well-ascertained  fact  that  the  reactions 
taking  place  in  the  animal  in  response  to  the  products 
of  bacterial  activity,  result  in  the  manufacture  of  cer- 
tain definite  and  specific  chemical  compounds.  These 
specific  bodies  are  capable  of  neutralizing  the  patho- 
genic effects  of  the  toxins  in  the  body,  just  as  they 
combine  with  the  toxins  *'  in  vitro.**  But  it  is  impor- 
tant to  notice  that  the  production  of  specific  antidotes 
occurs  in  the  case  of  other  organic  substances,  not  the 
products  of  bacterial  activity.  A  good  example  of 
this  class  is  the  antidote  elaborated  by  an  animal 
during  its  immunization  to  snake  venom.  It  is  found, 
however,  that  this  production  of  active  immunity  takes 
place  only  in  the  case  of  proteids,  and  not  with  other 
organic  substances.  Fundamentally,  proteids  are 
food  substances,  and  it  is  these  food  substances  that 
stimulate  normal  cell  metabolism,  they  accelerate  the 
normal  physiological  processes  of  the  body.  For 
example,  the  injection  of  a  known  quantity  of  peptone 
into  the  circulation  results  in  the  elimination  of  a 
certain  amount  of  Nitrogen  in  the  urine,  over  and 
above  the  normal  excretion  of  Nitrogen.  An  estima- 
tion of  this  excess  of  nitrogenous  excretion  shows 
that  the  Nitrogen -loss,  in  excess  of  the  normal 
amount,  is  greater  than  the  Nitrogen  contained  in  the 
peptone  injected.  That  is,  the  peptone  injection  has 
stimulated  nitrogenous  metabolism.  Snake  venom 
probably  acts  in  a  similar  manner,  being  one  of  the 
albumoses,  closely  allied  to  the  peptone  used  in  the 
above  experiment. 

The  production  of  active  immunity  is  thus  at  first 
sight  seen  to  be  closely  akin  to  the  normal  processes 
of  food  assimilation.  Indeed  it  depends  on  the  physio- 
logical activity  of  the  tissue  cells  of  the  body.  The 
animal  organism  is  not  endowed  with  any  functions 
specially  designed  to  meet  pathological  emergencies. 
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The  sole  weapons  of  defence  are  adapted  primarily  to 
physiological  uses. 

Behring's  work  on  diphtheria  and  tetanus  in  1890 
proved  and  established  the  initial  fact  of  active  ifhrnu- 
nity,  the  production  of  specifi<:  protective  substances 
by  the  animal  immunized,  the  formation  of  specific 
antid'tes  to  the  poison  of  the  diphtheria  and  tetanus 
bacilli  respectively. 

It  has  already  been  pointed  out  that  it  is  particularly 
against  proteid  substances  that  this  specific  immunity 
is  r'cveloped.  The  first  process,  then,  in  the  produc- 
tion of  immunity  is,  as  in  the  neutralization  of  a  toxin, 
or  the  taking  up  of  ibod,  the  attachment  of  the  poison- 
ous molecules  to  the  tissue  cells  attacked.  Ehrlich's 
concept  of  a  cell  includes  an  executive  centre,  capable 
of  directing  and  controlling  its  functional  activity,  and 
a  vegetative  or  assimilative  portion  provided  with  re- 
ceptors for  the  taking  up  of  nourishment. 

These  receptors  have  the  function  of  uniting  with 
food,  and  particularly  with  proteid  molecules.  The 
soluble  toxins  we  are  considering  act  on  the  metabolism 
of  the  cell.  They  become  attached  to  its  receptors. 
Intoxication  is  the  result.  The  captured  molecule  acts 
on  the  receptor  group.  Ultimately  this  particular 
receptor  group  is  destroyed,  and  the  combmation  of 
the  haptophore  group  of  the  toxin  and  the  receptor 
group  of  the  cell  has  allowed  the  toxophore  group  of 
the  toxin  to  exert  its  specific  poisonous  properties. 
The  protoplasm  of  the  cell  is  thereby  aftected.  In 
some  instances  the  cell  is  capable  of  tolerating  the 
poison.  When  this  is  so  the  protoplasm  is  said  to 
manifest  a  certain  degree  of  immunity,  and  such  a  toler- 
ance is  a  vital  factor  m  the  recovery  from  disease. 

Clinically  the  actions  of  soluble  toxins,  such  as  we 
are  considering,  are  recognized  by  the  production  of 
symptoms.  These  symptoms  depend  in  turn  upon  the 
fixation  of  the  toxins  in  the  tissue  cells  affected.  A 
cell  is  attacked  because  it  contains  an  atom  group,  a 
receptor,  capable  of  combining  with  the  specific  toxin 
in  question.  The  toxin  is  specific  in  its  action  because 
only  certain  cells  contain  these  particular  receptors ; 
but  it  must  be  remembered  that  it  is  through 
these  groups  that  nourishment  normally  reaches 
the  cells. 

The  specific  nature  of  these  receptors  has  been 
shown  by  Wassermann's  experiments  with  tetanus 
toxin.  The  cells  of  the  central  nervous  system  could 
take  up  and  fix  tetanus  toxin.  This  was  dependent 
upon  their  physiological  activity,  for  when  previously 
boiled  the  cells  no  longer  retained  it 

Some  experiments  by  Donitz  show  the  rapidity  with 
which  the  cells  take  up  the  toxin.  The  injection  of 
the  toxin  was  followed  in  15  minutes  by  the  injection 
of  antitoxin.  But  the  amount  of  antitoxin  necessary 
to  protect  the  animal  was  twenty  times  the  amount 
sufficient  to  protect  the  animal  when  injected  along 
with  the  toxin.  Indeed,  in  eight  minutes  enough  toxin 
is  fixed  by  the  cells  of  the  body  to  cause  the  death  of 
the  animal.  This  was  further  proved  by  Heymans. 
He  removed  the  blood  of  the  animal  after  a  few  min- 
utes, replacing  it  by  the  blood  of  another  animal  of 
the  same  species.  But  the  cells  had  already  taken  up 
the  toxin  and  the  animal  died.  This  fixation  of  the 
toxin  by  the  cells  does  not  mean  that  it  is  there  and 
then  neutralized.    The  cells  do  not  contain  antitoxin 


preformed,  only,  according  to  Ehrlich,  all  cells  where 
toxin  is  fixed  are  potential  sites  oC  antitoxin  fonnatioD. 
Provided  that  the  intoxication  does  not  result  in  the 
death  of  the  cell,  the  receptors  are  renewed.  By 
stimulation  of  the  cell  metabolism  the  production  of 
these  groups  can  be  enormously  increased.  Weigert 
and  others  have  pointed  out  that  in  the  repair  of  an 
injury,  as  in  the  production  of  these  receptor  groups,, 
there  is  an  over  production  of  the  tissue  lost.  It  is  found 
that  the  production  of  antitoxin  goes  on  long  after  the 
injection  of  toxin  has  ceased,  and  far  exceeds  the  toxin 
in  amount.  Ehrlich  attributes  this  antitoxin  formation 
to  the  casting  off  of  receptor  groups  formed  in  excess 
of  the  normal  requirements  of  the  cell.  Metchoikow 
would  say  that  antitoxin  formation  takes  place  within 
the  cell,  and  cannot  be  set  free  without  its  destruction. 
One  point  is  clear,  the  antitoxin  is  formed  by  cellular 
activity  and  occurs  free  in  the  blood.  This  antitoxin 
when  injected  into  another  animal  suffering  from  the 
same  disease,  can  prevent  the  toxin  causing  an  acnte 
intoxication. 

Proteid  poisons  may  then  be  considered  to  act  by 
stimulating  the  normal  mechanism  of  the  cell,  and  this 
often  results  in  the  formation  of  a  specific  antidote. 

)Aliere  is  the  antitoxin  formed  ?  Metchnikow  cUums 
that  the  blood  is  richer  in  antitoxin  than  the  tissues,  and 
hence  argues  that  the  leucocytes  are  the  seat  of  forma- 
tion of  antitoxin.  In  favour  of  Metchnikow  are  the 
presence  of  antitoxin  in  the  local  oedema  and  local  ab- 
scess following  the  injection  of  diphtheria  poison. 
Antitoxin  is  again  found  in  the  kidney  and  suprarenal 
gland,  probably  however  because  it  is  there  excreted^ 
for  it  is  gradually  eliminated  in  the  urine. 

But  against  Metchnikow  are  the  experiments  of  Roux 
and  Vaillard.  They  bled  a  rabbit  immunized  to  tetanus 
toxin,  but  the  antitoxin  value  of  the  serum  still  remained 
nearly  constant.  This  would  show  that  it  is  formed 
elsewhere.  Salamondson  and  Madsen  record  the  same 
experience  with  goats  immunized  to  diphtheria  toxin. 

It  is  important  also  to  note  that  the  resistance  of  an 
animal  to  a  toxin  is  not  necessarily  due  to  the  antitoxic 
power  of  the  serum  of  that  animal.  This  has  been 
proved  by  Ritchie  in  the  case  of  tetanus  toxin,  and  by 
Behring  for  the  toxin  of  diphtheria. 

Definite  blood  changes  accompany  the  production 
of  antitoxin.  There  is  a  leucocytosis,  increasing  with 
the  formation  of  antitoxin  ;  also  changes  in  the  spleen 
and  bone  marrow,  showing  the  increased  activity  of 
those  tissues.  These  all  appear  to  be  associated  with 
changes  in  the  proteid  constituents  of  the  serum. 

But  the  actual  course  of  the  production  of  active 
immunity  is  still  far  from  evident. 

Passive  immumty  is  the  immunity  conferred  upon 
other  animals  by  the  injection  of  serum  from  an 
animal  already  immunized  to  the  disease.  A  Urge 
excess  of  antitoxin  is  required  to  protect  the  infected 
animal.  By  mass  action  this  excess  overcomes  the 
strong  affinity  of  the  cells  for  the  haptophores  of  the 
toxin,  and  so  averts  the  poisonous  action  of  the 
toxophore  groups.  The  antitoxin  comlnnes  directly 
with  the  toxin  present  and  thus  renders  it  inert. 

The  problems  met  with  in  the  i>roduction  of  bac- 
tericidal sera  and  the  immunisation  of  animals  to 
living  pathogenic  organisms  will  be  considered  in  a 
future  communication. 
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On  June  nth,  Colonel  Stanley  Bird  retired 
after  twelve  years'  service  from  the  Chairman- 
ship of  the  Board  of  Management.  His  con- 
nection with  the  Hospital  dates  back  much 
further, and  his  family  have  shown  the  keenest 
interest  in  its  welfare  since  its  earliest  begin- 
nings. On  his  retirement  he  was  elected  a 
Vice-President,  and  awarded  a  vote  of  thanks 
by  the  Board ;  he  remains  Chairman  of  the 
House,  Finance,  and  Clarence  Wing  Building 
Committees,  also  one  of  the  Trustees  of  the 
Hospital,  and  as  such  a  permanent  member 
of  the  Board.  The  Hospital  are  very  fortu- 
nate in  securing  the  services  of  Mr.  Henry 
Harben,  L.C.C.,  Mayor  of  Paddington,  as  his 
successor.  He  has  exhibited  a  no  less  lively 
interest  in  the  welfare  of  the  Hospital,  and 
his  services  and  generosity  to  the  School  have 
been  exceptional.  Men  of  this  stamp  make 
for  the  success  and  efficiency  of  a  large  and 
complex  Institution. 

It  is  with  the  greatest  pleasure  that  we 
record  the  fact  that  President  Loubet,  on 
July  7th,  at  the  French  Hospital,  decorated 
Mr.  Edmund  Owen  with  the  Order  of  the 
Legion  of  Honour.  In  the  course  of  one  of 
his  happiest  speeches  he  said  to  the  Com- 
mittee of  reception,  *'  Vous  auriez  obtenu 
avec  difficult^  les  resultats  qui  ont  couronn6 
vos  efforts  dans  cette  grande  oeuvre  de  charit6, 
si  vous  n'aviez  €t6  second6s  dans  ces  efforts 
par  les  gen^reux  et  nobles  Anglais  qui  vous 
ont  donn6  leur  temps  et  ont  mis  leur  talents 
k  votre  disposition  de  si  bon  cceur";  than 
which  he  could  have  used  no  happier  phrase 
in  referring  to  our  late  Senior  Surgeon.  We 
congratulate  Mr.  Owen  heartily  on  the  well- 
merited  distinction,  and  also  the  Order  on 
their  new  Chevalier.  We  note  that  Mr.  Davis 
has  been  appointed  Anaesthetist  to  the  French 
Hospital,  whose  entire  Surgical  work  is  in  the 
hands  of  St.  Mary's  men. 

We  are  very  glad  to  see  Mr.  Collier  back 
again  once  more  after  his  long  illness,  and 
that  his  long  stay  in  the  South  of  France  has 
been  so  effective  in  restoring  him  to  his 
former  health  and  vigour. 

The  Annual  Dinner  will  take  place  at  the 


Whitehall  Rooms,  H6tel  Metropole,  on 
Friday,  October  2nd.  Dr.  Robert  Farquhar- 
son,  M.P.,  will  be  in  the  chair.  It  is  hoped 
that  the  numbers  of  last  year  will  be  equalled. 
Mr.  Henry  Harben,  the  new  Chairman  of 
the  Board,  will  be  entertained  by  the  Staff 
and  Lecturers  as  the  guest  of  the  evening. 

Dr.  Caley  has  been  appointed  Examiner 
in  Medicine  to  the  Society  of  Apothecaries. 

We  are  sorry  to  have  received  some  serious 
news  of  Cyril  Thwaites.  He  has  been  in- 
valided home  from  Somaliland  with  hepatic 
abscess,  and  on  his  arrival  Sir  Patrick 
Manson  ordered  him  into  the  Tropical  Dis- 
eases Hospital,  where  he  was  operated  on. 
He  is  now,  happily,  on  the  road  to  recovery, 
and  we  wish  him  a  speedy  journey. 

Our  congratulations  to  Dr.  Arthur  Stanley 
on  his  recent  engagement :  and  also  to  G.  N. 
Carey  on  his  recent  marriage  to  Miss  Blake, 
of  Wivenhoe,  Colchester. 


Lieut.-Col.  C.  C.  Manifold,  M.B.,  Brigade 
Establishment  I. M.S.,  has  been  awarded  the 
MacGregor  Memorial  Silver  Medal  for  1903. 
Lieut.  R.  L.  Argles,  R.A.M.C.,  has  been 
promoted  Captain. 

We  also  hear  that  Lieut.  J.  C.  Kunhardt, 
I. M.S.,  has  left  Bombay  for  active  service  in 
Somaliland,  being  attached  to  the  58th  Field 
Hospital. 

We  had  news  the  other  day  of  an  old 
St.  Mary's  man  who  was  a  very  useful  athlete 
in  his  day,  R.  T.  Gravely.  He  is  a  District 
Medical  Officer  in  Assam,  and  the  life,  from 
all  accounts,  suits  him  to  a  "  T."  He  spends 
much  time  on  horseback,  and  the  other  day 
he  rode  the  winner  in  the  great  paper  chase. 
Gravely  is  also,  we  learn,  a  very  keen  polo 
player,  and,  altogether,  he  is  going  "strong." 

We  have  much  pleasure  in  publishing  a 
short  account  of  a  recent  gathering  of  St. 
Mary's  Veterans  of  twenty  years'  standing  ; 
and  especially  do  we  rejoice  to  receive  from 
South  Africa  a  special  ode  written  for  the 
occasion  by  one  who,  when  at  St.  Mary's, 
held  undisputed  possession  of  the  Lyre  and 
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Bay-leaves.  Is  there  not  a  book  of  poems 
by  that  hand  yet  extant  that  tells  in  sweel 
and  flowing  strains  of  many  strange  happen- 
ings ?  Indeed  it  has  been  our  privilege  to 
peep  between  its  covers  ;  where  we  learnt  , 
many  things  of  the  days  when  the  Seniors 
were  the  Juniors. 

Some  important  improvements  will  be 
made  in  the  School  during  the  vacation,  in- 
cluding a  better  equipment  of  the  Chemical 
and  Physiological  Physics  Laboratories, 
which  will  include  an  installation  of  electric 
light.  The  chief  advance  is  to  be  a  thorough 
reconstruction  of  the  Post-mortem  room, 
already  taken  in  hand.  Tiled  walls,  terazzo 
floor,  enamelled  iron  tables,  etc.,  will  bring 
it  thoroughly  up  to  date. 

The  Sports  were  splendid,  and  we  heartily 
congratulate  Mr.  Lane,  Alan  Wells,  and  their 
Committee,  on  the  complete  success  of  the 
arrangements.  It  is  true  that  nothing  start- 
ling was  done  in  the  way  of  records,  last 
year's  performance  being  only  beaten  in  one 
race — the  Mile,  but  as  a  social  function  they 
left  nothing  to  be  desired.  We  must  mention 
one  great  improvement  over  last  year's  meet- 
ing— ^the  band  of  the  L.R.B.  Though  we 
felt  some  disappointment  at  not  having  our 
tympana  thrilled  by  the  tones  of  our  Libra- 
rian's trombone  (he  as  usual  being  busy  about 
manifold  duties  on  the  ground),  his  colleagues 
acquitted  themselves  admirably.  There  was 
a  capital  muster,  including  the  Mayor  and 
Mayoress  of  Paddington  and  many  ladies. 

We  wish  to  thank  those  members  of  the 
staif  who  so  kindly  gave  prizes,  and  in  doing 
so  may  we  add  a  word  of  remonstrance. 
Though  far  from  suggesting  that  men  should 
compete  from  any  sordid  love  of  "pot- 
hunting  "  (we  are  indeed  sure  that  many  of 
our  sportsmen  would  in  a  former  age  have 
stood  forward  to  strive  for  the  parsley  crown), 
yet  it  would  surely  be  a  greater  compliment 
to  the  givers  if  more  men  would  turn  out  to 
compete.  Thus  in  the  mile,  5  started  out  of 
an  entry  of  18 ;  in  the  quarter,  4  out  of  16  ; 
in  the  220,  about  5  out  of  16 ;  and,  most 
astonishing  of  all,  in  the  half,  only  2  out  of 
13.  As  the  event  was  taken  early,  we  sup- 
pose men  were  saving  themselveis  for  later  on. 


The  handsome  silver  cup,  given  by  Dr. 
William  Hill  for  the  highest  aggregate,  went 
to  F.  H.  Wills  for  two  firsts.  These  were  both 
for  bicycling  races,  and  very  good  races  they 
were.  We  must  not  omit  to  note  the  ex- 
ceedingly plucky  riding  of  Dusk6,  who 
missed  both  by  a  few  yards  only.  We  hope 
to  see  these  men  on  the  track  against  other 
hospitals.  

The  surprise  of  the  afternoon  was  the  mile, 
in  which  HoUis  ran  away  from  everyone, 
losing  not  a  quarter  of  his  long  start.  Of 
course  the  difficulties  of  handicapping  an 
Annual  Meeting  like  ours  are  enormous,  but 
we  are  sure  the  winner  would  have  preferred 
to  start  nearer  the  scratch  line.  The  putting 
was  good.  Webley's  time  for  the  100  (lol 
sees.)  was  quite  fair.  Would  it  not  be  pos- 
sible to  run  the  heats  off  the  day  before  ?  It 
would  take  some  of  the  strain  off"  men  in  for 
other  events.  Stephen  Field  had  very  bad 
luck  in  collapsing  rather  severely  after  his 
heat,  and  we  should  like  to  have  seen  him 
in  the  High  Jump;  he  had  the  grit  to 
turn  out  for  the  Tug-of-War  later  on.  This 
contest,  though  hard  fought,  showed  a  sad 
lack  of  training  in  method  and  knack  ;  the 
winning  team  were  nearly  all  very  "cooked" 
at  the  end.  The  variety  of  costume  dis- 
played was  considerable  in  this  event,  in- 
cluding at  least  one  immaculate  white 
waistcoat.  

But  from  the  spectators'  point  of  view  the 
event  of  the  afternoon  was  the  Donkey  Race. 
This  was  productive  of  genuine  amusement. 
The  beasts,  though  stimulated  by  sticks 
a  tergo  and  carrots  a  f route,  could  not  be  per- 
suaded into  anything  save  the  gentlest  amble. 
One  heat  was  won  by  a  riderless  steed,  and 
went  to  the  second  man,  Bate,  although  V.  B. 
N-sf-ld  made  a  most  gallant  effort  by  getting 
under  his  fiery  beast  and  attempting  to  carry 
it  home.  We  may  mention  that  these  races 
were  very  disgracefully  obstructed  by  over- 
zealous  spectators.  One  poor  brute  almost 
perished  of  asphyxia  from  overcrowding ! 

On  July  13th  and  14th,  at  Honor  Oak  Park, 
Guy's  Hospital  Cricket  Club  met  St.  Mary's 
Hospital  Cricket  Club  (we  give  its  "style  and 
title"  in  full  for  the  benefit  of  that  present 
generation  of  sportsmen  who  appear  to  be 
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unaware  of  its  existence)  and  beat  it  by  one 
innings  and  189  runs  in  the  Final  of  the  Cup 
Ties.  Had  we  been  writing  at  the  close  of  the 
first  day,  we  should  have  first  put  forth  a  plea 
of  extenuating  circumstances,  but  as  we  are 
holding  the  mirror  up  to  the  finished  match  it 
is  our  foremost  duty  to  congratulate  Guy's  on 
putting  in  the  field  a  team  so  splendid  that 
it  was  able  to  take  Titanic  liberties  with 
what  we  had  always  considered  a  strong 
batting  side.  We  allude  above  to  the  present 
generation,  as  our  eleven  may  be  called  the 
last  of  the  Old  Guard  that  dates  back  to  the 
leadership  of  Skrimshire  and  Cruise,  one 
player  alone  representing  recent  blood.  And 
seeing  that  five  of  the  eleven  are  qualified,  it 
is  not  to  be  wondered  that  their  opportuni- 
ties for  practice  (cricket,  not  professional) 
has  been  limited. 


And  now  for  the  tale  of  our  (extenuations. 
In  the  first  place,  Mitchell,  as  in  last  year's 
match  against  London,  was  unable  to  play. 
This  season,  however,  his  absence  was  en- 
forced by  much  more  serious  illness,  from 
which  we  all  wish  him  speedy  and  perfect 
recovery.  It  is  needless]  to  add  that  this 
misfortune  quite  took  the  sting  from  our  at- 
tack ;  he  is  the  one  man  who  was  desperately 
needed  against  such  a  side  as  Guy's.  To 
supplement  this,  at  the  last  moment  Day 
crocked  his  knee  and  was  forced  to  scratch ; 
Causton,  being  a  good  sportsman,  came  up 
untrained  and  bowled  35  overs  for  us,  taking 
4  of  the  6  wickets  that  fell,  and  eight  of  the 
others  tried  their  skill  with  the  ball.  Per- 
haps the  bowling  was  changed  too  frequently, 
but  the  fact  was  that  we  had  not  the  skill  to 
defeat  such  men  as  Wyatt  and  Morgan,  whose 
166  and  133  not  out  respectively  did  much 
to  swell  the  phenomenal  total  of  573,  their 
partnership  being  prepared  for  by  the  excel- 
lent innings  of  Barber  and  Willam.  Wyatt 
is  a  grand  cricketer.  They  showed  good 
policy  in  declaring  at  this  score  and  putting 
in  our  thoroughly  weary  team  to  bat  on  a 
cut-up  wicket  and  in  the  evening  light.  The 
toss  was  worth  much  to  Guy's.  The  speed 
of  their  run-getting  during  the  last  partner- 
ship was  perfectly  extraordinary,  ball  after 
ball  finding  the  boundary.  On  our  side  we 
must  note  the  keen  and  clean  fielding  of 
Clayton -Greene  at  mid-ofif. 


Considering  these  things,  our  first  innings 
of  252  was  quite  respectable.  At  the  end  of 
the  first  day's  play  we  had  lost  4  wickets  for 
112,  of  >yhich  Norman  contributed  a  fast  and 
good  58,  the  more  creditable  after  his  long 
day's  work  of  attack.  The  drawing  of  stumps 
found  Finlayson  and  Bradfield  stolidly  keep- 
ing their  end  up,  and  on  Wednesday  morning 
our  tough  Australian  cheered  our  jaded  spirits 
with  a  brilliant  and  confident  display  of  his 
batting  powers ;  he  survived  a  chance  at  84, 
but  by  the  worst  of  bad  luck  hit  up  an  easy 
one  and  was  taken  at  square-leg  when  his 
century  still  wanted  four  runs.  His  innings 
was  quite  the  brightest  feature  of  our  display. 
Hobbs  and  Littlejohn  both  failed  to  find 
their  level.  Foster's  bowling  seemed  to  knock 
every  spark  of  spirit  out  of  the  former. 


Following  on,  with  321  to  get  to  save  the 
inning's  defeat,  we  were,  to  say  the  least  of 
it,  signally  unsuccessful.  A  more  disappoint- 
ing performance  than  our  second  innings  it 
would  be  impossible  to  conceive.  With  a 
splendid  wicket  there  seemed  no  earthly 
reason  why  our  rested  team  should  not  show 
Guy's  the  mettle  of  their  valour ;  but  they 
didn't.  They  showed  a  most  lamentable  ten- 
dency to  perform  what  a  golfing  champion 
euphemistically  described  as  **  approach  " 
strokes,  of  which  the  field  took  full  advan- 
tage, as  the  score  sheet  shows;  seven  men 
caught  out !  

But  on  this  innings  we  prefer  not  to  dwell. 
It  had  one  redeeming  feature — a  nicely- 
played  32  by  Bradfield,  who  survived  our 
other  wickets  and  seemed  good  for  more. 
We  must  end  as  we  began  :  the  team  Guy's 
put  into  the  field  were  better  in  batting,  bowl- 
ing, and  fielding  than  our  team,  and 
deserved  their  win  very  thoroughly. 

BUT,  Guy's  have  a  ground,  and  an  ex- 
cellent one,  and  we .     However,  we  have 

to  thank  Dr.  Sidney  Phillips  for  providing 
our  team  with  a  ground  on  which  to  practice 
for  the  Final  Cup  Tie,  and  a  professional  to 
bowl  to  them.  It  makes  us  think  of  the 
Dreams  that  are  no  more.  Throughout  the 
season  the  President  has  taken  his  usual 
very  keen  interest  in  the  doings  of  the  Club, 
and  he  was  present  at  the  Final.     We  also 
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noticed  Dr.  John  Broadbent,  Dr.  Willcox, 
and  Dr.  Stevens.  The  total  gathering  from 
St.  Mary's  did  not  surpass  expectation. 

On  the  evenings  of  July  7th  and  8th,  at 
the  Royalty  Theatre,  performances  were 
kindly  given  of  "  King  Arthur,"  an  opera  by 
Colin  McAlpin,  by  the  Members  of  the 
Operatic  Class  and  Orchestra  of  the  London 
Music  School,  in  aid  of  the  Building  Fund  of 
the  Clarence  Wing.  The  performance  was 
under  the  patronage  of  H.R.H.  the  Prince 
of  Wales.  

The  ladies  and  gentlemen  who  so  success- 
fully gave  their  talents  have  the  best  thanks 
of  the  Hospital.  We  believe  that  a  golden 
harvest  was  reaped  by  those  Sisters  and 
Nurses  who  exercised  their  powers  of  persua- 
sion in  the  selling  of  Programmes.  We  heard 
of  one  perfectly  fabulous  "  take  " ! 

There  is  little  to  record  of  the  United 
Hospitals  Sports  Meeting,  save  that  it  was 
very  poorly  attended  from  St.  Mary's,  and 
that  the  High  Jump  went  for  5-ft.  5-in.,  no 
competitor  from  our  Hospital  entering, 
though  we  imagined  that  the  late  holder  was 
good  to  beat  that  jump  any  day.  It  is  very 
regrettable  that  those  who  can  help  to  main- 
tain our  athletic  status  do  not  always  even 
make  the  attempt.  There  are  now  no  Cups 
in  the  Library.  On  the  other  hand,  we 
thank  CM.  Wilson  for  running  in  the  half, 
Willis  for  a  plucky  effort  in  the  quarter,  in 
which  he  lead  all  the  way  till  the  straight 
was  entered,  and  Gaye  who  ran  third  in  the 
220.  We  hope  the  latter  man  will  have 
better  luck  in  our  own  meeting  next  year 
than  he  did  this,  as  he  shows  both  form  and 
keenness.  

In  the  Review  of  Neurology  and  Psychiatry 
for  May,  1903,  there  is  a  short  paper  by  Dr. 
Wilfred  Harris  criticising  the  value  of  the 
Babinski  sign  as  an  absolute  proof  of  organic 
disease,  and  instancing  cases  in  which  a  flexor 
response  was  obtained  in  true  hemiplegia  and 
an  extensor  response  in  functional  paralysis. 
He  points  out  in  the  course  of  the  paper  some 
of  the  difficulties  met  with  in  eliciting  the 
response,  and  the  precautions  to  be  taken  to 
avoid  these. 


Sir  Ernest  Cassel  has  given  to  the  Egyp- 
tian Government  a  large  sum  of  money  to 
be  expended  on  the  relief  of  Ophthalmia  in 
Egypt,  and  it  has  been  decided  to  institute 
a  system  of  Ambulant  Ophthalmic  Hospitals. 
Mr.  A.  F.  MacCallan  has  been  chosen  to 
organise  and  direct  these ;  a  trial  will  be 
first  made  with  one  Travelling  Hospital.  We 
congratulate  Mr.  MacCallan  on  this  im- 
portant appointment. 


We  are  thoroughly  glad  that  our  sub- 
editor overcame  the  peace-loving  editor  and 
showed  fight  in  our  last  number,  for  has  it 
not  provoked  a  right  humorous  response 
from  the  "  Skin  Doctor."  We  would  gladly 
see  another  lance  shivered  in  the  contest 
were  it  not  for  the  fact  that  three  months 
must  elapse  before  E.G.L.  could  reply,  and 
in  that  time  the  echoes  of  the  controversy 
would  have  died  down ;  so  that  of  our  cour- 
tesy we  must  allow  E.G.L.  the  last  word,  and 
an  amusing  word  it  is. 

One  occasionally  hears  some  curious  de- 
tails as  to  the  feeding  of  Infants,  but  the 
following  advertisement,  gleaned  from  an 
evening  contemporary  "  of  the  most  blame- 
less antecedents,"  will  take  a  lot  of  beating. 
The  remarks  refer  to  a  patent  feeding  bottle. 
"  When  the  baby  is  done  drinking  it  must 
be  unscrewed  and  laid  in  a  cool  place  under 
a  tap.  If  the  baby  does  not  thrive  on  fresh 
milk,  it  should  be  boiled." 


In  the  absence  of  the  Golfing  expert,  we 
must  refer  our  readers  to  our  Special  Corres- 
pondent's account  of  the  St.  George's  match. 
The  rest  of  the  staff  feels  that  it  has 

"  —  neither  wit  nor  words  nor  worth, 
"  Action,  nor  utterance,  nor  the  power  of  speech  '* 

to  touch  casually  in  this  column  on  so  sacred 
a  subject. 


We  would  remind  our  readers  that  the 
Gazette  is  not  published  during  the  Long 
Vacation  ;  our  next  number  will  appear  in 
October.  It  is  on  this  account  that  we  pub- 
lish somewhat  late  this  month,  as  it  is  de- 
sirable to  complete,  as  {at  as  possible,  the 
record  of  the  Summer  Term. 
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Q^farent^  Ulnars  Jlfiter/' 


On  Thursday,  June  4th,  the  majority  of  the  sur- 
vivors of  that  body  of  students  which  entered  St. 
Mary's  Hospital  Medical  School  in  1883,  dined 
tofretherat  the  Imperial  Restaurant,  Regent  Street. 

These  veterans  of  1883  came  from  widely  distant 
places  to  spend  this  un:que  and  pleasant  evening 
together. 

Old  iriends  who  had  not  met  since  their  student 
days  once  more  fancied  themselves  yo^ng,  and  as 
they  were  a  fifth  of  a  century  ago. 

The  invitation  to  this  re-union  came  (rem  Messrs. 
H.  S.  Collier,  M.  M.  Bird,  and  W.  H.  Dolamore,  and 
in  the  unavoidable  absence,  through  illness,  of  H.  S. 
Collier,  the  chair  was  taken  by  Veteran  M.  M.  Bin'. 

Among  the  letters  and  messages  of  regret  coming 
from  South  Africa,  Jamaica,  and  elsewhere,  was  one 
from  Dr.  James  Bays  of  Grahamstown,  S.A.,  con- 
taining a  poem  written  expressly  for  this  occasion, 
which  we  print  below.  The  Chairman  gave  a  most 
interesting  account  of  the  year's  entry  and  its  results. 
Briefly  it  may  be  related  that  28  men  all  told  entered 
St  Mary's  Hospital  Medical  School  that  year. 

Of  these  5  lefi  the  study  of  medicine  quite  early  in 
their  course  and  have  not  to  be  reckoned  with  ;  two 
came  up  having  already  passed  their  intermediate 
examination  elsewhere,  and  went  directly  into  the 
Hospital. 

Two  are  science  professors  (Professor  Bottomley, 
King's  College,  and  W.  L.  Symes,  St.  Mary's). 

Foui  are  members  of  the  active  staffs  of  large 
hospitals  (Collier,  Dolamore,  Ridley,  and  Bays). 

Five  are  in  general  practice  (H.  C.  Barr,  Brooks. 
McDougal,  Campbell,  Hanson,  and  Kingdon). 

Two  superintendents  of  large  hospitals  (M.  M.  Bird 
and  Kidd). 

One  Major  in  R.A.M.C.  (Graham). 

Three  in  Colonial  Government  Service  (P.  T. 
Carpenter,  Farquharson,  and  Guiselin). 

Three  have  died  (A.  de  Butts,  S.  de  Butts,  and 
J.  C.  Barr). 

Host  W.  H.  Dolamore  in  feeling  terms  proposed 
the  toast  of  the  memory  of  those  whose  work  was 
done  and  who  had  gone  before. 

Veteran  F.  A.  Brooks  proposed  "  Our  Hosts,"  and 
alluded  to  the  unfortunate  absence  of  H.  S.  Collier 
through  illness. 


Did  not  six  thousand  miles  divide 
Of  ocean  and  of  flowing  tide. 
Of  gales  and  storms  and  mal-de-mer, 
Gladly  indeed  would  I  be  there, 
Happy  were  I  could  I  but  see 
The  Veterans  of  '83. 

For  this,  Td  leave  South  Afric's  shore, 
For  this  Pd  leave  my  Brother  Boer, 
The  rolling  veld,  the  sunny  noon. 
The  leopard,  and  the  gay  baboon. 
Far  above  these  things  would  I  see 
The  Veterans  of  '83. 


Full  many  a  tropic  bird  Pve  seen 
Of  gorgeous  hue  and  gracious  mien, 
But  of  all  those  that  I  have  heard 
I'd  rather  see  the  Mitchell  Bird. 
One  in  a  thousand,  surely  he, 
A  Veteran  of  '83. 

Though  twice  ten  years  have  run  their  race 
Since  first  we  met  in  Cambridge  Place, 
No  lapse  of  years  and  months  can  dim 
The  mem'ry  of  my  meeting  him. 
Then  here's  a  health,  old  friend,  to  thee, 
A  Veteran  of  '83. 

Though  time,  perchance,  has  left  its  trace 
Of  years  upon  each  youthful  face. 
And  made  the  clustering  locks  but  thin, 
My  own  but  scantly  top  the  skin. 
Youthful  in  spirit  still  are  we, 
We  Veterans  of  '83. 

A  hearty  greeting  do  I  send. 
To  one  and  all,  each  far-off  friend. 
To  Collier  and  to  Dolamore, 
May  you  all  flourish  as  of  yore. 
Peace  and  prosperity  to  thee, 
O  Veteran  of  '83. 

J.  Bays. 


§i^otA\t  African  ^^morial  |funb. 


Final  List. 

It  is  with  much  pleasure  that  we  inform  our  readers 
that  we  have  now  a  clear  ;£ioo  for  the  Memorial  to 
those  of  us  who  fell  in  South  Africa.  A  distin- 
guished and  well  known  St.  Mary's  man  generously  sent 
us  a  handsome  donation,  and  this,  with  other  subscrip- 
tions, has  placed  us  in  this  position.  The  Committee  will 
exert  the  greatest  care  in  choosing  a  memorial  which 
will  do  credit  to  the  Hospital,  and  any  subscriber  who 
is  not  satisfied  with  the  result  may  at  least  rest 
assured  that  every  effort  will  be  made  to  do  the  best 
possible  with  the  funds  at  our  disposal. 


Anonymous 
Clarke,  S.  A. 
Cox,  W.  A. 
Farquharson,  C.  H. 


Price,  E.  A. 
Ross,  J.  McBain 
Steegmann,  £.  J. 
Spurgin,  P.  B. 


(Kritdjitt  attb  jKorns  S^BtimoniaL 


Second  List. 


Herbert  W.  Page,  Esq. 
A.  J.  Pepper,  Esq. 
Dr.  W.  J.  Gow. 
Dr.  John  Anderson, 

CLE. 


Dr.  Sidney  Phillips. 
Randolph  L.  Grosvenor, 

Esq. 
S.  A.  Clarke,  Esq. 
H.  S.  Collier,  Esq. 


Horace  Sworder^  Esq. 

Further    Subscriptions    should    be    sent    to    the 
Treasurer,  Mr.  G.  P.  Field,  34,  Wimpole  Street,  W. 
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§^t  Mate's  l0fipital  JlthUtir  Clnb- 


ANNUAL    SPORTS    MEETING. 

This  meeting  was  held  on  the  afternoon  of  Thursday, 
June  25th,  and  favoured  with  the  smiles  of  a  vigorous 
sun,  the  day  beinpf  the  second  of  this  summer.  The 
arrangements  were  most  satisfactory  and  completely 
successful.  Mr.  Lane,  the  president,  was  as  usual 
the  starter,  and  wielded  his  weapon  with  his  well- 
known  skill  J  he  was  ably  seconded  by  the  referee. 
Dr.  Sidney  Phillips,  and  Dr.  Caley,  Dr.  William 
Hill,  Dr.  Poynton,  and  Mr.  Cecil  Graham,  who 
officiated  as  judges.  We  also  noted  the  presence  of 
the  Mayor  and  Mayoress  of  Paddington,  Mr.  Owen, 
Dr.  Cheadle,  Mr.  Juler,  Dr.  Scanes  Spicer,  Dr. 
Graham  Little,  Dr.  Willcox,  Major  G.  E.  Hale,  Dr. 
Dodgson,  Mr.  Whitfield,  Mr.  Matthews,  Mr.  Cruise, 
and  many  others,  a  large  number  of  whom  brought 
ladies.  We  were  very  pleased  to  see  a  good  few  of 
the  St.  Mary's  sisters  and  nurses.  The  band  of  the 
London  Rifle  Brigade,by  kind  permission  of  Lieut.-Col. 
Lord  Bingham,  provided  a  bright  programme  of 
music,  and  Pocock,  who  had  moved  most  of  his  Lares 
and  Penates  to  an  ample  marquee  on  the  ground,  pro- 
vided a  tea  which  proved  very  popular. 

The  events,  which  were  all  handicaps,  were  taken 
as  follows  : — 

1.  jFour  Heats  for  the  100  yards  Handicap^ 
won  by — 

1.  F.  C.  Baker  (recs.  4  yds.). 

2.  H.  S.  Ollerhead  (recs.  2  yds.). 

3.  A.  S.  Webley  (recs.  4  yds.). 

4.  H.  J.  Willis  (recs.  2  yds.). 

2.  880 yards  Handicap.  Only  two  started  out  of 
an  entry  of  13  ;  S.  R.  Waugh,  and  C.  M.  Wilson,  with 
a  ten  yards'  start.  The  latter  running  prettily,  kept 
his  lead  in  the  first  round,  and,  doubhng  it  in  the 
second,  won  in  2  mins.  I2|  sees. 

1.  CM.  Wilson  frees.  10  yds.). 

2.  S.  R.  Waugh  (scratch). 

3.  One  mile  Cycling  Handicap.  Six  started,  but 
after  the  second  round  the  race  was  between  A.  G. 
Wells,  H.  J.  Dusk^,  and  F.  H.  Wills,  who  when  the 
bell  rang  were  all  in  a  lump.  Wells,  however,  fell 
behind  in  the  last  circuit,  and  Dusk^  and  Wills  rode 
a  most  plucky  race  up  the  straight,  Wills  getting 
home  by  a  bare  two  yards.    Time,  2  mins.  42J  sees. 

1.  F.  H.  Wills  (scratch). 

2.  H.  J.  Dusk^  (scratch). 

4.  Final  of  100  yards  Handicap.  A  capital  race. 
Time,  lof  sees. 

1.  A.  S.  Webley  (recs.  4  yds.). 

2.  F.  C.  Baker  (recs.  4  yds.). 

3.  H.  S.  Ollerhead  (recs.  2  yds.). 

5.  High  Jump  Handicap.    Five  competed. 

I.  J.  Louwrens  (recs.  4  ins.))  a?        r*   ,  1  • 

1.  S.  H.  Richard        I         j^^'  4  ft.  loj  ms. 

2.  A.  S.  Webley  (recs.  2  ins.).    4  ft.  9i  ins. 


6.  220  yards  Handicap.     Five  started. 

1 .  A.  D.  Gaye  (recs.  3  yds.). 

2.  R.  A.  Hendley  (recs.  1 2  yds.). 

Time,  24!  sees. 

7.  440  yards  Handicap,  Four  started.  Richard 
led  all  the  way  and  won  by  8  yards.    Time  54!  sees. 

1.  G.  H.  Richard  (recs.  12  yds.). 

2.  H.  J.  Willis  (recs.  10  yds.). 

3.  J.  Louwrens  (recs.  18  yds.). 

Porters^  Race.    (120  Yards  Handicap). 
I.  Wood.       2.  Dyke.       3.  Crook, 

8.  Putting  the  Weight  Handicap.  Eight  com- 
peted. 

I.E.  W.  Squire  (recs.  5  ins.).     29  ft.  10  ins. 

2.  H.  A.  Gover  (recs.  3  ins.).     29  ft.  7  ins. 

3.  J.  M.  Pooley  (scratch).     28  ft.   11  ins.     Best 

actual  put. 

9.  880  yards  Handicap,  (Open  to  United  Hos- 
pitals ^  Oxford  and  Cambridge).  This  was  won  by 
G.  L.  O.  Tilley  of  Charing  Cross,  his  competitors 
being  J.  Storey  and  H.  C.  Toone,  of  the  same 
hospital,  and  H.  M.  W^ilson  of  Cambridge  and  Mary's. 
The  winner  ran  in  excellent  form  and  won  by  10  yards. 
Time,  2  mins.  10  sees. 

I.  G.  L.  O.  Tilley.        2.  H.  M.  Wilson. 

10.  Two  mile  Cycling  Handicap.  A  splendid  race, 
four  started,  H.  J.  Dusk^  and  F.  H.  Wills  being  on 
the  scratch  line,  with  J.  E.  L.  Johnston  and  R.  B. 
Adams  40  yards  ahead.  Adams  made  the  pace  at 
first,  and  rode  himself  out  too  soon ;  in  the  third  round 
the  scratch  men  came  up  to  him,  leaving  Johnston 
behind,  in  the  fifth  Johnston  retired,  and  it  became 
evident  that  the  race  lay  between  Duskd  and  Wills, 
by  the  time  the  final  lap  was  reached,  Adams  was 
100  yards  behind,  and  amidst  great  excitement  Wills 
pulled  off  the  race  by  three  yards,  Duskd  riding 
for  all  he  was  worth.    Time, 

1.  F.  H.  Wills  (scratch). 

2.  H.  J.  Dusk^  (scratch). 

11.  One  mile  Handicap.  Five  started.  A.  H. 
Falkner  at  scratch,  S.  R.  Waugh  and  C.  M.  Wilson  at 
30,  L.  C.  Colebrook  at  70,  and  H.  S.  HoUis  at  180 
yards,  respectively.  The  latter  man's  handicap 
enabled  him  to  win  easily  by  a  good  100  yards ;  he 
kept  up  a  steady  long  striding  action  the  whole  time 
which  covered  the  ground  more  quickly  than  was 
apparent,  and  apart  from  his  handicap  he  thoroughly 
deserved  his  win.  Some  thirty  yards  separated  the 
second  and  third.     Time,  4  mins.  46  sees. 

1.  H.  S.  Hollis  (recs.  180  yds.). 

2.  L.  C.  Colebrook  (recs.  70  yds.). 

3.  S.  R.  Waugh  (recs.  30  yds.). 

12.  Consolation  Race,  (no  yards  Handicap), 
Six  started.  Brewer  and  Alan  Wells  ran  a  dead  heat, 
on  running  again  the  result  was — 

I.  A.  G.  Wells.        2.  H.  J.  Brewer. 

13.  Tug'Of  War, 

Team  i.  A.  G.  Wells,  H.  A.  Gover,  H.  Major, 
R.  A.  Moxon,  S.  Field,  L.  A.  Jones,  A.  D.  Gaye, 
V.  G.  Johnson. 
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Team  2.  J.  Louwrens,  G.  E.  Peachcll,  F.  H.  Wills, 
A.  S.  Webley,  S.  R.  Waugh,  R.  B.  Adams, 
L.  Colebrook,  E.  W.  Squire. 

Well's  team  was  the  heavier  and  pulled  over  the 
second  under  a  minute.     They  subsequently  met — 

Team  3.  H.  J.  Brewer,  H.  G.  Phippen,  G.  P. 
Hawker,  V.  B.  Nesfield,  G.  E.  Fergusson,  A.  R. 
Finn,  C.  M.  Wilson,  R.  A.  Hendlcy. 

Brewer's  team  were  nearly  pulled  over  at  first,  but 
fighting  most  gallantly,  retrenched  their  position,  and 
turned  the  tables  on  their  opponents.  The  pull 
lasted  well  over  two  minutes. 

Donkey  Race,  This  proved  the  most  popular  event 
of  the  afternoon,  as  no  less  than  four  heats  of  five 
(someone  suggested  ten)  competitors  were  walked  off. 
They  were  won  by  A.  J.  Bate,  W.  Fergusson,  S.  W. 
Jones,  and  H.  H.  J.  Fawcett,  respectively,  the  latter 
being  successful  in  the  final. 

At  6.30  Mrs.  T.  E.  Lane,  who  was  presented  with 
a  smart  bouquet,  very  gracefully  presented  the  prizes, 
which  were  once  again  due  to  the  generosity  of  the 
staff,  the  donors  being  Dr.  Cheadle,  Dr.  Sidney 
Phillips,  Dr.  Handfield-Jones,  Mr.  Edmund  Owen, 
Mr.  Ernest  Lane,  Dr.  H.  A.  Caley,  Dr.  A.  P.  Luff, 
Dr.  Wilham  Hill,  Mr.  H.  E.  Juler,  Mr.  Malcolm 
Morris,  Dr.  Theo  Hyslop,  Mrs.  Scanes  Spicer,  and 
Dr.  Augustus  Waller.  The  prize  for  the  highest 
aggregate  went  to  F.  H.  Wills,  who  had  two  firsts  to 
his  credit.  A  short  speech  from  the  President  in 
which  he  thanked  the  ladies  for  their  presence, 
brought  the  Meeting  to  a  close. 


(tritlut 


THE    CUP    TIES. 

Semi-Final  Round. — St.  Mary's  v.  Westminster. 

This  match  was  played  at  Hale  End  on  the  London 
Hospital  Ground,  on  June  20th,  each  side  playing  one 
man  short.  The  wicket  was  sodden  after  a  night's 
downpour.  Westminster  took  the  toss  and  the 
innings,  and  were  dismissed  for  170,  Mitchell's  bowling 
being  very  deadly ;  he  maintained  excellent  form  the 
whole  innings,  and  took  four  wickets,  Norman  took 
two  and  Ollerhead  one,  two  being  run  out.  B.  H. 
Crowther  gave  the  roost  trouble,  he  compiled  a  useful 
41  without  losing  his  wicket.  The  fielding  was 
abominable,  Brewer's  being  a  notable  exception.  One 
competent  authority  gave  11  catches  as  the  number 
missed.  Norman  and  Hobbs  opened  for  us  against 
Nimmio  and  Bryson  ;  their  partnership  realised  128, 
and  was  a  stylish  display  of  sound  cricket,  till  Nimmio 
sent  in  a  ball  that  hit  Norman's  finger,  and  the  im- 
placable law  of  refiex  action  caused  him  to  drop  his 
bat  on  to  the  wicket,  and  Hobbs,  mentally  exclaiming 
"Alas  my  poor  brother!"  followed  him  out  one  run 
later.  They  made  72  and  41  respectively.  Finlayson 
and  Ollerhead  were  next  together,  and  took  the  score 
to  165,  playing  a  very  lively  game  that  produced  36  in 
1 5  minutes.  Bradfield  followed  Ollerhead,  and  he  and 
Finlayson  took  up  the  score  to  220,  when  the  latter 


got  out  of  his  ground  and  was  stumped,  after  playing 

a  very  racy  innings  of  47.  Brewer  came  next,  but 
departed  after  a  few  balls,  and  the  innings  was  then 
closed,  leaving  St.  Mary's  the  victors  by  5  wickets 
and  5r  runs. 

Full  Score  and  Analysis : — 

Westminster  Hospital. 

R.  S.  Barker,  run  out   ..  la 

H.  Hallett,  c  Hobbs  b  Mitchell 20 

J.  H.  Hebb,  b  Ollerhead 25 

W.  C.  Nimmio,  Ibwb  Mitchell    3S 

P.  Farrant,  c  Mitchell  b  Norman  14 

S.  H.  Crowther,  not  out  41 

G.  G.  James,  b  Mitchell , 6 

A.  C.  Bryson,  b  Norman 8 

A.  W.  Haywood,  run  out 6 

C.  C.  Austin,  b  Mitchell a 

H.  Galloway  (absent) 

Extras 5 

Total  170 
St.  Mary's. 

G.  B.  Norman,  st  wkt.  b  Nimmio 72 

E.  C.  Hobbs,  c  Austen  b  Nimmio 41 

H.  S.  Ollerhead,  b  Bryson  19 

W.  T.  Finlayson,  st  James  b  Bryon 47 

E.  W.  C.  Bradfield,  not  out 14 

H.  T.  Brewer,  c  Barker  b  Bryson 5 

W.  S.  Mitchell,  G.  P.  Hawker, 

A.  R.   Finn,   P.  D.    Campbell,  did  not  bat. 

S.  Field,  absent. 

Extras 26 


Bowling- -St.  Mary's. 

W.  S.  Mitchell 
G.  B.  Norman 
H.  S.  Ollerhead 


Final  Round.— St.  Mary's  v.  Guy's. 

This  match,  played  under  perfect  conditions  of 
weather  and  wicket  resulted  in  a  brilliant  victory  for 
the  holders,  who  are  incontestably  the  strongest  side 
of  any  London  Hospital.  It  was  played  on  July  13th. 
and  14th,  on  our  opponent's  ground,  and  they  also  had 
the  advantage  of  the  toss  and  first  innings.  O'Brien 
and  Morres  went  in  at  11  o'clock  to  face  the  bowling 
of  Causton  and  Norman  (in  the  unfortunate  absence 
of  Mitchell  through  illness).  Morres  began  hitting  at 
once,  but  O'Brien  soon  put  his  leg  in  front  of  a, 
straight  one  from  Causton  and  retired  for  6  (i  for  26) 
Langdale  followed  and  was  taken  at  the  wicket  with 
only  5  to  his  account  (2  for  38).  Willam  replaced 
him,  and  after  a  little  hitting,  with  the  score  at  53^ 
Morres  was  caught  by  Greene  at  mid-off ;  it  was  now 
only  just  past  12  o'clock,  and  things  seem  to  promise 
well,  but  with  the  arrival  of  Barl^r  the  tables  were 
turned,  and-  from  that  time  on  our  prospects  steadily 
dropped  ;  undoubtedly  the  partnership  of  Willam  and 
Barber  was  the  first  factor  in  our  defeat,  they  found  the 
bowling  of  quality  not  above  the  average,  and  they 
left  it  a  good  way  below  it.    At  this  time  too,  the 


Overs. 

Total     224 
Maiden 
Overs.    Runs.     Wkts» 

...      24 
...      16 

3          74            4 
I           60             2 

...        7 

—           29              I 
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fielding  was  poor.  Norman  changed  his  end,  and 
improved  a  bit  and  Finlayson  relieved  Causton  (Hobbs 
taking  the  pads  and  gloves),  when  both  the  batsmen 
had  passed  30.  Simultaneously  with  the  passage  of 
Finlayson's  first  ball  over  the  wicket,  the  bail  flew  off, 
but  as  neither  umpire  could  see  whether  the  ball  or 
Hobbs'  finger  flicked  it,  Willam  was  given  the 
benefit  of  the  doubt.  After  his  fourth  over,  Finlayson 
was  taken  off ;  Norman  was  now  getting  very  loose, 
and  both  batsmen  were  hitting  with  great  confidence, 
Barber's  cutting  and  slip-work  being  very  pretty. 
Littlejohn  came  on  for  Norman,  with  as  little  success, 
and  Field,  Green,  Hobbs,  Gaye  and  OUerhead  were 
all  tried  at  the  other  end,  the  weakness  of  our  attack 
being  sadly  apparent;  at  1.15  Causton  came  on 
again,  and  Hobbs  tried  a  few  overs  of  lobs,  but  the  men 
were  not  to  be  tempted,  and  at  lunch  time  the  board 
showed  200  for  3  wickets.  After  lunch,  Causton  and 
Littlejohn  started  for  us,  and  the  latter  took  Barber 
Lb.w.  with  the  score  at  234,  and  Willam  fell  to 
Causton  in  the  same  manner  4  runs  later ;  they  had 
both  played  beautiful  cricket  for  their  totals,  loi  and 
80  respectively.  Wyatt  and  Collins  were  now  in, 
and  the  former  at  once  settled  down  to  hit,  with  the 
score  at  300  he  was  unfortunately  badly  missed  by 
•Gaye  in  the  out-field  ;  Collins  compiled  34  mostly  by 
singles  and  2's,  and  then  sent  a  high  one  to  Finlayson 
behind  the  wicket,  giving  place  to  Morgan,  who  with 
Wyatt  kept  the  ball  rolling  till  just  before  5  o'clock,  when 
Guy's  declared  their  innings  closed,  neither  of  these  men 
having  lost  their  wickets,  and  Morgan's  score  standing 
at  133,  and  Wyatt's  at  166.  The  sixth  wicket  fell  for 
306,  and  we  had  taken  no  more  for  573.  Space  for- 
bids a  detailed  description  of  their  innings,  but  it  was 
perfectly  extraordinary.  Ball  followed  ball  to  the 
boundary.  For  us,  Causton,  thoroughly  weary,  com- 
pleted 35  overs,  and  the  changes  were  rung  on  eight 
other  bowlers,  but  all  to  no  avail.  Cutting,  driving, 
slipping,  10  after  10  was  signalled.  The  hoisting  of 
the  5th  100  at  4.30  immediately  preceded  the  round 
of  applause  that  greeted  Morgan's  century.  Wyatt's 
came  earlier.  Clayton-Greene  at  midoff  fielded 
conspicuously  well.  Hawker  showed  a  lot  of  energy  in 
the  aeep-field,  but  still  the  runs  came.  An  idea  may 
be  given  by  this  analysis,  Wyatt's  166  included  one  5, 
eighteen  4*s  and  eleven  3's  ;  Morgan's  133,  three  5's, 
seventeen  4's  and  four  3*s.  Wyatt's  performance  was 
particularly  fine.  After  a  brief  rest,  St.  Mary's  took 
the  wicket.  Norman  and  Littlejohn  started  for 
us  against  Foster's  fast  and  Wyatt's  slow  bowling. 
Our  skipper  began  hitting  merrily,  and  after  getting 
three  to  the  boundarv  was  missed ;  Littlejohn  was 
bowled  next  ball  (i  /or  27) ;  Hobbs  followed  but 
with  the  score  at  46,  hit  very  late  at  a  fast  one 
from  Foster  which  scattered  his  wickets  consider- 
ably. Causton  next  joined  Norman,  and  they 
had  a  merry  little  quarter-of-an-hour,  the  new 
arrival  batting  prettily  and  getting  five  balls  to  the 
boundary,  but  after  a  dashing  58  Norman  was  clean 
beaten  by  a  ball  from  Davies,  who  had  relieved 
Wyatt  in  the  attack.  The  next  minute  Foster  took  a 
sinyilar  liberty  with  Causton,  who  retired  wth  33. 
This  lively  partnership  deserves  all  credit,  considering 
the  basting  day  both  men  had  had  in  the  field.    Oiler- 


head  was  quickly  caught  at  point,  and  with  the  score 
at  117  for  5,  Bradfieldand  Finlayson  found  themselves 
together,  and  after  a  bit  of  hitting,  very  stolidly  played 
out  time,  not  to  be  tempted  by  any  half- volley ;  they 
took  the  record  to  139  that  evening.  Re-starting  on 
Wednesday  morning,  Finlayson  showed  great  form, 
and  we  may  say  at  once  that  his  96  was  quite  the  best 
feature  of  our  side ;  he  played  with  grit  and  confidence, 
and  his  innings  incluaed  one  5  and  twelve  4's.  He 
survived  Bradfield,  Clayton-Greene,  and  Field,  and 
did  not  give  a  chance  till  he  was  84,  which  lost 
opportunity  square-leg  retrieved  by  taking  a  most 
unfortunate  stroke  when  he  was  96.  His  driving  and 
leg-hitting  were  conspicuous,  and  he  treated  Barber^s 
lobs  with  scant  respect  till  the  fatal  ball  arrived.  He 
retired  with  the  total  at  247.  Bradfield  was  bowled  for 
15  by  Davies,  Clayton -Greene  taken  at  mid -on,  and 
Field  in  the  slips.  Gaye  survived  Hawker,  whose 
middle  stump  was  sent  flying  by  a  clinking  delivery  of 
Foster's.  Considering  all  things,  however,  the  total  of 
252  was  quite  a  fair  one. 

We  followed  on  at  12.30,  and  the  score  below  will 
show  that  we  compiled  132.  The  only  innings  worthy 
of  special  mention  was  Bradfield's  32  not  out,  a  care- 
fully played  piece  of  sound  cricket.  Foster  and 
Wyatrs  bowling  proved  very  deadly,  and  our  men 
appeared  quite  at  sea  in  timing  the  last  man's 
deliveries.  But  the  extraordinary  thing  was  the  way 
in  which  our  team  (who  can  bat  on  occasion)  scratched 
up  catches,  one  after  the  other,  right  into  the  hands  of 
the  field.  It  was  simply  a  procession  of  moral  suicide, 
and  we  prefer  not  to  dwell  on  it.  We  were  sadly  dis- 
appointed in  our  cracks.  Let  it  suffice  to  say  that  by 
3.30,  Guy's  were  the  winners  of  the  trophy,  by  the 
handsome  margin  of  one  innings  and  189  runs. 

Full  Score  and  Analysis  : — 

Guy's  Hospital. 

A.  B.  O'Brien,  Ibw  b  Causton 6 

F.  Morres,  c  Clayton-Greene  b  Causton 32 

H.  Langdale,  c  Finlayson  b  Causton    s 

R.  Willam,  Ibw  b  Causton 80 

H.  Barber,  Ibw  b  Littlejohn    loi 

H.  D.  Wyatt,  not  out  166 

E.  T.  Collins,  c  Finlayson  b  Field 34 

*E.  Morgan,  not  out 133 

Extras 17 


*  Innings  declared   closed— A.    F. 
Davies,  and  M.  Louisson  did  not  bat. 


Total        573 
Foster,   L.  J. 


Bowling  Analysis. 

E.  P.  G.  Causton 
G.  B.  Norman 
S.  Field 
E.  A.  Littlejohn 


Maiden 
Overs.    Overs.    Runs.  Wlcts. 

35        2 

15        I 

2 


10 
17 


129  4 

81  — 

91  I 

76  I 


W.  H.  Clayton-Greene,  E.  C.  Hobbs,  W.  T.  Finlay- 
son, A.  T.  Gaye,  and  H.  S.  OUerhead  also  bowled. 
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St.  Mary's  Hospital. 
1st  Innings.  2nd  Innings. 


G.  B.  Norman,  b  Davies    58 


c      Louisson      b 

Foster 3 

3    b  Foster 9 

16    b  Foster 10 

c  Foster  b  Wyatt  8 


not  out    32 

c  Collins  b  Foster    16 


£.  C.  Hobbs,  b  Foster... 
A.  R.  Littlejohn  b  Wyalt 
H.  S.  Ollerhead,  c  and  b 

Foster 2 

£.    W.   C.   Bradfield,   b 

Davies IS 

£.    P.    G.    Causton    b 

Foster 33 

W.     T.     FinlaysoD,     c 

O'Brien  b  Barber 96 

W.    H.   Clayton-Greene, 

c  Langdale  b  Wyatt...      6 
S.    Field,    c    Davies    b 

Wyatt 2        Davies    8 

A.  H.  Gaye,  not  out 8    c  and  b  Wyatt  ...      2 

G.  P.  Hawker,  b  Foster      3    b  Davies i 

Extras 10  Extras 11 


c     Langdale,     b 

Wyatt 

c  Wyatt  b  Foster 

c       Morgan       b 
Davies    


16 
16 


Total        252 

Bowling  Analysis.    Runs.      Wiclcets. 

A.  F.  Foster  79  4 

H.  D.  Wyalt  104  3 

H.  Barber   ...  19  i 

L.  J.  Davies...  (?)  2 


ToUl 

Runs. 
69 

59 
8 


132 

Wickets. 
5 

3 


Sb^  ^oBt  and  ^xtsttd  dtitktt  ffrOUlj. 

(By  Our  Special  Correspondent.) 

After  much  rain  and  with  the  knowledge  that  a 
fortnight  ago  people  had  been  boating  on  the  Henley 
cricket  ground,  tne  outlook  for  this  match  was  not 
bright.  But  it  turned  out  a  glorious  day,  and  the  game 
quite  one  of  the  most  successful  we  have  ever  bad.  At 
9.45  a.m.  I  arrived  at  Paddington  Station,  and  any 
*'  vapours  "  that  might  have  survived  the  brilliant  sun 
were  at  once  dispersed  by  hearing  a  laugh.  It  was  the 
laugh  of  the  Captain  of  the  opposing  side.  Dr.  Phillips 
is  to  be  greatly  congratulated  on  again  getting  a  Past 
team  together.  It  is  a  herculean  task,  and  die  Past 
have  a  dreadful  knack  of  finding  engagements  at  the 
last  moment  when  it  is  almost  impossible  to  get  a  sub- 
stitute. J.  Skrimshire,  Churchill,  Moore,  Moon,  and 
£.  G.  Sworder  could  not  play,  and  owing  to  two  of 
these  scratching  at  the  last  moment  Dr.  Phillips  and 
J.  Stephens  played  to  fill  the  vacancies.  The  Present 
were  without  the  services  of  Mitchell,  their  mainstay 
in  the  attack,  a  ^at  loss,  and  a  still  greater  loss  for 
the  Cup  Tie.  This  is  indeed  bad  luck  for  him  and  for 
them.  Mr.  Morton  Smalc,  as  usual,  greeted  us  on  the 
Henley  Station,  and  at  11.30,  the  Past  winning  the 
toss,  commenced  with  Cheatle  and  R.  Hobbs.  The 
wicket  was  excellent,  and  the  Past  meant  business. 
They  actually  compiled  211!  Cruise  accounted  for  68, 
and  batted  in  brilliant  style,  his  strokes  on  the  off  side 
being  especially  good.  Poynton  compiled  36,  Hobbs 
29,  Cox  and  Cheatle  16  apiece,  and  thuswise  the  total 


was  obtained.    Causton,  who   arrived    late,   bowled 
steadily  for  the  Present,  and  Hobbs  sent  down  a  clever 
ball  which  when  it  reached  the  ground  twisted  a  great 
deal,  and  when  it  hit  the   clouds    did    the   same. 
"  Dr.  Peachell "  was  beguiled  by  the  cunning  of  it.. 
When  the  Past  survive  the  luncheon  interval  there  is 
always  hope  for  them.    ''Youth  will  be  served,"  to 
which  I  venture  to  add  "  at  lunch,  well."   The  Present 
began  their  innings  in  briUiant  form,  Littlejohn  giving 
a  really  fine  exhibition  of  hitting  for  his  68.    The  wicket 
was  a  little  too  slow  for  Page,  and  it  was  left  for  the 
''wily  one"  to  send  back  various  champions  of  the- 
Present — "out,"  but    wondering    why.     Cruise  and 
Cheatle  bowled  steadily,  and  I  don't  think  the  Past 
ever   fielded   better.     In  this   respect  the   honours 
rested  with  them.     Hobbs  batted  steadily,  and  if  a 
short  one  had  not  dismissed  him  would  have  won 
the  game.    As  it  was,  the  Past,  after  many  years,, 
pulled    it    off,    and    Dr.    Phillips   sang  a    paean   of 
victory  before  quitting  the  field  of   the   fray,    and 
slogged  some  fours  to  show  his  true  mettle.     Mrs.. 
Morton  Smale  and  her  party  came  to  see  us  in  the 
afternoon,  and  watched  the  cricket  for  some  time, 
though  from  sundry  remarks  and  doubtless  as  a  result, 
of  the  excited  shouts  from  the  river  bank,  exhorting 
No.  4  to  do  this,  and  objurgating  No.  3  for  doing 
that,  some  of  the  ladies  were  still  under  the  impres- 
sion  Henley  cricket  ground  was  under  water.    Then 
came  the  shades  of  even,  and  .three  gentlemen,  in- 
cluding our  generous  host,  fell  into  the  river — before 
supper,  of  course.    At  supper  the  general  impression 
given  was  that  the  Present  were  ''^quite  sharp,"  andi 
repartee  and  wit  reigned  supreme.    As  the  crews  came 
by  the  old  Cambridge  men  among  us  recognised  their  - 
rowing  champions,  sometimes  twice  over,  sometimes, 
rowing  for  the  Dutchmen,  and  sometimes  even  wheni 
the  boat  had  only  just  left  the  island.    Sublime  sym- 
pathy and  satisfaction  with  the  wide  world  pervaded . 
Past  and  Present,  and  some  gently  murmuring,  and 
others  melodiously  marking  their  appreciation  of  Mr. 
Morton  Smale,  homeward  to  Henley  Station  wended, 
their  weary  way. 

Past. 
1st  Innings.  2nd  Innings. 

R.  Hobbs,  c  Wells  b  Gaye  29    notout i2: 

W.  Cheatle,   c  Finlayson 

b  Norman 19    Ibw  b  Finlayson      o< 

R.  Cruise,  st  Finlayson  b 

Hobbs 68    notout 15. 

F.J.  Poynton,  b  Causton...  36    c  Wells  b  Field      6 

S.  Cox,  b  Causton 16    cFieldbNorman     o< 

J.  Stephens,  Ibw  b  Causton  2 
W.  S.  Page,  st  Finlayson 

b  Hobbs 2 

C.  I.  Graham,  c  Littlejohn 

b  Hobbs 9 

Clay  ton-Greene,  run  out. ...  10    b  Finlayson    ...     28 : 

G.  Peachell,  c  Field  b  Hobbs  o 

S.  Phillips,  not  out  3    c&b  Finlayson     13. 

Extras 17     11 

Total  211  5  wickets  for    85. 
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Present. — ist  Innings. 

A.  R.  Littlejohn,  c  Hobbs  b  Poynton 68 

E.  C.  Hobbs,  b  Cheatle 44 

E.  P.  G.  Causton,  b  Poynton 4 

G.  B.  Norman,  b  Poynton 10 

H.  S.  OUerhead,  b  Cheatle 10 

W.  T.  Finlayson,  c  Page  b  Poynton 3 

A.  D.  Gaye,  b  Cheatle 2 

S.  Field,  c  &  b  Graham 15 

H.  J.  Brewer,  not  out  16 

G.  Crozier,  b  Cruise 7 

A.  Wells,  b  Cruise o 

Extras 7 

Total  186 


(Boll 


St.  Mary's  Hospital  v,  St.  George's  Hospital, 
July  15th,  1903,  at  Raynes  Park. 


S.M.H. 

F.  A.  K.  Stuart    o 

F.  A.  Julcr    o 

J.W.Harrison    o 

Ernest  Lane o 

A.  V.  Sedgwick  o 

C.  1.  Graham    8 

J.  Luxmore  o 

H.  Fawcett  5 

K.  M.  Gibbens    o 


S.G.H. 

W.  H.  Dickenson  ...  3 

H.  G.  Wilcock    3 

D.  Cotes- Preedy i 

H.  B.  McCaskic 3 

S.  P.  Mummery  i 

J.  S.  C.  Douglas o 

D.  Brodie 4 

W.  H.  Newton    o 

V.  Hetherington 3 


W.  J .  Harris    scratched  to    W.  B.  Swete-Evans. 

.    13  18 

Our  best  thanks  are  due  to  the  Raynes  Park  Club 
for  the  loan  o(  their  links. 

Play  commenced  about  2.30,  but  none  of  our  side, 
save  Graham  and  Fawcett,  seemed  to  find  their 
proper  game.  We  were,  however,  handicapped  by  the 
fact  that  none  of  our  men  had  played  on  the  ground 
before,  and  suffered  defeat  by  18  holes  to  13. 

After  the  first  round,  some  friendly  foursomes  were 
played. 

It  is  hoped  that  the  match  will  become  an  annual 
event. 


(Ravxtsjfonhtntt. 


DERM ATOLOGICAL'  NOMENCLATURE. 


To  the  Editor  of  the  "  St,  Mary's  Hospital  Gazette,'' 

Dear  Sir, — Many  thanks  for  the  courtesy  of  your 
rejoinder,  and  for  the  pleasant  comments  yoii  make 
on  my  letter.  But  our  lances  are  now  in  their  rests, 
our  visors  down  ;  let  us,  if  you  will,  joust  once  again 
in  all  amity,  for  you  make  a  serious  indictment  which 
I  propose  to  traverse,  and  I  will  accordingly  examine 
your  strictures  one  by  one. 

I.  You  complain  of  the  hybridity  of  our  terms,  and 
you  say  that  we  are  "  amazingly  pseudo-classical,"  ap- 
parently because  the  names  of  oiir  diseases  are  often 
derived  fromi  Gr^ek,  whereas  their  qualifying  adjectives 
are  Latin.    To  be  truly  classical,  as  I  take  it,  is  to 


write  Latin  as  the  great  authors  of  the  Augustan  age 
wrote  it.  Now  Celsus  also  is  among  the  prophets  in 
this  sense,  and  Celsus  too  "  positively  bristles ''  (to  use 
your  expression)  with  Greek  medical  terms,  many  of 
which  have  descended  to  us.  The  reason  of  course  is 
that  the  art  of  medicine  was  introduced  to  the  Romans 
by  the  Greeks,  and  their  terminology  was  taken  over 
wholesale  with  tbeir  art.  Thus  it  was  the  fashion,  even 
with  the  most  classical  Latins,  to  give  Greek  names  to 
diseases,  largely  because  their  own  tongue  was  devoid 
of  such  expressions,  inasmuch  as  their  knowledge  of 
the  science  was  deficient.  Horace  writes  ''dims 
hydrops,"  and  be,  though  a  purist  if  there  ever  was 
one  in  this  world,  probably  felt  no  more  qualms  in  so 
doing  than  I  do  vkhen  confronted  with  the  hybrid 
^*  Cold  Mutton  "  on  a  bill  of  fare  (or  my  qualms  in  the 
latter  event,  if  existent,  are  gastric  in  origin,  not 
philological).  The  truth  is  that  both  these  "hybrids" 
are  instances  of  history  enshrined  in  language.  The 
art  of  medicine  in  Roman  times  was  Greek ;  the  art  of 
cooking  in  our  early  English  times  was  French,  and  in 
both  cases  these  facts  are  reflected  in  the  terms  ap- 
pertaining to  those  arts.  Thus  we  are  strictly  in 
accord  with  classical  precedents  in  giving  diseases 
Greek  names,  properly  Latinised,  and  in  qualifying 
them  with  Latin  adjectives.  Alopecia,  for  example, 
which  you  condemn  in  this  connection,  is  used  by 
Celsus,  and  is  as  Latin  as  our  *'  mutton  "  is  English ; 
and  it  has  been  Latin  for  a  much  longer  period  !  It 
therefore  quite  properly,  to  my  mind,  takes  ''  areata  " 
as  a  qualificative.  The  '*  mixing  of  the  two  tongues  "  of 
which  you  complain,  is  thus  demonstrated  to  be  not 
in  the  least  "indiscriminate"  or  higgledy-piggledy," 
but  founded  on  inexorable  historical  analogy  and  facts. 

2.  You  question  my  statement  that  Latin  is  poly- 
syllabic, though  you  repeat  the  charge  that  the  wicked 
Dermatologists  most  certainly  are.  Being  a  highly 
inflected  language,  Latin  necessarily  runs  into  more 
syllables  than  our  uninflected  English.  But  I  will 
qualify  my  statement  and  say  that  Latin  adjectives, 
which  by  the  nature  of  our  subject,  since  our  purpose 
is  chiefly  descriptive,  are  what  we  principally  need  to 
employ,  are  certainly  usually  polysyllabic,  bemg  made 
up  as  they  are  of  a  root,  tacked  on  to  terminations 
such  as  -aceus,  -iformis,  -osus,  -ibilis,  -itimus,  -aneus, 
-ulentus,  -aris,  -ilis,  and  so  on.  If  the  root  itself 
should  have  more  than  one  syllable,  as  is  commonly 
the  case,  the  resulting  word  may,  it  is  obvious,  be  of 
"oedematous"  propoitions,  but  your  quarrel  should  be 
with  the  genius  of  the  Latin  language,  not  with  those 
who  use  it,  and  such  a  quarrel  would  be  as  futile  (for 
any  one  but  a  William  the  Second  of  Germany  to 
undertake)  as  you  desiie,  chivalrous  though  it  be,  to 
alter  the  convention  which  makes  "  Dermatitis "  a 
feminine  noun. 

3.  Lastly,  in  your  final  paragraph  you  select  for  sar- 
castic badinage  the  terms  "  Lupus,"  "  Alopecia,"  and 
"  Eczema,"  and  you  deride,  with  superfluous  capitals, 
the  "  International  Intellect  •'  which  can  approve  "  the 
Imaginations  of  the  Dermatologists"  who  invented 
them.  I  fear  you  have  been  singularly  unfortunate  in 
your  selection.  "  Alopecia  "  was  a  familiar  word  to 
Aristotle  ;  "  Eczema "  is  used  by  Dioscorides  and 
(xalen.     These  great  men  are  unexpected  but  wr^lcome 
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additions  to  the  ranks  of  Dermatologists.  "Lupus" 
occurs  at  least  as  early  as  the  13th  century.  All  three 
terms  antedate  by  some  centuries  the  birth  of  "  Inter- 
national  Dermatology  ; "  therefore,   "  let    the  galled 

jade  wince,  our  withers  are  unwrung."  But  on 
their  own  merits,  what  is  wrong  with  these  words  ? 
They  are  evidently  the  efforts  of  pioneer  untutored 
minds  to  convey  the  unknown  in  terms  of  the  familiar 
and  the  known.  The  fox  is  a  mangy  animal:  "fox- 
sickness  ''  is  therefore  a  truly  realistic  description  for 
an  affection  which  in  old  times  of  course  included  ring- 
worm.   The  fearful  destructions  of  tissue  classed  by 

.  old  writers  under  the  name  of  Lupus  not  unnaturally 
recalled  the  ravages  of  the  wolf  to  a  society  only  too 
familiar  with  that  voracious  creature.  And  surely  the 
man  was  a  poet  and  a  close  observer  to  boot,  who  first 

'  compared  the  vesicles  of  eczema  to  the  "  beaded  bub- 
bles, winking  at  the  brim  "  of  an  ebullient  fluid.  In 
fact  these  are  word-pictures,  bearing  the  impress  of 
the  popular  rather  than  of  the  scientific  imagination, 
and  they  are  all  the  more  fresh  and  picturesque  for 
that.  The  "  beasts  of  the  field  "  have  given  rise  to 
some  of  the  finest  similes  in  our  language:  why  on 
earth  should  they,  together  with  the  harmless  necessary 
kettle,  wake  your  scorn. 

And  now,  my  dear  sir,  the  tourney  for  me  is  ended. 
Let  us  ungauntlet  our  mailed  fists,  and  shake  hands 
as  befits  good  friends,  secure  in  the  knowledge  that 
if  we  haply  differ,  too  widely  to  agree  we  can  at  least 
assuredly  agree  to  differ. 

J  am,  etc., 
/une  2oih^  1903.  E.  G.  L. 

[Agreed. — We  would  only  remind  E.  G.  L.  in  refer- 
ence to  his  third  paragraph  that  we  did  not  charge 
International  Dermatology  with  inventing  the  terms 
in  dispute,  but  of  setting  its  tacit  seal  of  approval  on 
the  old  names  ;  a  very  different  thing.  We  feel  sure 
he  misread  our  meining.  With  this  correction  we 
leave  him  the  last  word.—  Ed.] 


fUbufaTB. 


A  Manual  of  Medicine.  By  Thomas  Monro, 
.  M.A..  M.D.,  Physician  .to  Glasgow  Royal  InfirqAary, 
.  etc  University,  seties.  London  :  Balli^re,  Tindall, 
.  and  Co.    pp.  xx.  and  901.     15/-  net. 

Of  the  making  of  Medical  Books  there  is.  no  end, 
and  we  have  before  us  yet  another  text-book  for  the 
student  of  medicme.  A  volume  appearing  under  the 
segis  of  the  University  Series  starts  with  an  advantage, 
and  in  many  respects'this  volume  is  ec^ual  to  the  usual 
output  of  that  Press.  But  we  have  failed  to  find  any- 
thing notably  original  in  the  book.  It  is  true  that  the 
section  on  Nervous  Diseases  is  particularly  succinctly 
and  clearly  written,  and  indeed  we  have  no  fault  to 
find  with  the  phraseology  throughout.  A  brief  outline 
of  Dermatology  is  given  in  some  60  pages,  which  is  a 
feature  not  presented  by  many  text-books  of  Medicine. 
There  is  a  useful  introduction  on  Fever  and  the  Infec- 
tious. Apart  from  thisj  however,  and  the  fact  that  the 
author  is  somewhat  inclined  to  dogmatise,  there  is  not 
much  to  be  said.  Statistics  are  almost  entirely  omit- 
ted, and  such  subjects  as  Etiology  and  Pathology 
scantily  treated,  whilst  we  should  certainly  have  liked 


to  see  more  space  devoted  to  the  important  subject  of 
Treatment.  The  chapter  on  Acute  Rheumatism  is 
excellent,  perhaps  the  best  in  the  book.  The  author 
acknowledges  his  indebtedness  to  Sir  W.  Gowers, 
Sir  Wm.  Broadbent>  Dr.  Sansom,  and  Professor  Osier, 
and  indeed  the  work  appears  to  us  to  owe  very  much 
both  in  arrangement  and  subject  matter  to  the  really 
splendid  text-book  of  the  last-named  writer.  We  doubt 
not,  however,  that  this  work  will  enjoy  popularity  with 
students  who  prefer  a  more  condensed  text-book,  as 
the  information  it  contains  is  sound,  and  \\.%  format  is 
attractive. 

[Want  of  space  compels  us  to  hold  over  several 
Reviews. — Ed.] 


^anqileB  V^twlaA* 


Ovumalt,  a  Concentrated  Nutrient  Food,  prepared 
from  fresh  eggs  and  extract  of  malt.  The  Condensed 
Egg  Syndicate,  85,  Tooley  Street,  S.E. 

The  analysis  of  this  new  condensed  food  shows 
52*46  per  cent,  of  maltose  and  diastase,  and  nearly  10 
per  cent,  of  egg  proteids,  and  it  is  undoubtedly  a 
highly  nutritive  and  concentrated  preparation.  The 
liberal  sample  we  received  was  used  by  a  Tuberculous 
patient,  and  his  nutrition  improved  during  its  adminis- 
tration. It  is  undoubtedly  of  greater  value  than  the 
ordinary  meat  essences  that  consist  so  largely  of  ex- 
tractives. It  is  palatable  and  easily  assimilated,  and 
we  consider  that  it  is  well  worth  a  trial  in  conditions 
of  debility  and  malnutrition. 

ISAROL.  The  Ammonium  Sulpho-icthyolicum  of 
the  Swiss  Pharmacopoeia.  Rebman,  Ltd.,  129,  Shaftes- 
bury Avenue,  W. 

Isarol  is  a  dark  brown  viscous  fluid  of  aromatic 
odour,  soluble  in  water,  and  miscible  with  the  ordinary 
ointment  bases.  .  Its  composition  is  practically  that  of 
Icthyol,  and  its  price  is  less.  We  can  recommend  it 
to  the  trial  of  those  who  have  found  the  latter  drug 
effective.  

CORBIN,  H.  E.,  L.R.C.P.,  M.R.C.S.,  has  been  ap- 
pointed House  Physician  to  the  Royal  Bethlem 
Hospital,  S.E. 

Davis,  Henry,  M.R.C.S.,  L.S.A.,  has  been  ap- 
pointed Anaethetist  to  the  French  Hospital. 

Drew,  R.  S.,  L.R.C.P.,  M.R.C.S.,  has  been  appointed 
House  Physician  to  Dr.  Lees. 

Johnson,  Smketon,  L.R.C.P.,  M.R.C.S.,  has  been 
appointed  Assistant  House  Surgeon  to  the 
Leicester  Infirmary. 

MacCallan,  a.  F.,  M.B.,  B.C.Cantab.,  F.R.C.S.,  has 
been  appointed  by  the  Egyptian  Government  as 
Inspector  of  travelling  Ophthalmic  Dispensaries 
in  Egypt. 

Naggiar,  E.  E.,  F.R.C.S.Edin.,  L.R.C.P.,  M.R.C.S., 
'has  been  appointed  House  Physician  to  the 
North-Eastern  Hospital  for  Children. 

RUss,  Charles,  M.B.Lond.,  L.R.C.P.,  M.R.C.S.,  has 
been  appointed  Junior  Resident  Medical  Officer 
.   to  the  Fulham  Infirmary. 
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BOTT,   P.  G.,   M.B.Lond.,   F.R.C.S.Edin.,   L.R.C.P., 

M.R.C.S.,  17,  Southwick  Street,  W. 
Cruise,  R.  R.,  F.R.C.S.,  2,  Hariey  Street,  W. 
Lewitt,   B.,  L.S.A.,   Rose    Lynne,  Fulham  Palace 

Road,  S.W. 
MacCallan,  a.  F.,    M.B.,    B.C.Cantab.,    F.R.C.S., 

Turf  Club,  Cairo,  Egypt. 
Naggiar,  E.  E.,  F.R.C.S.Edin.,  L,R.C.P.,  M.R.C.S., 

North  Eastern  Hospital  for  Children,  Hackney 

Road,  Bethnal  Green,  N.E. 
Pearson,  F.  J.,  L.R.C.P.,  M.R.C.S.,  Chipping  Nor- 
ton, Oxon. 
St.  John,  Winston,  St.    A.,    L.R.C.P.,    M.R.C.S., 

16,  Duffield  Road,  Derby. 
SiEVEKiNG,    A.    R.,     L.R.CP.,    L.R.C.S.Edin.,    c/o 

A.   Forbes  Sieveking,  Esq.,  34,    Essex    Street, 

Strand. 
Tanner,  Herbert,  F.R.C.S.,  706,  Fulham  Road, 

Hurlingham,  S.W. 
Wakefield,  R.  Clark,  M.D.Brux.,  F.R,C.S.Edio., 

M.R.C.S.,  L.S.A.,  Holme  House,  28^  Mapesbury 

Road,  Brondesbury,  N.W. 


$asB  Vtsts. 


UNIVERSITY  OF  OXFORD. 
Degree  of  M.B  ,  and  B.Ch. 

D.  W.  Carmalt  Jones. 

Third  Examination  for  Degree  of  M.B. 
Pathology— J.  A.  Vlasto. 


UNIVERSITY  OF  CAMBRIDGE. 

Degree  of  M.B. 
A.  G.  Bate,  B.C. 
Second  Examination  for  the  Degree  of  M.B. 
Anatomy  and  Physiology — O.  Heath,  B.A. 


Third  Examination  for  the  Degree  of  M.B. 
Part  I. — New  Regulations. 

C.  S.  Isaac,  B.A. 
R.  Rees. 


SOCIETY   OF    APOTHECARIES. 
Primary  Examination. 

Physiology— R.  D.  Neagle. 


INDIAN   MEDICAL  SERVICE. 

Lieut.-Col.  C.  C.  Manifold,  M.B ,  Brigade  Establish- 
ment, I. M.S.,  has  been  awarded  the  MacGregor 
Memorial  Silver  Medal  for  1903. 

ROYAL  ARMY   MEDICAL  CORPS. 

Major  S.  J.  W.   Hayman,  bas  changed   station    to 

Dublin. 
Lieut.    P.     C.    Douglass,   has   been    promoted  to 

Captain  from  June  21st,  1903. 
Lieut.  R.  L.  Argles  has  been  promoted  to  Captain. 


BIRTHS. 

COLBECK.— On  June  28th,  at  55,  Upper  Berkeley- 
Street,  W.,  the  wife  of  E.  H.  Colbeck,  M.D., 
D.P.H.Cantab.,  M.R.C.P.,  of  a  daughter. 

Sanders. — On  June  25th,  at  Pretoria,  Transvaal,  the 
wife  of  Alfred  W.  Sanders,  M.D.,  F.R.C.S.,  of  a 
daughter. 

Senior.— On  July  5tb,  at  Noel  Lodge,  Thames 
Ditton,  Surrey,  the  wife  of  Arthur  Senior,  M.B.» 
B.C.Cantab,  D.P.H.,  of  a  daughter. 

Winter.— On  July  3rd,  at  St.  Mary  Church,  Torquay, 
the  wife  of  G.  M.  Winter,  L.R.C.P.,  M.R.C.S., 
D.P.H.Camb.,  of  a  daughter. 

MARRIAGE. 

Blick — BxDDL^. — On  May  i8tb,  at  Holy  Trinity 
Church,  Adelaide,  South  Australia,  by  the 
Rev.  F.  Webb,  Graham  T.  B.  Blick,  L.R.C.P., 
M.R.C.S.,  L.S.A.,  of  Broome,  We&t  Australia, 
to  Margaret  Charlotte,  younger  daughter  of 
Frank  Biddies,  Esq.,  of  Claremont^  Perth,  West 
Australia. 

Carey— Blake.— On  July  9th,  at  Wivenboe  Chnicb, 
near  Colchester,  by  the  Rev.  C.  B.  Ratcliffe, 
Vicar  of  St.  John's,  Woodbridge,  Conrad  de  Lisle 
Carey,  B.A,,  M.B.,  B.C.CantaD.,  of  Guernsey,  to 
Emmeline,  only  daughter  of  the  late  Rev.  W. 
Aston  Blake,  of  Melton,  SufR>lk,  and  Mrs.  Blake 
of  Wivenhoe. 


%O0ha  tutibiii  for  lUiiuiD. 

Tumours,  Innocent  and  Malignant. — ^Their 
clinical  features  and  appropriate  Treatment.  By  J. 
Bland  Sutton,  F.R.C.S.,  &c.,  with  over  300  Illus- 
trations.   New  and  enlarged  Edition.    Price  21/-. 

Lessons  on  Massage..  By  Margaret  D. 
Palmer.  2nd  edition,  Illustrated.  London:  Bal- 
lifere,  Tindall  &  Cox.  pp.  xvi.  and  261.  Demy  «va 
7/6  net 


^ttbltoatioitB,  tit.. 


"  Gu/s  HospiUd  Gazette:*  "  Middlesex  Hospital 
Journal:'  ''St.  Georges  Hospital  Gazette.''  "^  The 
BrMidway:'  '' The  Hospital:'  '^  The  Nursing  Record" 
**  University  ColUge  Gazette^  "  Umversity  0/ Durham 
College  of  Medicine  Gazette."*  "  St.  Thoma^s  Hos- 
pital Gazette:'  ''St.  Bartholomett^s  Hospital  Ga- 
zette:' "  Indian  Medical  Record."  "  New  York  Medical 
Journal:'  "London  Hospital  Gazette."  ''Brooklyn 
Medical  Journal."  "  The  Stethoscope:'  "  Treatnunt." 
"  The  General  Practitioner."  "  Charity  Cross  Hos- 
pital Gazette."  "The  Wellcome  Research  Laboraiorits'' 
Pamphlet. 
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An  eminent  surgeon,  formerly  a  member 
of  St.  Mary's,  was  on  one  occasion  showing 
an  old  friend,  a  general  practitioner,  round 
the  Hospital.  They  had  walked  through 
the  Wards  and  seen  the  Theatre  and  at  last 
they  came  to  the  steps  to  go  out.  It  was 
four  o'clock  in  the  afternoon,  and,  as  is  often 
the  case  still  at  that  hour,  there  were  many 
men  standing  there.  The  old  G.P.,  looking 
round,  said  in  an  audible  voice,  **  These  boys 
don't  work  as  we  had  to  do  in  our  days." 
**  Don't  go  away  vfith  that  idea,"  was  the 
immediate  reply.  "  If  we  had  had  one 
quarter  of  the  work  to  do  that  these  boys 
have  to  do — and  do — we  should  have  thought 
ourselves  very  badly  used." 

Year  by  year  the  demands  on  the  medical 
student  grow  greater,  and  the  actual  work 
he  has  to  do  increases  rapidly  and  steadily. 
The  adoption  of  the  five  years'  system  is 
said  to  have  notably  affected  the  number  ol 
entries  into  the  profession,  but  already 
doubts  are  arising  in  the  minds  of  many 
responsible  people  as  to  the  sufficiency  of 
five  years.  Think  only  of  the  very  small 
proportion  who  finish  their  course  in  that 
time  !     It  is  a  practical  impossibility  for  a 


man  to  get  an  Oxford  or  Cambridge  Medical 
Degree  in  five  years,  and  though  we  have  no 
statistics  of  the  London  M.B.,  we  would  be 
surprised  if  fifty  men  in  a  hundred  get  that 
degree  in  the  minimum  time.  Possibly  fifty 
per  cent,  of  the  men  starting  for  the  qualifi- 
cation of  the  Conjoint  Board  are  qualified 
under  five  and  a  half  years.  So  every  year 
the  struggle  becomes  harder,  the  ground  to 

be  covered  becomes  wider,  and  the  subjects 
more  numerous.  It  is  not  a  question  of 
whether  better  practitioners  are  turned  out 
now  than  forty  years  ago.  It  is  not  the 
degrees  nor  the  **  qualifications "  which 
make  for  success  in  general  practice.  It  is 
the  many  intangible  things  which  go  to  the 
making  up  of  the  personal  character  of  the 
man.  But  the  degrees  or  qualifications  are 
necessary  before  the  practice  can  be  started, 
and  the  work  which  must  be  done  to  get 
these  is  very  different  and  very  much  harder 
now  than  it  was  forty  years  ago.  New 
sciences  have  sprung  up  in  medicine.  New 
and  untrodden  fields  have  been  opened  up  in 
the  art  of  surgery.  More  than  a  nodding 
acquaintance  is  required  now  with  subjects 
which  in  the  old  days  the  ordinary  student 
never  even  thought  about.  The  man  start- 
ing in  this  year  of  grace  1903  has  to  look 
forward  to  a  strenuous  five  years  of  student 
life,  but  at  the  end  of  it  he  may  look  forward 
to  admission  into  a  profession  which  is  a 
fellowship  in  the  best  sense  of  the  word. 
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The  Introductory  Address  delivered  at  St.  Mary's 
Hospital,  October  ist,  1903,  by 

V.  Warren    Low,  Esq.,  M.D.,  B.S.,  F.R.C.S. 

Surgeon  to  Out-patients  at  the  St.  Mary's  and  Great  Northern 
Hospitals :  Joint  Lecturer  in  Practical  Surgery  at  St.  Mary's 

Hospital  Medical  School. 

In  these  days  of  image  breaking  some  old  customs 
possess  a  curious  vitality,  and  there  are  few,  I  think, 
that  illustrate  better  the  saying  that  "  threatened  lives 
live  long,"  than  the  delivery  of  Introductory  Addresses 
at  the  opening  of  our  Medical  Winter  Sessions. 
Every  October  brings  forth  its  prophecies  that  lectures, 
and  particularly  opening  lectures,  are  doomed,  and 
every  succeeding  year  produces  its  Autumnal  crop  of 
Introductory  Addresses  ;  and  I  have  no  doubt  that 
if  ever  Macaulay's  New  Zealander  leaves  his  vantage 
ground  of  London  Bridge,  and  ventures  over  the 
disrupted  wood-pavement  as  far  as  Paddington,  he 
will  find  evidence  of  a  recently  delivered  Opening 
Address.  The  process  of  evolution  has  been  slow. 
Originally,  when  lectures  played  a  more  important 
part  in  the  educational  system  than  they  do  at  present, 
intending  students  would  attend  the  initial  lecture  of 
a  teacher's  course  in  order  practically  to  test  his 
quality.  He  naturally  put  forih  his  best,  and  often 
his  discourse  decided  the  schools  to  which  the  student 
attached  himself.  I  say  "  schools,"  as  in  those  days 
the  School  of  Anatomy  was  not  of  necessity  attached 
to  the  Hospital  for  Clinical  Teaching.  The  opening 
lecture  would  then  usually  set  forth  the  subjects  on 
which  the  lecturer  intended  to  touch  in  his  subsequent 
course  ;  and  to  this  would  be  added,  as  time  went  on, 
and  medical  politics  developed,  a  few  remarks  on  the 
lecturer's  personal  view  of  some  question  of  the  day. 
However,  as  a  rule,  these  addresses  were  almost 
purely  technical,  and  usually  repeated  themselves  ; 
and  one  cannot  but  envy  the  eminent  lecturer  who, 
holding  a  certain  chair  for  nearly  forty  years,  delivered 
himself  of  almost  the  same  address  every  October. 
Much  has  changed  since  then.  Possibly  one  of  the 
most  obvious  changes  has  been  that,  owing  to  the 
multiplicity  of  medical  schools,  both  metropolitan  and 
provincial,  we  do  not  have  the  opportunity  of  welcom- 
ing so  large  a  number  of  students  at  the  opening  of 
the  educational  year  as  did  our  predecessors. 

We  read  that,  one  October  evening  in  the  early 
Twenties  of  the  last  Century,  Sir  Astley  Cooper 
delivered  his  opening  lecture  before  a  class  of  400 
students  ;  and  the  chronicler  goes  on  to  say :  "  We 
never  before  witnessed  so  genteel  a  sui^ical  class. 
The  sight  was  most  pleasing,  for  they  all  appeared 
gentlemen  of  cultivated  manners  and  good  education  .* 

Now-a-days,  the  quality  goes  without  spying,  but 
the  quantity,  alas  !  is  lacking,  and  he  would  be  a  happy 
Dean  to-day,  who  would  contemplate  400  students 
facing  an  Introductory  Lecturer.  As  time  went  on, 
and  a  press  appear^,  giving  publicity  to  medical 
matters,  the  delivery  of  the  same  address  more  than 

*  Lancetf  Vol.  I.  page  1823. 


once  became  a  matter  of  some  embarrasment,  and  such 
subjects  were  usually  chosen  as  the  importance  of  the 
science  of  medicine,  its  value  when  compared  with 
other  professions,  and  a  general  outline  of  its  history  ; 
till  the  shades  of  ^Esculapius,  Hippocrates,  Galen, 
Celsus,  and  a  host  of  others  must  have  suffered 
agonies  of  apprehension  towards  the  end  of  September 
as  to  what  enormities  would  be  attributed  to  them  on 
the  fatal  First  by  some  bold  and  imaginative  lecturer. 
Unfortunately,  history  makes  itself  but  slowly,  and 
will  only  vary  within  certain  limits,  so  that,  driven 
from  this  field,  the  October  orator,  in  his  desperation, 
resorted  to  addresses  on  Medical  Education  or  on 
some  abstract  subject,  leaving  to  his  successors  an 
ever  widening  range  of  choice  ;  till  I  believe  a  lecture 
on  the  subject  of  Differential  Tariffs  would  not  be  out 
of  place  for  an  October  Address. 

The  subject  on  which  I  have  ventured  to  address 
you  this  afternoon  is  one  which  I  believe  to  be  of  some 
considerable  importance  to  us  all  here,  and  one  which 
the  profession  and  the  country  at  large  will  have  to 
face  seriously  in  the  immediate  future  ;  and  therefore, 
any  remarks  tending  to  rouse  discussion  on  this 
question,  and  to  elicit  the  opinion  of  those  capable  of 
judging,  deserve  careful  consideration,  even  if  the 
views  now  expressed  do  not  meet  with  general 
approval.  My  subject  is,  "  The  Relationship  of  the 
Military  Medical  Service  to  the  Civil  Profession," 
especially  dealing  with  the  organization  of  the  latter 
in  time  of  war. 

The  Empire  has  just  passed  through  a  war  of  a  mag- 
nitude such  as  it  has  not  experienced  for  nearly  fifty 
years,  and  within  the  last  three  months  some  of  the 
lessons  of  that  war  have  been  crystallized  in  an 
essentially  English  manner  and  delivered  to  us  in 
blue  paper  covers,  the  result  of  the  labours  of  a  learned 
Commission.  There  is  much  food  for  reflection  in 
these  bulky  volumes,  and  there  is  much  that  especially 
concerns  us  as  members  of  the  Medical  profession. 

Without  touching  a  host  of  details  on  which  there  is 
much  to  say,  and  which  will,  doubtless,  lead  to  con- 
troversy in  the  future,  the  salient  fact  remains  that  we 
were  not  prepared  in  times  of  peace,  in  the  matter  of 
military  medical  personnel  and  equipment,  for  a  war 
of  the  magnitude  of  that  in  South  Africa  ;  nor  do  I 
think  that,  in  the  present  temper  of  the  nation,  we 
should  be  very  much  better  prepared  were  the  same 
to  occur  in  the  near  future. 

Asa  Secretary  of  State  wrote,  as  far  back  as  1859, 
after  a  similar  Blue-book  had  been  issued  on  the 
subject  of  the  medical  arrangements  of  the  Crimean 
War,  "  England  has  always  been  jealous  of  standing 
armies.  In  their  long  struggle  for  freedom  the  people 
have  found  how  important  it  is  that  they,  as  well  as 
the  Sovereign,  should  have  a  hand  on  the  hilt  of  the 
Sword  of  State. 

"  But  armies  once  feared  by  the  people  on  account 
of  their  liberties,  are  now  feared  on  account  of  their 
pockets. 

''  We  do  not  like  expenditure  because  we  do  not  like 
taxes."* 

That,  I  think,  was  the  secret  of  our  medical  un- 
preparedness  before  the  Crimea,  and  that  was  the 

•  *'  Westminster  Review/*  1859,  Jan.,  Rt  Hon.  Sidney  Herbert,  M.P. 
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cause  of  our  want  of  preparation  in  1899  ;  it  was  not 
the  fault  of  any  department,  it  was  the  fault  of  the 
nation.  Economy  was  the  motive,  and,  naturally,  the 
humanitarian  department  of  the  army  felt  it  first  and 
most  acutely.  Those  who  had  the  distribution  of  the 
money,  felt,  as  one  witness  expressed  it,  that  every- 
thing except  the  trained  fighting  man  could  be 
purchased  in  the  open  market  on  the  day  ;  and  that 
IS  practicaily  what  was  done  ;  and  as^  is  usually  the 
case,  there  followed  on  a  period  of  injudicious 
parsimony,  a  perfect  saturnalia  of  lavish  extravagance. 

The  medical  arrangements  of  the  campaign  did  not 
break  down  in  the  sense  that  some  alarmists  would 
have  us  believe,  they  were  certainly  not  ideal,  there 
was  much  that  was  obviously  defective,  and  might 
have  been  remedied,  but  that  they  stopped  short  of  an 
absolute  d^b^cle  was  due  to  the  superhuman  exertions 
of  the  Royal  Army  Medical  Corps,  both  officers  and 
men,  and  to  the  Anglo-Saxon  adaptability  of  some 
thousands  of  civilian  doctors,  nurses,  and  orderlies, 
who  were  sent  out  in  lavish  profusion,  but  who,  it 
must  be  remembered,  were  absolutely  uninstructed  in 
what  their  duties  would  be,  and  in  the  special  features 
of  their  work. 

However,  out  of  this  evil  has  come  a  certain  measure 
of  good.  We  have  acquired  at  this  fearful  cost  very 
many  valuable  lessons,  and  there  are  also  certain 
other  definite  gains.  By  this  time  the  man  in  the 
street  is  aware  that  England  has  been  brought  into 
closer  union  with  her  Colonies  ;  but  another  union 
has  taken  place,  and  one  that  touches  more  nearly  our 
own  profession.  We  civilian  medical  men,  who  served 
in  South  Africa,  realize  that  we  have  at  last  been 
brought  into  a  closer  contact  with  our  colleagues  in 
the  Military  Medical  Service. 

The  absence  of  militarism  in  England  has  had  a 
peculiarly  isolating  effect  on  the  soldier.  The  average 
Englishman,  until  lately,  knew  little  about  the  Army. 
He  knew  nothing  of  its  habits,  its  traditions,  or  its 
history.  He  scarcely  knew  one  regiment  from 
another,  unless  he  happened  to  have  a  near  relative  a 
soldier.  They  were,  generically,  all  soldiers  to  him, 
and  he  was  singularly  incurious  as  to  anything  further. 
This  isolation,  in  a  less  degree,  affected  the  Army 
Medical  Officer.  Once  he  had  obtained  his  com- 
mission, he  practically  disappeared  from  the  sight  of 
his  civilian  contemporaries. 

In  the  old  days  he  lived  with  the  regiment  and 
formed  new  ties  and  new  friendships,  necessarily 
military.  The  exigencies  of  foreign  service,  and 
distant  stations,  kept  him  out  of  touch  with  his  old 
hospital  ;  and  he  seldom  had  the  companionship  of 
members  of  his  own  profession,  or  the  opportunities  of 
listening  to,  or  joining  in,  the  technical  discussions  of 
a  Medical  Society.  As  a  result,  he  felt  himself,  to  a 
certain  extent,  cue  off  from  his  civilian  colleagues ; 
and  he  practised  his  profession  in  his  own  way,  only 
conferring  with  his  military  confreres,  till  there  grew 
up  an  idea,  among  both  civilian  and  military  doctors, 
that,  in  some  mysterious  way,  the  practice  of  medicine, 
surgery,  or  hygiene  in  the  Army  differed  from  that  in 
vogue  in  the  world  at  large  ;  and  that  the  soldier,  both 
individually  and  in  the  aggregate,  differed  in  his 
metabolism  and  the  products  thereof  from  the  civilian. 
It  is  not  difficult  to  understand  how  this  isolation 


originated,  when  we  remember  our  national  character- 
istics, and  the  history  of  our  Army  Medical  Service. 

It  would  serve  no  useful  purpose  to  go  back  further 
than  the  regimental  surgeon,  who  is  practically  coeval 
with  the  formation  of  regiments ;  though  it  is  in- 
teresting to  learn  that,  in  the  reign  of  Edward  II., 
there  was  a  chirurgeon  with  every  1900  men,  whose 
pay  was  4d.  a  day,  in  addition  to  which  he  had  the 
privilege  of  shaving  the  soldiers."^ 

But  the  history  of  the  Army  Medical  Service 
practically  dates  from  the  regimental  surgeon  ;  he 
held  the  Sovereign's  commission,  which,  in  the  early 
days,  he  bought,  in  the  same  way  as  did  bis  regimental 
colleagues,  and  he  was  as  much  an  integral  part  of  the 
regiment  as  was  the  colonel. 

Later,  somewhere  in  the  early  half  of  the  Eighteenth 
Century  he  received  an  assistant — the  surgeon's  mate 
—but  the  latter  was  only  a  warrant  officer,  and  did 
not  receive  a  commission  until  1796,  when  he  was 
styled  an  assistant  surgeon. 

The  regimental  surgeon  was  responsible  apparently 
to  his  military  superiors  for  the  medical  care  of  his 
regiment,  and,  besides  his  pay  of  6/-  a  day,  he  had  an 
allowance  proportioned  to  the  strength  of  the  corps 
for  medicines,  hire  of  hospitals,  and  the  medical 
expenses  of  detachments  and  recruiting  parties.  On 
expeditions,  and  elsewhere,  groups  of  regiments 
apparently  formed  hospitals,  which  were  under  the' 
administration  of  the  regimental  surgeons  ;  that  these 
hospitals  were  sometimes  very  effective  is  instanced 
by  a  report  on  the  hospitals  established  in  the  Low 
Countries  in  174S  for  the  troops  under  the  Duke  of 
Cumberland.  These  hospitals  were  said  to  be  a  model 
of  medical  administration. 

"  The  patients  had  separate  and  clean  beds,  frequent 
changes  of  linen,  and  were  attended  by  well-trained 
female  nurses ;  while  hospital  store- keepers  and 
clerks,  acting  under  the  surgeons,  furnished  every 
requisite  with  promptness  and  regularity."t 

A  lengthy  correspondence  took  place  between  the 
Duke  of  Cumberland  and  the  home  authorities  with 
reference  to  the  expenditure  incurred  in  maintaining 
this  establishment ;  and  the  official  mind  had  certainly 
not  then  grasped  the  fact  that  the  nation  had  incurred 
a  certain  responsibility  towards  the  sick  and  wounded 
soldier. 

These  apparently  effective  arrangements  are  in 
marked  contrast  with  those  of  the  ill-fated  Walcheren 
Expedition  over  60  years  afterwards,  when,  in  less 
than  eight  weeks,  within  a  hundred  miles  of  England, 
out  of  40,000  men,  7,000  died  of  fever,  and  over 
14,000  were  wrecked  in  health  for  the  remainder  of 
their  lives.  Although  the  medical  arrangements  of 
this  expedition  were  of  the  crudest  description,  and 
totally  madequate,  the  responsibility  of  this  enormous 
mortality  rests  rather  with  those  answerable  for  the 
strategy,  than  with  those  on  whom  the  medical 
artangements  devolved.  A  well-known  stanza  aptly 
summarises  the  history  of  the  whole  campaign  : — 

"  The  Earl  of  Chatham,  with  his  sword  half  drawn, 
Stood  waiting  for  Sir  Richard  Strachan, 
Sir  Richard  longing  to  be  at  'em. 
Stood  waiting  for  the  Earl  of  Chatham." 

*  FonbUnque :  **  The  administration  and  organisation  of  the  British 

Army."  p.  32. 
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The  earliest  trace  of  a  distinct  administiative 
organisation  is  said  to  date  from  1756,  when  Lord 
Barrington,  as  Secretary  for  War,  was  directed  to 
establish  a  Hospital  Board  for  the  administration  of 
the  Medical  Service  of  the  Army  then  intended  to  take 
the  field,  **  in  order  that,  under  its  direction,  this  part 
of  the  military  service  (including  medicines,  hospital 
stores,  and  other  requisite  provision  for  the  sick) 
might  be  carried  into  execution  with  ability,  regularity, 
and  dispatch."* 

Mark  you  !  *'  with  ability,  regularity,  and  dispatch  " 
— this  was  the  mandate  1 50  years  ago. 

It  was  by  a  member  of  this  Board  that  John  Hunter 
was  appointed  in  1760,  as  a  Staff  Surgeon  to  the 
expedition  to  Belle  Isle,  and  again  in  Portugal  in  1763. 
In  1790  he  succeeded  Mr.  Adair  as  Surgeon-General 
of  regimental  infirmaries.  Later,  a  Physician-General 
was  appointed,  and  the  Inspector-General  of  Regi- 
mental Infirmaries  made  a  separate  office.  There 
was  thus  established  a  dual  system  and  a  dual  control ; 
the  Hospital  Board  under  the  Surgeon-General  being 
responsible  for  the  appointment  of  Staff-Surgeons  and 
Physicians,  and  hospital  mates  to  the  Army,  and  also 
for  the  proper  equipment  <".nd  maintenance  of  what 
were  known  as  General  Hospitals  ;  while,  to  a  ceitain 
extent,  independent  of  this  control,  was  the  system  of 
regimental  surgeons  and  regimental  hospitals. 

That  this  gave  rise  to  acrimonious  disputes,  chiefly 
as  to  the  bestowal  of  patronage,  one  has  only  to  read 
the  correspondence  of  the  time  to  ascertain.  By  a 
Royal  Warrant,  dated  1798,  the  Surgeon- General's 
duties  were  extended,  and  comprised  the  election  of 
all  Staff  Surgeons,  Regimental  Surgeons  and  Assistants, 
and  the  formation  of  the  medical  staff  of  every 
expedition  which  left  the  country. 

At  the  same  time  the  Board  was  dissolved,  and  the 
three  officers  comprising  it  acted  separately,  each 
having  distinct  duties  and  patronage  assigr^ed  to  him, 
and  each  being  held  responsible  for  his  own  acts. 

A  Mr.  Thomas  Keates,  a  surgeon  at  St.  George's, 
succeeded  John  Hunter  as  Surgeon-General,  and  his 
conduct  during  his  tenure  of  office  was  somewhat 
severely  animadverted  upon  by  a  Commission  of 
Military  Inquiry  held  in  1807.  This  Inquiry,  and  the 
really  very  able  defence  of  Mr.  Keates,  published 
under  the  title  of  "  Observations  on  the  Fifth  Report 
of  the  Commissioners  of  Military  Inquiry,'^  1809,  is  a 
most  valuable  source  of  information  to  anyone  who  is 
interested  in  the  Military  Medical  history  of  this 
period.  A  most  interesting  personage,  whose  existence 
is  brought  into  considerable  prominence  by  this 
Commission,  is  a  gentleman  styled  the  Apothecary- 
General,  who,  though  not  a  medical  man,  held  a 
Royal  Patent  to  supply  the  Army  with  drugs  and 
instruments.  His  emoluments  were  10/-  a  day  and  he 
also  claimed  the  right  to  make  a  legitimate  profit  on 
the  goods  supplied. 

The  Commission  estimated  this  profit  at  something 
between  30  to  40  per  cent,  on  the  capital  invested,  but 
the  Apothecary-GeneraPs  estimate  was  the  more 
modest  one  of  13  or  14  per  cent.,  in  either  case,  when 
we  consider  that  his  bills  amounted  to  between  sixty 
and  seventy  thousand   pounds    per   year  the  office 

•  Clode's  *•  Military  Forces  of  the  Crown."    Vol.  II.,  p.  463. 


certainly   appears    to   have    possessed    very    solid 
advantages. 

In  1 8 10,  probably  as  the  result  of  the  findings  of 
this  Commission,  the  posts  of  Surgeon  and  Physician - 
General  were  abolished,  and  a  Director-General  of 
Hospitals  appointed,  with  two  principal  Inspectors  of 
Hospitals  to  assist  him  ;  and,  with  a  few  unimportant 
changes,  this  arrangement  lasted  until  the  time  of  the 
Crimea. 

It  will  thus  be  seen  that,  in  the  earlier  history  of  the 
Army  Medical  Service,  the  highest  administrative 
posts  were  given  to  civilians,  and  that  the  regimental 
surgeons'  chances  of  promotion  were  few  and  pie- 
carious.  Sweeping  changes  were  made  in  '58,  as  the 
result  of  a  commission,  of  which  Mr.  Sidney  Herbert, 
afterwards  Secretary  of  State  for  War,  was  a  member. 
With  the  more  recent  changes,  again  the  result  of  a 
Royal  Commission's  report,  you  are  probably  all 
familiar. 

The  status  and  pay  of  the  R.A.M.C.  officer  has  been 
improved,  opportunities  for  study-leave  are  to  be 
granted,  and,  what  is  of  even  greater  importance,  in 
the  earlier  stages  of  their  career,  officers  may  be 
seconded  to  hold  posts  in  civil  hospitals.  It  is  to 
advances  in  this  direction  that  we  must  look,  in  the 
future,  for  improvement  in  the  Army  Medical  Service ; 
and  it  will  be  by  these  means  that  the  civil  and 
military  branches  of  our  profession  will  be  brought 
into  closer  union.  But  the  establishment  is  still  too 
small,  even  in  peace ;  and,  in  war,  I  am  told,  it  would 
require  the  addition  of  about  500  medical  officers, 
before  three  Army  corps  could  take  the  field  with 
their  proper  medical  personnel.  It  is  obvious  that  no 
Chancellor  of  the  Exchequer  would  ever  agree  to  such 
an  increase,  except  in  a  national  emergency  ;  nor  is 
there  necessity  for  such  an  establishment,  except  to 
meet  the  requirements  of  a  great  campaign. 

"  The  true  lesson  of  the  war,  in  our  opinion,  is,  that 
no  military  system  will  be  satisfactory,  which  does  not 
contain  powers  of  expansion  outside  the  limit  of  the 
regular  forces  of  the  Crown,  whatever  that  limit  may 
be.''* 

These  words  of  the  Commissioners,  intended  to 
cover  the  whole  military  system,  apply  with  peculiar 
force  to  its  medical  service.  Unlike  any  other  branch 
of  the  service  the  medical  department  possesses  a 
reserve  for  war,  of  personnel,  already  trained  in  every 
professional  requirement.  There  was,  I  believe, 
never  any  real  difficulty  in  obtaining  civil  medical 
aid  during  the  late  war  ;  1,065  civilian  surgeons  were 
sent  out  by  the  War  Office,  and  this  does  not  include 
numbers  locally  engaged  in  South  Africa,  the  staffs  of 
the  various  civil  hospitals,  and  the  excellent  medical 
units  sent  with  the  Colonial  Contingents,  constituting 
a  reserve  considerably  in  excess  of  the  Regular 
Medical  Service,  and,  though,  as  a  rule,  thoroughly 
efficient  in  the  professional  part  of  their  work,  still 
untrained  as  regards  that  amount  of  administrative 
knowledge  which  is  bound  to  fall  to  the  lot  of  a 
medical  officer  with  an  Army  in  the  field.  The  result 
was  that,  in  a  great  number  of  instances,  there  was  a 
division  of  labour  ;  the  purely  professional  wrork  falling 
to  the  civilian,  while  on  the  regular  officer  devolved 
the  drudgery  of  administration.      In  the   future,   I 

*  Report  of  Royal  Commission  on  War  in.  South  Africa,  1903.  p.  s>. 
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understand  that  much  of  the  administrative  detail  will 
be  rendered  less  cumbersome  ;  and  more,  I  trust,  will 
be  banded  over  to  some  other  than  a  R.A.M.C. 
officer ;  but,  of  what  is  left,  though,  of  necessity,  in 
the  higher  ranks,  it  must  remam  with  the  regular 
officer,  in  the  lower,  it  should,  I  think,  be  more  evenly 
distributed  between  the  active  and  reserve  members 
of  the  Service.  This  should  be  done,  if  for  no  other 
reason,  in  order  to  obviate  the  comparisons  between 
members  of  the  same  profession  that  were  freely  made 
by  laymen  in  South  Africa. 

The  feature  of  the  late  war  was  improvisation.  We 
have  it  on  the  authority  of  the  Commission,  that  this 
ailment  affected  the  strategy,  the  organization,  and  the 
equipment,  throughout  the  whole  service  ;  while  it  was 
obvious  to  everyone  interested  that  this  was  the  main 
obstacle  to  perfect  success  of  what  I  may  term  the 
mobilization  of  the  Medical  Reserves. 

Almost  any  system  of  organization,  had  it  existed 
in    1899,  would   have  produced  a  body  of  civilians, 
selected  with  more  judgment  than  could  possibly  be 
exercised  in   the  wild  rush   that  took  place  at  the 
commencement  of  the  campaign.     Almost  any  system 
would  have  secured  men  who  would  have  been,  to  a 
certain  extent,   cognizant  of  what  was   required   of 
them,  beyond  their  purely  technical  work,  and  who, 
in  many  cases,  possibly  would  have  known  something 
of  those  with  whom  they  were  destined  to  serve  ;  with 
the  result  that  a  fewer  number   would  have  been 
required,   and  so  considerable  expense  saved  to  the 
State  ;  while  the  work  of  the  remainder  would  have 
been  more  even,  more  effective,  and  would  have  been 
performed  more  in  harmony  with  the  traditions   of 
their  colleagues    in    the    regular  service.      It   thus 
becomes  almost  a  duty    of  anyone    who,  by   some 
chance,  has  had  opportunities  of  studying  this  matter, 
to  assist  in  formulating  a  scheme  that  would  tend  to 
prevent  the  recurrence  of  the   un preparedness  that 
existed  in  1899.     This  must  be  my  excuse  for  bringing 
the  matter  before  you  this  afternoon.     In  the  search 
for  such  a  scheme  of  organisation,  one  naturally  turns 
to  the  custom  of  other  nations.     This  is  a  prevailing 
belief  that  every  able-bodied    German  has    in    his 
possession  a  card,  on  which  is  inscribed   his   exact 
orders  with  regard  to  rendezvous  and  equipment,  in 
the  event  of  mobilization.     Whether  this  be  so  or  not, 
the  initial  difficulty  in  comparing  the  military  institu- 
tions of  Continental  nations  with   those  of   England 
is  the  system  of  universal  service.     On  the  continent, 
there  is  not  that  distinction  between  the  military  and 
civilian  branches  of  the  profession  which  exists  here. 
Practically  every  civilian  doctor  has  once  been  in  the 
Army,  and  would  merely  revert  to  his  former  position 
in  the  event  of  war ;  while,  in  times  of  peace,  both 
work    side  by    side    in    the    large    state  hospitals. 
In  Russia,  a  large  part  of  the  civilian  practice  is  in  the 
hands    of  the  military   doctors,   and    their    military 
hospitals  would  appear  to  play  almost  the  same  r61e 
that  our  large  Voluntary  Hospitals  do  in  this  country. 
Any  proposed  scheme,  therefore,  must  be  elabor- 
ated with  special  reference  to  the  peculiarities  of  our 
voluntary  system  of  military  service,  and  must  also 
keep  in  view  the  fact  that  the  civilian  in  England  is 
absolutely  unacquainted   with   military   organisation. 


and  even  the  minimal  amount  of  administrative  detail 
that  is  essential  in  the  daily  routine  of  military  life. 

There  are,  I  think,  certain  main  principles  which 
should  be  observed  in  formulating  any  scheme. 

Firstly,  that  any  organisation  of  the  Civil  Medical 
Profession  for  war  must  have  as  its  frame-work  the 
R.A.M.C.  If  the  simile  did  not  lend  itself  to  mis- 
interpretation, I  would  like  to  suggest  that  the 
Civilians  should  form  the  soft  parts  of  a  body,  of 
which  the  R.A.M.C.  would  be  the  skeleton. 

It  has  been  suggested  that  the  various  medical 
schools  should  each  organise  a  medical  unit,  ready  to 
take  the  field ;    but  I   feel  convinced   that  military 
units,  organised  and  administered  by  Civilians  entirely, 
are  neither  economical   nor    really  effective ;    and, 
without  in  any  way  wishing  to  depreciate  the  work 
done  by  the  Civilian  hospitals  in   South  Africa,  I 
cannot  but  think  that,  in  future,  the  care  of  the  sick 
and  wounded  would  be  more  economically  provided 
for  by  one  really  effective  administration  than  by  the 
irregular  efforts  of  private  enterprise,  however  well 
intentioned  :  and  I  would  suggest,  though  it  is  possibly 
outside  the  scope  of  my  subject,  that  the  efforts  of  the 
charitable  should  be  rather    directed    towards    the 
provision  of  such  luxuries  and  comforts  or  aids  to 
convalescence  as  a  State  service  could  scarcely  be 
expected  to  provide.     In  this  we  could  not  do  better 
than    borrow    the    German    plan    of    appointing    a 
Commissioner,  whose  duty  it  would  be  to  organise 
such  efforts  in  ord«r  to  prevent  waste  and  overlapping. 
The  second  principle  is  that  any  Civilian  absorbed 
into  the  R.A.M.C.  for  the  purposes  of  a  war,  should 
be,  as  far    as    possible,  indistinguishable  from   the 
regular  members  of  the  Corps.    This  is  not  the  time 
to  discuss  the  question  of  Army  rank  for  medical  men. 
We  must  accept  the  system  as  we  find  it ;    and  since 
the  R.A.M.C.  officer  has  rank,  so  must  the  reservist 
have  an  equivalent  temporary  rank,  while  he  is  serving, 
if  we  wish  to  avoid  some  of  the  anomalies  of  the  late 
campaign. 

Thirdly,  in  a  profession  such  as  ours,  in  which  the 
environment  of  the  individual — especially  of  the  young 
individual — is  constantly  changing^  we  ought  not  to 
extend  the  period  of  liability  for  service  for  longer 
than  a  year  at  a  time.  This  principle  of  an  anuual 
register  I  consider  very  important. 

Fourthly,  there  must  be  some  graduation  of  the 
civilians  selected.  In  the  late  war,  there  were  only 
two  grades  :  Consultants  and  Civil  Surgeons,  as  they 
were  called.  There  were  nine  of  the  former,  and,  as 
I  have  said,  over  a  thousand  of  the  latter.  In  the  last 
class  were  all  degrees  of  excellence  and  the  reverse  : 
the  brilliant  student,  and,  possibly  from  the  same 
school,  his  friend  the  chronic  ;  the  youth  just  qualified, 
and  men,  some  of  whom  had  10  to  15  yearsx)f  experience 
behind  them.  All  were  equal,  all  were  asked  to 
perform  similar  tasks  ;  and  there  was  seldom  any 
selection  exercised  of  men  for  work  for  which  they 
appeared  especially  adapted.  It  is  wonderful  that 
such  a  want  of  system  should  have  obtained  even  a 
semblance  of  success.  This  graduation  should  I  think, 
be  based  as  far  as  possible  on  professional  standing 
and  attainments. 
Lastly,  it  is  important  that  each  Medical  Reserve 
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Officer,  as  we  may  call  him,  should  know,  within 
leasonable  limits,  the  unit  to  which  he  would  be 
attached  on  mobilisation.  He  v/ould  then  have  some 
idea  of  the  circumstances  under  which  he  would 
serve  ;  and  in  many  cases,  as  I  shall  show  later,  he 
would  liave  had  some  opportunity  of  forming  the 
acquaintance  of  those  with  whom,  in  the  event  of  a 
Cdmpaiii>n,  he  would  be  associated.  The  system  of 
Army  Corps  lends  itself  particularly  well  to  this 
arrangement,  and  there  seems  no  reason  why  each 
Reserve  officer  should  not  be  attached  to  a  certain 
Army  Corps,  and  in  many  cases,  to  a  particular  unit ; 
and  not  be  merely  one  of  a  list  of  names  at  the  War 
Office,  for  general  service. 

These,  then,  are  the  main  principles : 

1.  Organisation  with  the  R.A.M.C.  as  a  frame- 

work. 

2.  For  the  Medical  Reserve  Officer  temporary 

rank  equivalent  to    that    of   the    regular 
R.A.M.C.  officer. 

3.  An  Annual  Register. 

4.  Graduation  according  to  professional  standing. 

5.  Appointment  to  definite  Army  Corps,  and  if 

possible  to  units. 
Three  grades  of  professional  standing  suggest  them- 
selves. 

(A.)  The  Class  to  which  the  Civil  Surgeons  in  the 
late  war  mainly  belonged,  that  is  to  say,  men  within 
the  first  two  or  three  years  of  their  qualification.  In 
this  case,  preference,  as  far  as  possible,  would  be 
given  to  those  who  had  held  resident  appointments  in 
any  hospital  ;  and  of  these  between  300  and  400 
would  be  required  for  three  Army  Corps,  though  the 
actual  number  called  out  in  any  campaign  would 
naturally  depend  on  its  nature  and  duration. 

(B.)  Members  of  the  Junior  Honorary  Staff,  either 
medical  or  surgical,  of  the  metropolitan  and  pro- 
vincial hospitals.  Certainly,  in  another  war,  we 
should  have  to  realise  the  importance  of  the  trained 
physician.  In  South  Africa  we  had  far  too  few  ;  but, 
m  the  stationary  and  base  hospitals,  a  few  more  men 
of  the  class  to  which  the  assistant  physicians  of  our 
London  and  provincial  hospitals  belong,  would  have 
been  of  the  greatest  value.  With  regard  to  his 
colleague,  the  assistant  surgeon,  his  place  would  be, 
in  what,  in  foreign  armies  are  termed  the  Field 
Ambulances.  In  these  days  of  specialism — however 
much  we  may  regret  the  fact — it  would  appear  difficult 
for  a  man  to  become  a  skilled  operator  unless  he  has 
devoted  a  considerable  proportion  of  his  time  to  the 
practice  of  surgery,  to  the  partial  exclusion  of  other 
branches  of  his  work. 

Professor  Ogston,  in  his  evidence  before  the  Com- 
mission, very  clearly  brings  out  this  point.  "Our 
operations  now-a-days,"  he  says,  "are  pieces  of  very 
high  art,  which  a  man  acquires  by  daily  training.  He 
comes  to  use  his  fingers  like  a  conjuror  uses  his,  and 
does  things  with  his  hands  that  have  become  a  habit 
with  him  to  do,  but  which  at  first  are  a  little  difficult, 
and  require  technical  skill.  If  a  man  has  not  that 
daily  practice,  he  may  know  the  theory  most  perfectly, 
he  may  be  a  most  able  and  intelligent  man,  ard  yet 
he  will  not  do  such  good  technical  work  as  the  perhaps 


less  able  man  who  has  had  this  practice."*  The 
exigencies  of  general  practice,  and  the  varied  nature 
of  the  Royal  Army  Medical  Corps  Officer's  work,  pre- 
vent many  men  from  acquiring  this  skill ;  but  there 
are  in  the  Royal  Army  Medical  Corps  skilled  operators 
who  have  had  opportunities  of  extensive  practice  in 
such  big  hospitals  as  Woolwich  and  Netley,  and  in 
some  of  the  larger  stations  of  India.  It  is  to  supple- 
ment, and  not  to  supersede,  men  like  these,  that  I 
would  call  up  class  "  B." 

Class  C  would  consist  of  a  few  of  the  heads  of  the 
profession,  both  medical  and  surgical,  and  with  them 
I  would  include  at  least  one  eminent  pathologist 
These  gentlemen  would  be  attached  to  the  large  base 
hospitals  as  presenting  to  them  the  greatest  spheres 
of  usefulness,  and  they  would  also  be  present  for 
general  advisory  purposes. 

The  experience  of  the  South  African  War  has 
taught  us  that  there  is  little  difficulty  in  procuring 
men  during  a  campaign,  and  I  think,  therefore,  that  a 
comparatively  small  inducement  would  keep  the 
register  of  each  class  full  during  times  of  peace ; 
while  the  justification  of  the  extra  expenditure  involved 
would  be  the  enormous  saving  of  money  effected  by 
instituting  an  organised  plan  for  a  hasty  improvisa- 
tion at  the  outset  of  a  war. 

Bearing  this  in  mind,  I  would  suggest  the  following 
details : — 

Class  A, — During  their  year  of  service  in  the  Medical 
Reserve,  the  members  of  this  class  would  undergo  a 
month's  training,  if  possible,  in  the  field.  For  this 
they  would  receive  j^i  per  day.  In  the  event  of 
mobilisation,  each  would  be  attached  to  an  unit  in  a 
certain  Army  Corps,  with  the  pay,  allowances,  and 
temporary  rank,  of  a  Lieutenant,  Royal  Army  Medical 
Corps.  In  the  event  of  their  re-enlisting  for  a  third 
period  of  service,  they  would,  on  mobilisation,  receive 
the  pay  and  rank  of  a  Captain  Royal  Army  Medical 
Corps.  I  do  not  think  that  we  could  expect  to  keep 
this  class  on  the  register  for  more  than  four  or  five 
years  from  qualification,  as  they  would  then  have 
settled  down  into  practices,  which  it  would  be  difficult 
for  them  to  leave. 

Class  B. — It  is  with  this  class  that  the  greatest 
difficulty  arises,  as  they  have  all  fixed  positions  and 
responsibilities,  from  which  it  is  difficult  for  them  to 
escape  for  any  lengthy  period.  However,  recent  ex- 
perience has  shown  us  that,  in  a  national  crisis,  either 
a  feeling  of  patriotism,  or  a  spirit  of  adventure,  took 
many  such  to  South  Africa,  while  institutions  like  our 
hospitals  exhibited  considerable  public  spirit  in  keep- 
ing their  appointments  open  for  them  during  their 
absence.  About  fifty  of  these  would  be  required  for 
three  Army  Corps,  with  their  equivalent  base  hospitals 
and  lines  of  communication  ;  and  as  this  number 
would  be  distributed  over  England,  Ireland,  and 
Scotland,  it  could  not  be  said  to  deplete  the  staff  of 
any  one  hospital.  A  small  retaining  fee  would  have 
to  he  paid  to  the  members  of  this  class,  and,  bearing 
in  mind  how  occupied  is  their  time,  I  would  make  the 
question  of  training  optional.  In  many  instances 
members  of  Class  "  B  '*  would  already  have  received 
training  in  Class  "  A." 
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*  Royal  Commission  on  War  in  South  Africa.    Minutes  of  evidence. 
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On  mobilisation,  each  would  proceed  to  a  definite 
unit,  with  the  style  of  a  Major,  R.A.M.C.,  and  with  the 
pay  and  allowance  of  the  senior  members  of  that 
rank.  The  period  of  liability  to  service  would  a^ain 
be  a  yearly  one  ;  but,  as  an  inducement  to  re-enlist- 
ment and  to  training,  I  would  suggest  that,  after  three 
periods  of  enlistment  with  training,  the  officer  would, 
on  mobilisation,  take  the  rank  and  pay  of  a  Lt.-Col. 

For  the  last  class  "  C  *'  no  adequate  recompense 
could  be  made  during  times  of  peace  for  a  lien  on 
their  services.  But  it  would  necessarily  be  a  limited 
class,  and  would,  I  think,  be  considered  a  position  o( 
some  honour.  In  the  event  of  mobilisation,  each 
would  take  the  pay  and  rank  of  a  Surgeon-Gener.il. 

I  have  said  nothing  of  the  K.A.M.C.  Militia,  and 
Volunteers,  as  I  consider  these  belong  to  their  own 
services,  and  would  probably  themselves  require  a 
system  of  expansion  such  as  I  have  outlined  for  the 
regular  Army.  In  the  event  of  Militia,  or  Volunteers 
proceeding  abroad  for  active  service,  they  would  take 
their  own  regimental  medical  officers  and  bearer 
companies,  but  would  probably  rely  on  the  Regular 
Service  for  the  remainder  of  their  medical  require- 
ments. 

The  question  of  a  medical  service  for  home  defence 
would  be,  no  doubt,  simplified  by  the  fact  that  there 
would  be  in  the  event  of  invasion,  compulsory  service 
for  all  of  us. 

Gentlemen,  such  is  the  rough  outline  of  a  scheme 
for  organisation  of  the  civil  medical  profession  in  time 
of  war.  I  feel  that  it  possesses  many  imperfections, 
but,  as  a  foundation,  on  which  some  workable  scheme 
might  be  based,  I  believe  it  to  be  sound.  I  do  not 
flatter  myself  that  it  is  not  open  to  criticism.  I  can 
hear  the  cynic  ask,  "  Why  pay  every  year  for  what  we 
can  obtain,  for  very  little  more,  when  the  occasion 
arises,  with  always  the  possibility  that  such  an 
occasion  may  never  arise  ?  "  This  has  ever  been  the 
attitude  of  Englishmen  ;  and,  that  it  has  been  a  false 
economy,  one  has  only  to  read  the  reports  of  Royal 
Commissions,  from  their  earliest  inception,  to  learn. 

And,  gentlemen,  I  believe  I  have  your  sympathy, 
when  I  say  that  it  is  not  merely  a  question  of 
economy,  and  that,  at  least,  we  owe  it  to  our  sick  and 
wounded  countrymen  that  the  Medical  Service  in  time 
of  war  should  be  carefully  organised,  and  as  effective 
as  it  is  possible  to  render  it. 

Gentlemen,  it  is  my  pleasing  duty  this  afternoon  to 
offer  a  hearty  welcome  to  those  of  you  to  whom  this  is 
the  opening  session  of  your  professional  career.  I 
would  that  my  welcome  embraced  a  larger  number. 
It  is  said  that  an  old  surgeon,  remarkable  for  his 
bluntness  of  speech  as  for  his  eminence  as  a  teacher, 
exclaimed  one  first  of  October,  on  facing  his  crowded 
class,  "  Egad  1  What  will  become  of  you  all  ? ''  I 
cannot  but  think  that  if  the  old  gentleman  were  to 
appear  now  at  the  opening  of  the  Winter  Session  of 
any  of  our  medical  schools,  his  exclamation  would  be, 
"What  has  become  of  you  all?*'  But  the  situation  has, 
at  least,  this  consolation  for  you,  that  you  are  not 
joining  an  overcrowded  profession.  It  is  not,  how- 
ever, only  into  the  ranks  of  our  profession  that  I 
welcome  you  to-day  ;  it  is  more  particularly  to  this 
medical  school  of  St.  Mary's.     The  selection  of  a 


medical  school  is  a  serious  event  in  the  life  of  a 
young  man,  but  I  know  I  have  the  concurrence  of  all 
in  this  room  when  I  say  that  yours  has  been  a  wise 
choice.  I  have  yet  to  meet  the  Mary's  man  who 
regrets  the  selection  of  his  Alma  Mater;  and  I 
sincerely  trust  that  he  will  not  be  found  among  you 
new-comers  today.  It  would,  I  believe,  be  breaking 
absolutely  with  the  traditions  of  the  past  if  I  did  not 
tender  you  some  advice  on  this  occasion  ;  though,  I 
feel,  that  this  would  coine  more  appropriately  from 
one  of  my  older  colleagues.  Possibly,  however,  the 
experience  of  one  who  has  but  lately  traversed  the  path 
you  are  now  approaching  may  have  a  valuta  of  its  own. 
My  advice  to  you  is  :  Learn  to  be  practical.  Learn  to 
do  things,  rather  than  how  to  do  them.  Many  epigrams 
have  been  levelled  at  what  is  popularly  known  as  the 
practical  man  ;  "  he  is  one  who  practices  the  errors  of 
his  predecessors  "  ;  or,  as  I  have  heard  it  wittily  snid 
in  this  room,  *'  the  practical  man  is  one  who  does  only 
things  for  which  he  doesn't  know  the  reason."  To 
this,  I  suppose,  the  natural  corollary  is,  "that  the 
theoretical  man  is  one  who  only  knows  the  reason  for 
things  he  cannot  do.''  But  there  is  not  this  opposition 
between  theory  and  practice.  "  Each,  to  a  certain 
extent,  supposes  the  other.  Theory  is  dependent  on 
practice,  and  practice  must  have  preceded  theory." 
Hitherto,  in  the  case  of  most  of  you,  your  education 
has  been  based  on  what  are  known  as  "The 
Humanities,"  that  is,  on  a  study  of  the  writings  and 
actions  of  bygone  men — the  best  basis  of  a  liberal 
education.  Now  you  will  have  an  opportunity  of 
studying  nature  herself ;  of  acquiring  a  knowledge  of 
things,  as  opposed  to  a  knowledge  of  words. 

See  that  you  do  not  neglect  the  opportunity.  Every 
day  learn  to  do  something,  whether  it  be  to  find  a 
nerve  or  artery  in  the  dissecting  room,  to  conduct  a 
physiological  experiment,  or  a  chemical  test,  or  even 
to  dispense  a  bottle  of  medicine.  Do  not  be  satisfied 
with  a  book  description  as  to  how  it  should  be  done. 
Le^rn  to  do  it.  In  many  cases  the  mechanical  pro- 
cess is  tedious,  and  would  appear  to  you  a  waste  of 
time  ;  but  let  me  assure  you  it  is  not.  You  are  un- 
consciously training  other  faculties,  hitherto  more  or 
less  in  abeyance.  Your  knowledge  has  till  now 
reached  you  through  the  eye,  or  the  enr,  as  the  written 
or  spoken  word.  You  will  now  be  cultivating  other 
channels  of  perception,  as  the  sense  of  touch  ;  while 
the  old  routes  will  be  opened  up  to  the  appreciation 
of  actual  natural  phenomena,  in  addition  to  the 
previously  expressed  opinions  ojf  others. 

Learn  to  do  things,  and  your  previous  education 
and  natural  curiosity  will  insist  on  the  reasons  for 
your  doing  them. 

Now  is  your  opportunity.  We  are  all  always 
students  ;  but  there  are  seasons  in  the  pursuit  of 
knowledge,  as  in  the  life  of  the  planet,  and  this  is  the 
springtide  of  your  studentship,  and  it  is  all  too  short* 

Alas !  that  Spring  should  vanish  with  the  Rose  I 
That  Youth's  sweet-scented  Manuscript  should  close  ! 

See  that  when  you  turn  the  less  fragrant  pages  of 
advancing  middle-age,  you  do  not,  like  many  of  us, 
have  reasons  to  regret  lost  opportunities  of  this,  the 
springtide  of  your  student  life. 


120 


ST.    MARY'S    HOSPITAL   GAZETTE. 


[October.  1903. 


|lxrte0* 


It  is  with  great  pleasure  that  we  announce 
an  increase  in  our  entry  for  the  full  course 
this  year  to  forty-two,  from  twenty-six  in 
1902.  All  who  are  in  touch  with  St.  Mary's 
will  know  to  whose  keen  energy  and  hard 
work  this  is  largely  due,  and  we  congratu- 
late the  Dean  on  this  very  gratifying  result 
of  his  labours.  Mr.  Matthews,  the  School 
Secretary,  also  deserves  congratulations  on 
the  advance  ;  he  is  no  less  untiring  in  his 
work  for  the  welfare  of  the  School.  If  we 
may  adopt  the  military  note  that  is  sounding 
so  loud  just  now,  we  will  say  that  with  a 
colonel  and  adjutant  of  this  mettle  we  shall 
confidently  expect  to  record  a  still  larger 
** parade-state*'  in  our  report  of  the  Autumn 
Manoeuvres  of  1904. 

The  time-honoured  "  First "  has  passed 
over  the  Schools  and  brought  with  it  the 
customary  batch  of  opening  addresses.  We 
venture  to  think  that  no  Inaugural  Lecture 
delivered  in  the  Metropolis  showed  more 
careful  thought  and  afforded  more  food  for 
reflection  than  did  the  speech  that  Mr. 
Warren  Low  delivered  in  our  Library.  He 
took  a  most  important  subject — the  relation 
of  the  Army  Service  to  the  Civil  Surgeon, 
and  the  scheme  that  he  has  elaborated  for 
the  establishment  of  a  Reserve  of  Civil  Sur- 
geons of  high  professional  attainments,  to  be 
ready  for  instant  mobilisation,  is  the  outcome 
of  a  sound  and  practical  knowledge  of  the 
subject.  Mr.  Low  is  no  parlour  critic,  and 
we  hope  that  at  any  rate  the  main  idea  of  his 
scheme  will  reach  that  office  where  practical 
advice  from  practical  men  would  seem  to  be 
so  sorely  needed.  We  were  very  glad  to  see 
a  full  report  of  his  speech  in  the  "  British 
Medical  Journal." 

There  was  an  excellent  gathering  of  the 
friends  of  the  School,  and  foremost  amongst 
them  Sir  William  Broadbent,  who  kindly 
presented  the  prizes ;  we  never  remember  to 
have  seen  a  larger  attendance  of  ladies.  The 
plan  of  giving  winners  of  more  than  one  prize 
all  their  certificates  in  one  batch  is  an  excel- 
lent one,  and  should  become  a  precedent. 


Burgess  departed  most  heavily  laden.  Mr. 
Low  was  received  with  great  warmth,  and 
listened  to  with  the  attention  he  deserved ; 
we  must  congratulate  him  on  his  final  words; 
we  doubt  not  that  such  respectable  poets  as 
William  Shakespeare  have  been  ere  now  ad- 
mitted at  similar  festivals  to  point  a  moral  to 
the  neophytes  in  the  Temple  of  Science,  but 
it  was  an  unexpected  grace  for  the  priest  of 
our  mysteries  to  admit  to  that  chaste  air  a 
waft  from  the  most  fragrant  rose-garden  of 
the  Persian  muse. 


Afterwards  followed  the  usual  peregrination 
of  the  wards,  and  we  all  had  to  make  spot 
diagnoses  of  the  cases  we  didn't  know  for 
our  lady  friends,  and  "they  were  all  so  glad 
that  there  was  an  operation  going  on  and  we 
couldn't  show  them  the  horrid  theatre,"  and 
the  perspiring  dresser  emerging  from  its 
closed  portals  was  an  object  of  mystery  and 
awe,  and  we  all  had  tea  and  enjoyed  it,  and 
went  away  in  a  very  contented  frame  of  mind. 


The  Dinner  was  a  nice  sociable  family 
affair.  If  it  did  not  show  the  magnetic  en- 
thusiasm with  which  last  year  we  sped  the 
parting  guest,  yet  the  hundred  and  eighty 
who  were  present  made  it  plain  to  the  re- 
cently elected  Chairman  of  the  Board  that 
he  was  most  heartily  welcome.  We  sincerely 
regret  we  are  unable  to  give  a  verbatim  report 
of  Mr.  Page's  really  excellent  speech,  but  if 
we  could  do  so  we  should  be  unable  to  express 
the  peculiar  charm  of  utterance  vsrith  which  he 
clothes  his  well-balanced  periods.  No  man 
could  have  paid  more  gracefully  the  tribute 
which  the  School  owes  to  Mr.  Harben,  and 
we  are  exceedingly  pleased  that  this  issue 
will  spread  more  widely  the  knowledge  of 
that  debt.  Mr.  Page  sounded  the  note  of  the 
evening  with  the  phrase  **  Duality  in  Unity." 
Mr.  Harben  worthily  responded  to  that 
phrase,  and  in  his  speech  we  have  an  earnest 
that  in  the  future  the  School  and  Hospital 
will  be  more  closely  allied  in  the  pursuit  of 
a  conjoint  Ideal.  It  is  largely  a  matter  of 
mutual  understanding,  and  the  influence  of  so 
sympathetic  and  practical  a  friend  of  the 
School  on  the  larger  Board  must  needs  carry 
much  weight  in  the  attainment  of  that  end. 
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The  speech  of  the  Chairman,  Dr.  Far- 
quharson,  M.P.,who  left  our  staff  over  twenty 
years  ago  to  enter  Parliament,  was  a  remi- 
niscent one,  and  he  particularly  emphasized 
the  work  done  for  the  original  School  by 
Mr.  "  Sammy  "  Lane.  The  Dean's  announce- 
ment of  the  great  increase  in  our  entry  was 
enthusiastically  received. 


Captain  Leonard  Rogers,  in  replying  for  the 
Past  Students,  made  a  speech  for  which  the 
Gazette  owes  him  its  thanks.  It  is  very 
gratifying  to  hear  from  such  excellent  au- 
thority that  it  is  efficiently  fulfilling  its  chief 
function  of  helping  to  bind  the  Past  and 
Present  together.  Sir  Arthur  Riicker  made 
a  very  brief  but  interesting  speech  in  second 
reply  to  the  "Guests"  toast,  in  which  he  told 
us  of  a  considerable  increase  of  entries  at  the 
London  University.  We  think  all  who  were 
present  will  endorse  Sir  William  Broadbent's 
expression  of  the  success  of  the  evening. 


We  have  to  chronicle  the  appointment  of 
Dr.  Poynton  to  the  post  of  Assistant  Physi- 
cian to  University  College  Hospital.  There 
are  two  parties  who  are  to  be  heartily  con- 
gratulated on  this  appointment.  Dr.  Poynton 
himself  and  University  College  Hospital.  All 
we  at  St.  Mary's  know  how  good  a  choice 
has  been  made  in  this  case,  for  we  have 
known  Dr.  Poynton  now  for  many  years.  In 
his  student  days,  when  he  swept  the  board 
of  prizes  and  distinctions,  and  yet  found  time 
withal  to  wield  a  distinguished  bat  on  the 
cricket  field,  and  to  support  the  Medical 
Society  with  the  wit  and  readiness  of  his 
rapier-like  intellect;  later  on,  when  he 
showed  that  there  was  not  only  the  keen- 
ness of  the  rapier  in  his  intellect  but  the 
solidity  and  force  of  heavier  weapons,  and 
during  his  more  recent  years  at  St.  Mary's, 
when  his  power  of  hard  work  and  close,  clear 
reasoning  were  made  manifest  by  the  re- 
searches in  conjunction  with  Dr.  Payne, 
which  have  given  him  a  reputation  beyond 
the  bounds  even  of  the  United  Kingdom. 
It  is  needless  for  me  to  record  to  St.  Mary's 
readers  the  tale  of  his  doings.  The  most 
sincere  compliment  that  can  be  paid  to  him 
lies  in  the  deep  regret  which  is  felt  by  every- 


one at  his  leaving  our  Hospital  for  another. 
However  much  he  may  identify  himself  with 
his  new  home,  we  hope  and  believe  that  he 
will  never  become  a  stranger  to  his  Alma 
Mater. 


Among  the  Examiners  elected  by  the  Royal 
College  of  Physicians  for  the  ensuing  year 
are  the  names  of  Dr.  Sidney  Phillips  in 
Medicine,  Dr.  A.  P.  Luff  in  Public  Health, 
and  Dr.  H.  A.  Caley  in  Materia  Medlca  and 
Pharmacy. 

We  would  particularly  call  the  attention 
of  all  new  men  to  the  Football  Clubs.  Within 
a  very  few  years  St.  Mary's  had  strong  sides 
both  in  Rugby  and  Association,  and  owing 
largely  to  the  fact  that  the  teams  trained  with 
great  keenness,  we  were  successful  in  win- 
ning both  Cups.  The  old  generation  has 
passed  out  of  its  year  and  those  palmy  days 
are  no  more,  but  there  is  no  reason  whatever 
why  they  should  not  return ;  the  five-year  rule 
presses  on  us  no  harder  than  on  other  hos- 
pitals, and  in  every  hospital  there  is,  or  should 
be,  a  body  that  shall  safeguard  its  teams 
against  the  ravages  of  Time;  that  body  is 
the  New  Men.  Will  every  one  of  them  who 
plays  either  Rugger  or  Soccer  signify  the  fact 
to  the  Secretaries  of  the  respective  clubs,  who 
will  be  only  too  pleased  to  give  them  an  op- 
portunity ;  and  we  would  put  it  to  those  who 
may  be  selected  to  represent  the  Hospital  that 
they  should  resolve  never  to  let  an  outside 
club  have  preference  of  their  services  over 
St.  Mary's;  any  keen  player  will  find  it  quite 
worth  his  while  to  stick  to  a  Mary's  team, 
and  we  can  assure  the  new  men  that  if  they 
obtain  a  place  in  one  of  our  Cup  Tie  teams, 
they  will  be  engaged  in  as  "  sporting  "  an 
enterprise  as  the  Football  field  has  to  show. 


It  is  proposed  to  play  a  "  Past  and  Present ' 
Rugger  match  at  Acton  on  December  5th. 
The  Past  team  will  include  men  who  are 
out  of  their  year,  and  is  being  arranged  by 
H.  J.  Brewer.  Will  any  who  are  able  to 
play  for  it  kindly  send  him  their  names  ?  The 
match  should  prove  a  great  success,  and  we 
shall  hope  to  see  a  strong  Past  team  take  a 
handsome  defeat  from  a  keen  Present  fifteen. 
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The  competition  for  the  Scholarships  this 
year  was  a  capital  one,  and  we  have  authority 
for  saying  that  the  unsuccessful  competitors 
came  up  to  an  unusually  high  standard.  We 
heartily  congratulate  those  gentlemen  who 
were  successful :  G.  E.  Oates  is  an  old  Pauline, 
J.  E.  L.  Johnston  an  Epsom  and  Mary's  man, 
whilst  D.  W.  Daniels  and  H.  L.  Barker  up- 
hold the  fine  science  record  of  the  Wygges- 
ton  Schools.  The  latter  obtained  his  place 
through  the  retirement  of  Mr.  W.  E.  Haigh, 
who  has  taken  up  the  first  scholarship  at 
University  College.  Our  University  Scholars 
are  E.  Beaton  and  W.  A.  E.  Dobbin,  of  Caius, 
Cambridge,  and  Cardiff  respectively. 


We  are  very  glad  to  welcome  Messrs.  May- 
nard  Smith  and  F.  C.  Lewis  to  the  Demon- 
stratorships in  Anatomy  and  Bacteriology. 
It  may  not  be  generally  known  that  the  latter 
gentleman  is  the  distinguished  author  of  a 
real  live  novel.  Anybody  who  may  be  con- 
scious of  the  possession  of  a  "character"  had 
better  beware. 

By  the  time  this  issue  has  appeared  the 
Medical  Society  will  have  opened  its  season, 
and  we  doubt  not  that  the  debate  on  Medical 
Education,  led  by  Dr.  Poynton,  will  have 
produced  many  excellent  suggestions  and 
criticisms.  We  look  forward  to  Dr.  Graham 
Little's  paper  on  "  Medicine  and  Folklore  " 
with  exceptional  interest,  and  strongly  advise 
our  readers  to  turn  up  in  force  on  the  evening 
of  October  28th ;  they  are  likely  to  be  well 
entertained,  as  the  speaker  has  a  very  pretty 
wit  (a  fact  to  which  our  recent  Correspond- 
ence columns  testify).  The  names  of  Dr. 
W.  J.  Harris,  Dr.  C.  F.  Coombs,  Mr.  Warren 
Low,  Dr.  A.  E.  Wright,  Dr.  B.  J.  Colling- 
wood,  and  Dr.  J.  S.  Collier,  who  will  all  read 
papers,  guarantee  a  very  instructive  course  of 
meetings.  We  hope  that  members  will  not 
fight  shy  of  assisting  in  the  discussions. 


The  Annual  Festival  Service  in  the  Hospital 
Chapel  was  held  on  the  evening  of  Oct.  12th. 
The  preacher  was  the  Bishop  of  London. 
Probably  the  Chapel  has  never  before  been 
so  full ;  those  who  were  fortunate  enough  to 
be  present  will  now  better  understand  the 


extraordinary   influence   that   his    Lordship 
holds  over  his  Diocese. 


The  July  number  of  "  Public  Health  "  con- 
tained a  full  account  of  Nesfield's  new  pro- 
cess for  sterilising  water.  We  sincerely  hope 
that  this  excellent  piece  of  work  will  meet 
with  the  attention  and  recognition  that  it  un- 
doubtedly deserves,  and  we  may  add,' there 
are  good  reasons  to  think  that  it  will  at  any 
rate  be  given  a  fair  trial.  We  also  note 
that  an  abstract  of  G.  L.  Tuck's  paper  on 
the  Occurrence  of  the  Tetanus  Bacillus  in 
Gelatin  appeared  in  the  last  issue  of  "The 
Journal  of  Pathology  and  Bacteriology." 


In  Atherton,  our  late  Commissionaire,  a 
valuable  servant  of  the  School  has  left  after 
thirteen  years'  service.  He  has  gone  to  the 
Deaf  and  Dumb  Asylum  at  Margate,  and  has 
given  up  his  duties  here  largely  on  account 
of  his  wife's  health.  A  testimonial  is  being 
raised  for  him,  as  it  is  desired  to  at  least  de- 
fray the  expenses  of  his  move,  and  if  any  of 
our  readers  who  remember  him  in  the  School 
will  send  a  small  subscription  to  the  Secretary 
or  Librarian  it  will  be  very  thankfully  re- 
ceived. We  always  thought  that  our  late 
janitor  was  a  fine  figure  of  a  man,  but  we 
can  say  with  much  truth  that  his  successor. 
Sergeant  Braid  (late  Sergeant-Instructor  in 
the  Scots  Guards),  does  not  fall  short  of  him. 
Rumour  puts  him  at  6-ft.  7-in.,  and  no  one 
has  yet  hazarded  a  guess  at  his  chest  cir- 
cumference. 


At  the  last  examination  for  entry  into  the 
Indian  Medical  Service,  J.  H.  Burgess  ob- 
tained the  second,  and  C.  Brodribb  the 
third  place.  E.  W.  Bradfield  also  obtained  a 
commission,  and  Forbes  Tulloch,  J.  Fawcett, 
and  O.  levers  were  all  placed  in  the  list  for 
entrance  to  the  R.A.M.C. 


Sister  Bindloss,  formerly  Sister  Thistle- 
thwayte,  has  returned  from  South  Africa, 
where  she  has  served  on  the  Army  Nursing 
Reserve  for  nearly  four  years.  She  is  now 
I  enjoying  a  well-earned  rest  and  greeting 
old  friends  and  acquaintances. 
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A  familiar  figure  has  gone  from  our  midst 
in  Miss  Georgina  Hallam,  whom  we  have 
known  as  the  devoted  Sister  of  Victoria 
Ward,  and  who  has  retired  from  that  charge. 
The  labours  of  more  than  20  years  had 
begun  to  tell  on  her  strength — as  such  work 
will — and  protracted  leave  having  failed  to 
recuperate  her  powers,  Miss  Hallam  was 
recommended  by  her  medical  advisers  to 
resign  her  arduous  duties,  and  engage  in 
some  lighter  branch  of  nursing.  This  she 
accordingly  did  in  July  last,  and  was  accorded 
a  retiring  pension  by  the  Board.  We  need 
scarcely  say  that  Miss  Hallam  carries  with 
her  the  heartiest  good  wishes  of  all  who 
know  and  value  her. 


Nurse  Jenner  is  taking  charge  of  Victoria 
Ward.  Sister  Boynton  is  on  extended  leave, 
and  Nurse  Godsall  is  taking  charge  of  Boyn- 
ton Ward. 


Nurse  Goodwyn,  one  of  our  St.  Mary's 
nurses,  who  has  been  taking  Sister's  holiday 
duty  lately,  sails  for  India  at  an  early  date, 
to  take  up  an  appointment  as  Sister  in  the 
Indian  Medical  Nursing  Service.  Our  very 
best  wishes  go  with  her. 


f^t  #ar|}^s  BoBpital  Cljmtian  IEnian« 

The  following  is  the  list  of  general  meetings  of  the 
Christian  Union  arranged  for  the  winter  session, 
1903— 1904. 

Oct.  12. — E.  Hurry  Fenwick,  Esq.,  F.R.C.S. 

To  be  held  by  kind  invitation  of  Dr.  Handfield- 
Jones,  at  35,  Cavendish  Square,  at  8  o'clock. 

Oct.  30.  — Prebendary  H.  Webb-Peploe,  M.A. 

Nov.  1 1  — Rev.  G.  T.  Manley,  M.A. 

Nov.  27.--M.  Handfield-Jones,  Esq.,  M.D.,F.R.C.P. 

Dec.  II. — T.  Jays,  Esq.  (St.  Thomas'  Hospital.) 
igo4. 
Jan.  12.— Sir  Robert  Anderson,  K.C.B.,  LL.D., 
on  **  Intellectual  difficulties  of  Faith." 

Jan.  29. — Eugene  Stock,  Esq. 

Feb.  12.— Rev.  J.  Scott  Ledgett,  M.A., 

on  *'  Jesus  Cbrist  and  Social  Problems." 

Feb.  26. -Rev.  T.  Tatlow,  M.A., 

on  "Mohammedanism."  n    **^""* 

Mar.    9.— 

These  meetings  will  be  held  in  the  Special  Class 
Room  of  the  Medical  School  at  5.15  p.m.,  except 
when  otherwise  announced. 


(ttrttjcljrft  ani  ^orria  S^stimanial. 

It  is  proposed  to  present  Testimonials  to  Sir 
Anderson  Critchett  and  Mr.  Malcolni  Morris,  as 
some  recognition  of  their  long  connection  with,  and 
distinguished  services  to  St.  Mary's  Hospital. 

The  total  sum  collected  will  be  divided,  and  the 
testimonials  will  be  presented  by  Sir  William  Broad- 
bent,  Bart. 

ComniiUee : 

Sir  William  Broadbent,  Bart.  (Chairman), 

Dr.  Cheadle  Mr.  H.  E.  Juler 

Dr.  Callender  Dr.  Luff 

Mr.  F.  Easton  Mr.  Edmund  Owen 

Mr.  Clayton  Greene  Dr.  Franklin  Parsons 


Dr.  Handfield-Jones 
Dr.  Havell 
Dr.  Hyslop 


Mr.  Leslie  Paton 

Dr.  Bertram  Thornton 

Dr.  J.  P.  Wills 


Hon,  Treasurer: 

George  P.  Field,  34,  Wimpole  Street,  W. 

Hon.  Secretaries  : 

J.  E.  Lane,  46,  Queen  Anne  Street,  W. 
George  Murray,  2,  Harley  Street,  W. 

Subscriptions  (not  exceedfng  £1  is.),  should  be  sent 
at  once  to  the  Hon.  Treasurer,  or  to  the  Hon.  Secre- 
taries, not  later  than  the  end  of  this  month. 

October^  1903. 

LIST    OF    SUBSCRIBERS. 


Dr.  H.  Franklin  Parsons 
J.  Jackson  Clarke,  Esq. 
Leslie  Paton,  Esq. 
Dr.  Wills 
Dr.  Luff 

James  R.  Mellor,  Esq. 
Ray  ley  Owen,  Esq. 
Edward  Bartlett,  Esq. 
Henry  Davis,  Esq. 
Dr.  Danford  Thomas 
Dr.  Cheadle 
Dr.  Farquharson,  M.P. 
Morton  Smale,  Esq. 
Dr.  Savill 

Dr.  Sydenham  J.  Knott 
Friend  Lewin,  Esq. 
Dr.  Callender 
Dr.  Handfield-Jones 
Dr.  Francis  A.  Brooks 
George  Murray  Esq. 
George  P.  Field  Esq 
Edmund  Owen,  Esq. 
J.  E.  Lane,  Esq. 
Stephen  Field,  Esq. 
R.  K.  White,  Esq. 
Wm.  Cox,  Esq. 
S.  E.  Dore,  Esq. 
Dr.  Scanes  Spicer 
Dr.  H.  A.  Caley 
M.  P.  Christie,  Esq. 
Dr.  John  P.  Leon 
Peter  Reid,  Esq. 


N.  C.  Ridley,  Esq. 

Dr.  F.  St.  George  Mivart 

Dr.  William  Hill 

Dr.  A.W.  Hinsley  Walker 

Henry  Sewill,  Esq. 

W.  Austen- Leigh,  Esq. 

H.  A.  Harben,  Esq. 

E.  Macrory,  Esq.,  K.C. 
H.  Gardner,  Esq. 

Dr.  AUpress  Simmons 
Dr.  Harvey  Francis 
R.  D.  Gwillim,  Esq. 
H.  Cripps  Lawrence,  Esq^ 
J.  Quinton-Bown,  Esq. 
T.  J.  Hitchens,  Esq. 
Dr.  W.  H.  Willcox 
Dr.  Edgar  P.  Davies 
Henry  Juler,  Esq. 
Nelson  Low,  Esq. 
H.  F.  E.  Harrison,  Esq- 
Dr.  Smallwood 
P.  A.  Lloyd,  Esq. 
Dr.  Charles  Killick 
W.  A.  C.  Cox,  Esq. 
G.  R.  Cox,  Esq. 

F.  E.  Easton,  Esq. 
S.  G.  Holland,  Esq. 
Dr.  Arthur  Rowe 

Dr.  Walter  Broadbent 
Dr.  Bertram  Thornton 
W.  Cla>ton  Greene,  Esq. 
SirWilliam  Broadbent,  Bt. 
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LIST  OF  SUBSCRIBERS   (conHnuid). 


Dr.  John  Broadbent 
Dr.  Whitcombe 
R.  Cruise,  Esq. 
George  Keeling:,  Esq. 
Dr.  C  G.  Havell 
W.  T.  Drew,  Esq. 
Dr.  Downes. 
A.  Q.  Silcock,  Esq. 
V.  W.  Low,  Esq. 
Dr.  Leonard  Rogers 
Dr.  McD.  Campbell 
Geo.  Spear,  Esq. 
Dr.  E.  G.  Sworder 
J.  Gay  French,  Esq. 
Dr.  John  Anderson,  CLE. 
Herbert  W.  Page,  Esq. 
A.  J.  Pepper,  Esq. 
Dr.  Sidney  Phillips 
R.  L.  Grosvenor,  Esq. 


S.  A.  Clarke,  Esq. 
Horace  Sworder,  Esq. 
H.  S.  Collier,  Esq. 
P.  Kingston,  Esq. 
C  F.  Grindrod,  Esq. 
Dr.  Maguire 
E.  R.  Hunt,  Esq, 
W.  Gardner,  Esq. 
C.  D.  Ley  den,  Esq. 
Allan  D.  Low,  Esq. 
Dr.  F.  W.  Garrad 
E.  £.  Naggiar,  Esq. 
Dr.  Hyslop 
Dr.  John  Hern 
Frederick  Lewis,  Esq. 
Dr.  Guthrie  Caley 
Dr.  J.  Collier 
A,  Armstrong,  Esq. 
Charles  Bird,  Esq. 


%\it  Annual  Btnn^r. 

The  Annual  Dinner  was  held  in  the  Whitehall 
Rooms,  Hotel  Metropole,  on  the  evening  of  October 
2nd,  with  Dr.  R.  Farquharson,  M.P.,  in  the  Chair. 
The  guests  of  the  evening  included  :  Mr.  Henry 
Harben,  Chairman  of  the  Board  of  Management  of 
the  Hospital,  Sir  Arthur  Riicker,  F.R.S.,  Principal  of 
the  University  of  London,  Gen.  Shaw-Stewart,  R.E., 
Dr.  Campbell  Pope,  Dr.  R.  Bruce  Low,  and  Mr.  F.  G. 
Hallett.  The  muster  was  a  good  one,  175  sitting  down 
to  dinner,  of  whom  the  great  majority  were  past 
students.  Amongst  those  present  were  Sir  William 
Broadbent,  Sir  Anderson  Critchett,  Mr.  Pepper,  Mr. 
Page,  Dr.  Lees,  Mr.  Silcock,  Dr.  Augustus  Waller, 
Dr.  Magu-re,  Dr.  Gow,  Dr.  William  Hill,  Dr.  Scanes 
Spicer,  Dr.  Graham  Little,  Dr.  Sidney  Phillips,  Dr. 
Handfield-Jones,  Dr.  H.  A.  Caley,  Col.  Noding,  Mr. 
Edmund  Owen,  Mr.  Frederick  Hallett,  Mr.  J.  E. 
Lane,  Mr.  Morton  Smale,  Mr.  Juler,  Mr.  H.  S.  Collier, 
Mr.  Warren  Low,  Professor  Wright,  Col.  Myers,  Capt. 
Leonard  Rogers,  I. M.S.,  Fleet-Surg.  J.  Preston,  Col. 
T.  E.  Noding,  Dr.  J.  Broadbent,  Dr.  Walter  Broadbent, 
Dr.  Poynton,  Dr.  Luff,  Dr.  Mitchell  Bird,  Mr.  Jackson 
Clarke,  Dr.  Willcox,  Dr.  Horace  Manders,  Dr.  St, 
George  Mivart,  Dr.  Guthrie  Caley,  Mr.  C.  D.  Leyden, 
Mr.  Rayley  Owen,  Mr.  H.  S.  Turner.  Dr.  Parrott, 
Mr.  Leslie  Paton,  Dr.  Jackson  Clarke,  Mr.  Clayton 
Greene,  Dr.  J.  S.  Collier,  Dr.  T.  G.  Stevens,  Mr. 
Ashdowne,  Mr.  C.  G.  Havell,  Mr.  P.  P.  Whitcomb, 
and  Mr.  H.  Green. 

We  publish  an  abstract  from  the  speeches,  which 
were  all  cordially  received.  The  Chairman,  after 
proposing  the  loyal  toasts,  in  which  he  alluded  to  the 
mfluence  of  H.R.H.  the  Prince  of  Wales  in  obtaining 
an  installation  of  electric  light  in  the  hospital  rose  to 
propose  "  Prosperity  to  St.  Mary's  Hospital  Medical 
School."  He  said  that  the  toast  recalled  old  memories 
and  opportunities  taken  advantage  of  and  missed;  he 
was  not  only  a  former  physician  of  St.  Mary's,  lie  was 
also  a  student  there,  and  was  proud  of  his  Alma  Mater. 


St.  Mary's  had  an  extraordinary  history  :  forty  years 
ago  part  of  its  site  was  covered  with  little  shops,  and 
now  a  magnificent  edifice  was  raised  in  their  ground  ; 
its  progress  had  been  like  a  fairy  tale.  It  had  started 
fifty-eight  years  ago  with  a  very  strong  staff,  men  of 
the  highest  standing,  who  brought  with  them  good 
traditions  of  work  and  duty.  We  had  had  good  advice 
given  us  the  day  before  by  our  opening  lecturer, 
especially  as  regarded  the  Services  ;  the  Service 
conditions  were  now  so  improved  that  the  best  men  of 
all  hospitals  were  proud  to  enter  them. 

To  revert  to  the  old  days,  he  wished  to  pay  a 
tribute  of  respect  to  the  memory  of  Mr.  Samuel  Lane 
who,  from  being  an  assistant- surgeon  in  the  Life- 
Guards,  and  an  assistant  in  Sir  Benjamin  Brodic's 
school,  came  down  to  Paddington,  started  a  school  of 
his  own,  and  was  immediately  made  second  surgeon 
in  the  new  St.  Mary's  Hospital.  He  quoted  the  eulogy 
written  on  this  gentleman  by  Sir  Andrew  Clarke, 
President  of  the  Medical-Chirurgical  Society,  in  the 
year  of  his  death.  Mr.  Lane  was  a  man  of  untiring 
energy,  indomitable  resolution,  and  wide  in  his  views. 
Opposed  to  Specialism,  as  a  teacher  he  was  able  and 
could  rouse  enthusiasm  in  his  pupils.  He  was  in 
dignity,  in  manners,  and  in  dress,  a  true  gentleman  of 
the  old  school.  James  Lane  was  cut  off  in  a  prosperous 
career  by  a  cruel  malady,  and  the  School  had  done 
well  to  retain  the  services  of  the  third  generation 
the    person  of  Ernest    Lane,  a  most  energetic 
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worker  from  every  point  of  view.  He  rejoiced  that 
Sir  Edward  Sieveking  was  still  with  us,  now  the  only 
sur\'ivor  of  the  original  staff.  Others  to  whom  the 
progress  of  the  place  was  due,  were  the  official 
"demons,"  Spencer  Smith,  Haynes,  Walton  and 
Hewitt,  who  did  sterling  work.  He  regretted  the 
absence  of  Mr.  Field,  as  all  recognised  his  great 
services  to  the  school.  Many  years  ago  Lord  Randolph 
Churchill  had  said  to  him,  "  You're  not  known,  you 
have  no  frontage."  We  have  a  frontage  now  of  which 
no  man  need  be  ashamed  ;  he  wished  Lord  Randolph 
could  re-visit  us  and  see  it,  he  was  always  a  good 
friend  to  us,  and  at  a  dinner  over  which  he  presided, 
he  extorted  ^1,200  in  hard  cash  for  the  Hospital  funds. 
It  was  frequently  said  that  a  man's  school  days  were 
his  happiest,  he  did  not  think  they  were  as  happy  as 
that  satisfactory  period  when  a  man  is  training  for  his 
real  life-work.  The  best  that  could  be  done  for  us 
was  being  done,  the  Medical  School  was  equipped  as 
well  as  it  possibly  could  be ;  we  should  cherish  high 
ideals  and  look  on  our  school  as  the  best  in  the  world, 
and  we  should  find  that  good  luck  would  come  to 
those  that  worked  for  it.  He  had  much  pleasure  in 
coupling  this  toast  with  the  names  of  Dr.  Caley,  who, 
as  Dean,  must  find  the  present  men  very  easy  to  get 
on  with,  of  Captain  Rogers,  a  past  student,  the  sort  of 
man  we  like  to  send  out  for  service  abroad,  and  a 
man  who  had  done  good  work  in  State  medicine,  and 
of  Mr.  Rous,  Sub-Editor  of  the  Gazette,  representing 
the  present  students. 

The  Uean  (Dr.  Caley)  in  replying  for  the  Teaching 
Staff,  remarked  that  the  Toast  List  had  this  year  been 
altered— for  the  first  time  the  toasts  o(  "The  Medical 
School "  and  of  «  Past  and  Present  Students  "  had 
been  combined.    Apart  from  the  merit  of  reducing 
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the  number  of  speeches,  this  was  surely  right  in  that 
it  gave  prominence  to  the  fact  that  they  were  all  one, 
the  School  being  made  up  of  the  Teaching  Staff  with 
Past  and  Present  Students  as  their  right  and  left 
wings.  Dr.  Cheadle  had  written  expressing  his  regret 
at  his  absence,  and  sending  his  cordial  good  wishes. 
Dr.  Cheadle  was  now  taking  a  much  needed  rest  after 
his  great  domestic  sorrow,  and  he  proposed  to 
telegraph  him  their  greeting  in  return.  The  Chairman 
had  spoken  of  our  new  frontage  on  Praed  Street — 
there  was  another  on  which  we  much  relied,  the 
broad  front  presented  by  St.  Mary's  men  throughout 
the  breadth  and  length  of  the  land,  and  in  the  Medical 
Services  of  the  Empire — he  hoped  that  they  would 
perform  one  of  those  enveloping  movements,  of  which 
strategists  tell  us  so  much,  and  drive  in  to  our  centre 
all  the  students  they  could.  During  the  past  year 
there  had  been  some  important  changes  in  the 
Teaching  Staff^Dr.  Waller  had  resigned  the  Lecture- 
ship on  Physiology,  though  fortunately  still  working 
near  us  at  the  University.  He  had  done  so  much  for 
our  Physiological  Department,  that  some  of  the  older 
men  there  present  would  hardly  recognise  the  present 
department.  We  had  also  lost  Mr.  Plimmer,  and  to- 
night welcomed  his  successor  Mr.  Wright.  Dr. 
Wright's  work  as  Professor  of  Pathology  in  the  Army 
Medical  School  was  well  known,  and  it  was  fortunate 
that  at  the  present  time  when  the  line  of  advance  in 
the  Science  of  Medicine  so  clearly  was  where  clinical 
work  and  clinical  pathology  join  hands,  that  the 
Hospital  should  have  secured  an  expert  in  that 
particular  department  All  they  needed  now  was  a 
band  of  enthusiastic  workers  to  make  full  use  of  their 
improved  laboratories.  Another  loss  they  had  to 
record  was  that  of  Dr.  Poynton,  who  had  resigned  the 
post  of  Medical  Tutor  on  his  appointment  as  Assistant 
Physician  to  University  College  Hospital.  His  brilliant 
work  and  high  personal  qualities  bad  rendered  his 
promotion  at  St.  Mary's  certain,  but  he  elected  to  take 
the  bird  in  the  hand— they  much  regretted  his 
departure,  and  he  had  their  best  wishes  wherever  his 
path  might  lie. 

Great  changes  were  now  in  progress  in  the  Hospital, 
and  he  wished  that  all  present  could  see  them  for 
themselves,  now  that  the  Board  had  taken  in  hand 
not  only  the  provision  of  new  wards  and  theatres  in 
the  New  Wing,  but  the  task  of  bringing  every  part  of  the 
old  Hospital  fully  up  to  date,  of  which  the  installation 
of  the  electric  light,  now  in  progress,  was  an  instance. 
He  had  been  much  struck  with  the  telling  phrase 
used  by  Mr.  Low  in  yesterday's  Introductory  Lecture, 
"  the  feature  of  the  South  African  War  was  improvis- 
ation," and  the  whole  tenour  of  his  address  was  a  plea 
for  organisation  in  place  of  make-shift.  This  slow 
work  of  organisation  was  what  they  had  been  engaged 
in  at  the  Hospital,  and  he  might  say  without  pre- 
sumption that  their  present  position  was  more  sound 
than  ever  before.  The  Chairman  had  congratulated 
him  upon  his  easy  task  in  managing  students  of  the 
present  day — he  agreed  that  there  was  no  difficulty  on 
that  score — the  difficulty  was  rather  one  of  resources. 

For  several  years,  as  in  the  Schools  of  London 
generally,  the  number  of  new  students  had  been  on 
the  decline,  and  it  fell  to  his  lot  to  take  the  reins  on 


the  descent  of  the  curve.  He  was  glad  to  say  that 
this  year  the  decline  was  more  than  arrested—there 
had  been  a  substantial  increase,  the  number  of  Full- 
course  students  being  42,  as  against  26  last  year  ;  of 
Part-course  students,  34  as  against  37  ;  and  if  he 
mistook  not,  the  quality  of  the  new  contingent  was 
such  that  there  need  be  no  misgivings  as  to  their  best 
traditions  being  maintained. 

Captain  Leonard  Rogers,  LM.S.,  then  replied 
for  the  Past  Students.  He  recounted  how  in  1890  he 
had  been  cleverly  let  in  for  replying  for  the  Present 
Students  by  the  cunning  of  the  Secretary  of  the 
Dinner  Committee,  but  that  now  his  task  was  a  much 
heavier  one,  as  he  was  representing  a  much  greater 
number.  With  one  brief  interval  he  had  been  out 
of  touch  with  St.  Mary's  for  five  years,  except  for  the 
bond  of  union  with  its  doings  afforded  by  the  Gazette j 
this  was  the  one  paper  that  he  and  others  in  distant 
lands  most  eagerly  looked  foiward  to,  and  read  right 
through  within  a  few  hours  of  its  receipt.  He  always 
followed,  with  much  pleasure,  its  record  of  the  suc- 
cesses of  St  Mary's  men,  both  in  study  and  sports. 
The  chief  point  he  would  like  to  insist  on  wa^  this,  let 
all  past  students  stick  together  and  help  each  other. 
They  could  do  so  in  many  wayb ;  as  an  instance,  in  a 
certain  town  in  India,  a  batch  of  very  desirable 
medical  appointments  had  for  years  been  filled  from 
one  hospital ;  when  an  appointment  would  fall  vacant, 
a  man  at  home  would  be  singled  out,  perhaps,  a  year 
ahead,  and  his  superlative  merits  dinned  into  the  ears 
of  the  all-potent  Civil  Secretary,  with  the  desired 
result  Without  giving  this  as  an  absolutely  praise- 
worthy example,  it  yet  showed  the  sort  of  thing  the 
Past  could  do  for  the  Present.  He  had  much  pleasure 
in  thanking  the  Chairman  for  the  toast. 

Mr.  J.  B.  Rous,  in  a  brief  reply  on  behalf  of  the 
Present,  attributed  the  absence  of  the  new  men  at  this 
dinner  to  the  opening  lecturer's  eloquent  exhortation 
to  start  systematic  work  without  delay. 

Mr.  Herbert  Page  next  rose  to  propose  "  Our 
Guests,"  with  all  his  usual  style  and  eloquence.  He 
hoped  the  individual  guests  were  being  well  looked 
after,  and  then  passed  on  to  speak  of  the  official 
guests  of  the  evening.  What  was  a  distinguished 
guest  ?  He  was  a  man  who  had  come  to  the  front, 
who  was  looked  up  to  for  counsel  and  guidance,  and 
by  these  standards  we  were  very  happy  in  our  official 
guests— one  was  Mr.  Henry  Harben  ;  we  had  greeted 
his  name  with  enthusiasm,  but  to  many  of  us  he  was 
comparatively  unknown  ;  he  had  quite  recently  been 
elected  Chairman  of  the  Board,  and  no  man  was  so 
entitled  to  that  position  by  his  practical  knowledge  of 
and  interest  in  the  School  and  Hospital.  The  great 
end  for  which  to  strive  was  Duality  in  Unity,  and  in 
Mr.  Harben's  hands  this  end  was  assured,  for  he  had 
done  all  that  a  layman  could  to  satisfy  himself  of  the 
requirements  of  the  Medical  School,  by  personal 
observation  and  investigation  of  the  reasons  for  its 
every  need.  The  Hospital  and  School  were  one,  they 
must  stand  or  fall  together;  with  Mr.  Harben  at  the 
head  of  the  Board  things  would  be  good  for  the 
School,  and  we  might  be  sure  he  would  leave  it  better 
than  he  found  it  Our  other  chief  guest  was  Sir 
Arthur  R ticker ;  he  had  given  our  opening  address 
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last  year,  and  we  were  right  glad  to  welcome  him  at 
this  dinner.  He  had  left  the  paths  of  science  and 
research  to  engage  in  a  Herculean  task — the  re- 
organization of  our  London  University  ;  to  weld 
together  into  one  whole  the  various  teaching  institu- 
tions of  our  great  metropolis,  to  make  the  University 
into  a  school  of  universal  knowledge,  and  something 
better  than  a  mere  examining  board,  to  raise  it  up  a 
light  of  the  world,  a  minister  of  faith,  an  alma  mater 
for  the  rising  generation.  The  conjunction  of  our  two 
<:hief  guests  was  a  most  happy  omen.  The  speaker 
then  went  on  to  picture  an  "  imaginary  conversation  " 
between  them,  m  which  the  Principal  should  say, 
**  Mr.  Chairman,  I  am  very  pleased  to  have  sat  next 
to  you  ;  St.  Mary's  is  a  School  of  our  University,  she 
has  a  high  standard  to  maintain,  for  the  law  gives  us 
power  to  sever  from  us  any  that  are  found  wanting," 
and  the  other  should  reply,  "  Mr.  Principal,  I  am 
delighted  to  have  sat  near  you.  Nothing  can  come  to 
p;iss  that  shall  harm  this  School,  in  which  I  take  so 
ieep  an  interest,  and  I  am  resolved  that  neither  in 
men  nor  material  shall  she  for  one  moment  fail."  The 
speaker  had  great  pleabure  in  coupling  the  names  of 
two  men  of  progress,  men  who  were  accordingly  dis- 
<:ontentcd  with  thmgs  as  they  are.  **  Those  who  are 
quite  satisfied  sit  still  and  do  nothing,''  those  whose 
names  he  gave  us  were  not,  but  being  ever  anxious  to 
press  forward,  were  amongst  the  true  benefactors  of 
the  human  race. 

Mr.  H.  A.  Harben,  in  reply,  said  that  he  had 
accepted  the  responsibility  of  the  first  response  as  a 
compliment  to  the  Board  of  Management  rather  than 
to  himself,  and  as  a  lecognition  of  the  unity  of  the 
Hospital  and  Medical  School.  A  well-equipped  school 
that  could  retain  the  services  of  eminent  and  able 
teachers  was  an  indispensable  adjunct  to  a  first-class 
hospital.  Their  administration  should  be  not  two  but 
one  ;  it  was  only  recently  that  we  had  had  lay  mem- 
bers on  the  Board  of  Administration  of  the  School, 
who  had  for  years  been  able  members  of  the  Hospital 
Board,  and  now  mutual  confidence  was  guaranteed 
between  those  who  guided  the  School  and  Hospital. 
We  knew  that  in  a  hospital  there  were  of  necessity 
two  elements,  the  expert  professional  and  the  civilian 
or  lay,  and  they  had  two  different  standpoints  to 
maintain.  The  expert  must  set  up  the  highest  possible 
scientific  standard,  the  layman  must  see  efficiency 
consistent  with  the  means  at  their  disposal,  and  the 
expert  must  not  be  disappointed  if  the  purse  would 
not  admit  of  ideal  perfection.  At  St.  Mary's  every- 
thing would  be  done  that  was  possible.  The  medical 
profession  was  a  noble  one,  calling  for  high  quahties 
of  mind  and  heart ;  he  was  fond  of  comparing  it  with 
his  own  calling  of  the  law,  they  had  much  in  common, 
both  required  the  exercise  of  the  very  highest  in- 
tellectual qualities,  both  called  for  a  most  intimate 
knowledge  of  human  nature,  and  a  high  standard  of 
professional  honour.  Although  the  Law  might  some- 
times involve  the  more  highly- trained  intellectual 
exercise,  yet  he  thought  the  medical  man  had  the 
harder  task,  as  the  lawyer  brought  his  mind  to  bear 
on  facts  ascertained  bv  others,  the  doctor  had  to 
ascertain  those  facts  for  himself,  to  discover  the  dream 
as  well  as  its  interpretation.     He  himself  had  had  a 
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large  experience  of  doctors  and  prescriptions,  indeed, 
he  might  say,  with  Kipling's  tramp,  "Speakin'  in 
general,  I  *ave  tried  'em  all,"  though  he  would  not 
continue  that  soliloauy.  He  felt  very  grateful  for  his 
reception,  and  would  do  all  in  his  power  to  repay  his 
debt. 

Sir  Arthur  Rucker  thanked  Mr.  Page,  and  said 
that  at  that  late  hour  no  excuse  was  needed  for  a 
short  speech,  indeed,  if  he  made  a  long  one,  he  mi^ht 
be  accused  of  suffering  from  a  ^^  chronic  determination 
of  words  to  the  mouth."  As  Principal  of  the  University 
he  congratulated  us  on  our  increase  of  numbers  ;  the 
general  increase  had  already  been  reflected  in  the 
University  entries,  as  in  last  June  700  more,  and  in 
September  400  more  had  sat  for  the  matriculation 
than  a  year  before,  and  this  was  partly  due  to  the 
increase  in  the  Medical  Faculty.  The  work  of  co- 
ordination had  received  an  important  stimulus  from 
the  work  of  Dr.  Waller,  and  similar  advances  had  now 
been  made  in  Biology  and  in  the  faculty  of  Arts.  The 
gradual  gathering  together  round  the  nucleus  was 
taking  place  in  a  marked  degree,  and  there  was  every 
reason  to  think  that  the  rate  of  increase  would 
continue. 

Sir  William  Broadbent  next  proposed  the 
Chairman's  health.  He  said  the  dinner  was  note- 
worthy by  the  presence  of  our  two  chief  guests,  and 
the  association  of  the  School,  Hospital,  and  University. 
He  thanked  the  Chairman,  and  congratulated  him  on 
his  varied  and  successful  career.  He  had  begun  as  a 
surgeon  in  the  Coldstream  Guards,  and  then  became 
one  of  our  physicians.  When  he  left  us  to  enter 
Parliament,  St.  Mary's  sustained  a  great  loss,  but  he 
had  worked  hard  in  the  House  to  increase  the 
efficiency  of  the  Army  and  other  medical  services. 
His  chairmanship  had  materially  added  to  the  success 
of  the  dinner. 

The  Chairman  said  he  felt  deeply  the  honour  of 
his  position,  and  thanked  us  all  very  sincerely.  He 
had  severed  his  connection  with  St.  Mary's  with  great 
regret,  that  was  only  atoned  by  anything  he  might 
have  done  to  promote  the  welfare  of  the  profession. 

With  this  speech  the  Toast  List  of  the  evening  was 
completed,  and  the  meeting  assumed  an  informal  and 
nomadic  character. 
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Owing  to  pressure  of  space,  Reviews  are  held  over 
until  next  month. 


(Bntxantt  ^^rijolatBlrips,  1902. 

OPEN  SCHOLARSHIPS  IN  NATURAL  SCIENCE. 

£     s.    d. 
145    o    o      ...        ...        ...        .•.        G.  £.  Oates. 

78  15    o      ...        ...        ...        ...        J.  E.  L.  Johnston. 

78  15    o      D.  W.  Daniels. 

52  10    o      H.  L.  Barker. 

UNIVERSITY  SCHOLARSHIPS. 

63    o    o     ...        ...        ...        >..        E.  Beaton,  B.A. 

63    o    o     W.  A.  E.  Dobbin. 
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iletent  '^paintmtnts. 

S.    MAYNARD    SMITH,    F.R.C.S., 
Demonstrator  of  Anatomy, 

Mr.  S.  Maynard  Smith,  who  has  recently  been 
appointed  Demonstrator  of  Anatomy,  entered  St. 
Mary's  in  1893,  having  gained  the  Epsom  Scholar- 
ship of  that  year. 

During  his  student  career  Mr.  Smith  was  Prosector 
and  Assistant  Demonstrator  of  Anatomy,  and  after 
qualifying  in  1898  he  became  House  Surgeon  to  Mr. 
Owen.  Mr.  Smith  volunteered  for  active  service  in 
South  Africa,  and  held  the  post  of  Civil  Surgeon  for 
nearly  two  years. 

On  returning  to  England  he  passed  the  final  F.R.C.S. 
Examination,  and  considerably  increased  his  expe- 
rience of  Practical  Surgery. 

The  writer  has  a  vivid  remembrance  of  Mr.  Smith's 
lucid  and  excellent  demonstrations  of  Anatomy  in 
1895.  They  were  exceptionally  good,  and  interesting ; 
and  a  foretaste  of  those  by  which  present  St.  Mary's 
students  will  have  the  privilege  of  benefiting. 

FRANK  CHARLES  LEWIS,  M.D..  B.S.Lond.,D.P.H., 
Demonstrator  of  Bacteriology, 

Dr.  Frank  Charles  Lewis,  has  recently  been  ap- 
pointed Demonstrator  in  Bacteriology  for  the  course 
in  Public  Health.  Dr.  Lewis  joined  St.  Mary's  in  1892. 
After  a  distinguished  career  as  a  student,  he  took 
double  honours  (Medicine  and  Obstetric  Medicine)  at 
the  M.B.  Exam,  in  1898,  and  passed  the  M.D.  (Lund. 
Univ.)  in  1900,  and  the  D.P.H.  in  1901. 

He  held  the  post  of  Resident  Obstetric  Officer  at 
St  Mary's  in  1899,  and  since  then  has  held  the  post  of 
Civil  Surgeon  in  Egypt,  and  other  hospital  appoint- 
ments in  this  country. 

Dr.  Lewis  has  distinguished  himself  in  other  spheres 
than  that  of  Medicine,  to  wit,  a  very  interesting  work 
of  fiction,  •*  A  Modern  Monarch,"  was  the  product  of 
his  pen  in  1902. 

At  the  present  time  Dr.  Lewis  holds  the  important 
position  of  Assistant  Bacteriologist  in  the  Research 
Laboratory  of  the  Royal  College  of  Surgeons,  a  post 
which  makes  him  exceptionally  highly  fitted  as  a 
teacher  of  the  Bacteriology  of  Public  Health. 

Dr.  Lewis  will  devote  a  considerable  amount  of 
time  to  the  Bacteriological  portion  of  the  D.P.H. 
course  at  St.  Mary's.  He  is  an  excellent  teacher,  and 
this  portion  of  the  course  will  be  efficiently  and 
thoroughly  carried  out  under  his  care. 


Jlp]T0tntm^nt2. 

Argles,  E.  £.,  L.R.C.P.,  M.R.C.S..  has  been  appointed 
Assistant  House  Surgeon  to  the  Marylebone  Infirmary. 

Barnes,  H.  E..  M.B.Lond.,  L.R.C.P.,  M.R  C.S.,  has 
been  appointed  House  Surgeon  to  the  Hospital  for 
Sick  Children,  Great  Ormond  Street,  W  C. 

Bdttbrworth,  Rupert,  B.C.Cantab.,  has  been  ap- 
pointed Assistant  House  Surgeon  to  the  Derbyshire 
Royal  Infirmary,  Derby. 


Crozier,  G.  R.  H.,  L.R.C.P,.  M.R.C.S.,  has  been  ap- 
pointed House  Surgeon  to  Mr.  Silcock. 

Drew,  R.  S..  B.C.Cantab..  L.R.C.P.,  M.R.C.S.,  has  been 
appomted  House  Physician  to  Dr.  Lees. 

Graham.  C.  L,  L.R  C.P.,  M.R.C.S.,  has  been  appointed 
House  Surgeon  to  Mr.  Page. 

Marshall,  Leigh  Richmond,  L.S.A.,  has  received  the 
Government  Grant  for  effidency  in  Vaccination,  as 
Public  Vaccinator  in  the  Mary  Tavy  District  of  the 
Tavistock  Union,  S.  Devon. 

Nicholson,  F.  D.,  B.C.Cantab.,  has  been  appointed 
House  Physician  to  Dr.  Cheadle. 

Power,  C.  H.,  L.R.C.P.,  M.R.C.S.,  has  been  appointed 
District  Medical  Officer  of  the  Penrith  Union. 

PoYNTON,  F.  L,  M.D.Lond.,  F.R.C.P.,  has  been  appointed 
Assistant  Physician  to  the  University  College  Hospital. 

Van  Praagh,  H.  J.,  M.D.Lond.,  has  been  appomted 
Honorary  Physician  to  the  Bayswater  Jewish  Schools, 
Paddington. 

Stockwell,  G.  E.  St.  C,  B.C.Cantab.,  has  been  ap- 
pointed junior  Obstetric  to  the  Hospital. 

WiLLCox,  W.  H.,  M.D.Lond.,  has  been  appointed  a 
Lecturer  on  Hygiene  to  the  National  Health  Society. 


(Kfrange  of  ^bbwss. 


AsHTON,  J.,  M.B.Lond.,  L.R.C.P.,  M.R.C.S.,  Dundila, 

Cilfynydd,  Pontypridd,  N.  Wales. 
Austin,  E.  C,  F.R.C.S.Edin.,  L.R.C.P.,  M.R.C.S.,  The 

Hollies,  Broughton,  Astley,  near  Rugby. 
Bond,  C.  W.,  L.R.C.P.,  M.R.C.S.,  25.  Mattock  Lane, 

Ealing,  W. 
Battams.  J.  ScoTT,  M.R.C.S..  32,  Cedars  Road,  Clapham 

Common,  S.W. 
CoAD,  S.  A.,  L.R.C.P.,  M.R.C.S.,  7,  Elgin  Avenue,  W. 
Cruise,  R.  R.,  F.R.C.S.,  58,  Harley  Street,  W. 
Lewis,   F.   C,   M.D.,   B.S.Lond.,    L.R.C.P.,   M  R.C.S., 

D.P.H.,  13,  Cambridge  Street,  Marble  Arch,  VV. 
McCowEN,   W.    T.,    L.R.C.P.,    M.R.C.S.,   6,    Caroline 

Place.  Guildford,  W.C. 
Parkhurst,  a.  U.,  L.S.A..  Swellendam,   Cape  Colony, 

South  Africa. 
Thomas,  A.  H.  L.,  L.S.A.,  Ronaldsway,  Nether  Street, 

Finchley,  N. 
Tuck,  Gnoh  Lean,  M.B.,  B.C.Cantab.,  The  Pathological 

Institute.  Selanger,  Straits  Settlements. 
SiEVEKiNG,  A.  R.,  L.R.C.P.,   L.R.C.S.  Edin.,   Nairobi, 

Upper  Cranbrook  Road  West,  New  Clifton,  Bristol. 
Wade,  A.  B.,  M.B.Edin.,  M.R.C.S.,  L.S.A.,  28,  Carlton 

Crescent,  Southampton. 
WiLLCox,  W.   H.,   M.D.Lond.,   D.P.H.,  Ver    Cottage, 

Frogmore,  near  St.  Albans. 
Wilson.  A.  G.,  F.K.C.S.,  M.B.,  B.C.Cantab.,  56,  River- 
dale  Road,  Ranmoor,  Sheffield. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

H.  A.  Caley,  M.D.Lond.,  F.R.C.P.,  has  been  appointed 
Examiner  in  Materia  Medica  and  Pharmacy. 

Sidney  Phillips,  M.D.Lond.,  F.R.C.P.,  has  been  ap- 
pointed Examiner  in  Medicine. 

A.  P.  Luff,  M.D.Lond..  F.R.C.P.,  has  been  appointed 
Examiner  in  Public  Health  (Part  I.) 
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^EM   lists. 


UNIVERSITY    OF    OXFORD. 

Degree  of  M.D. 
W.  V.  Shaw.  B.A. 

UNIVERSITY  OF  LONDON. 

Intermediate  Examination  (Honours). 
Anatomy  {2nd  Class). — ^T.  E.  Francis. 
Materia  Meiica  and  Pharmaceutical  Chemistry  (yd  Class). — 
T.  E.  Francis. 

Intermediate  Examination. 
Entire  Examination. — G.  P.  C.  Claridge,  L.    Colebrook, 

E.  T.  H.  Davies,  W.  L.  Holyoak. 
Physiology  only. — H.  J.  Brewer. 

UNIVERSITY  OF  DURHAM. 

Third  Examination  for  Degree  of  M.B. — E.  C.  Young. 

ROYAL   COLLEGE   OF   PHYSICIANS. 

R.  W.  Dodgson,  M.D.Lond.,  has  been  admitted  as  a 
Member  of  the  College. 

CONJOINT  BOARD.— First  Examination. 

Chemistry.— R.  G.  Buckby,  R.  S.  Graham,  \V.  R.  Taylor. 
Practical  Pharmacy. — A.    Fleming,    H.    Bevis,  C.   W.  G. 

Bryan,  C.  C.  Keates,  E.  C.  Pope. 
Elementary  BioloQf.—K.  C.  Buckby,  E.  C.  Holtom,  W.  R. 

Taylor. 

Second  Examination. 
Anatomy  and  Physiology. — J.  E.  M.  Boyd,  H.  M.  Inman, 

B.A.,  C.  R.  M.  Peaty,  G.  E.  Wood. 

Final  Examination. 
Medicine. — H.   E.   Barrett,  J.   B.    Rous,    E.  C.  Racker, 

A.  J.  Watson. 
Surgery.— "E..  G.  Anthonisz,  H.  R.  Burpitt,  W.  G.  Cbeatle, 

H.   Clapham,  T.    L.  Drapes,   A.  E.  Fiddian,  R.  R. 

Garrett.   W.  S.   Hughes,  J.    N.    Kilner,  E.    J.    H. 

Luxmoore,  G.  B.  Norman,  R.  E.  Palmer. 
Midwifery.— P.  D.   M.  Campbell,  T.  L.  Drapes,  H.  A. 

Fenton,  A.  E.  Henton,  G.  E.  Peachell,  H.  G.  Sieve- 

wright,  C.  N.  Slaney.  S.  H.  Warren. 
L.R.C.P.,  M.R.C.S.—E.  L.  Bartlett,  H.  H.  B. Cunningham, 

H.  H.  J.  Fawcett.  W.  Le  Bas.  ].  M.  Pooley,   P.   D. 

Ramsay,  R.  V.  De  A.  RedwoocT,  T.  J.  B.   Thomas, 

L.  L.  Thomson,  J.  H.  Wells. 

UNIVERSITY  OF  DURHAM.— Degree  of  M.D. 

W.  Salisbury  Sharpe,  L.R.C.P..  M.R.C.S. 

Degree  of  M.B.  and  B.S. 
E.  L.  Jenkins,  L.R.C.P.,  M.R.C.S. 

SOCIETY    OF    APOTHECARIES. 

Surgery.— T.  W.  S.  Hills,  N.  O.  Roberts. 

Medicine.— A.  H.  Falkner,  N.  O.  Roberts  (Section   i).  A, 

Rogers  (Section  i.) 
Forensic  Medicine.- A.  H.  Falkner,  W.  B.  Harris,  T.  W.  S. 

Hills.  N.  O.  Roberts. 
Midwifery .—  W .  B.  Harris,  P.  A.  Hendley. 
Diploma. — A.  E.  Henton. 

ffib^  ^^rbias. 

ROYAL  ARMY  MEDICAL  CORPS. 

Majors.  J.  W.  Hayman.  L.R.C.P..  L.R.C.S.Edin..  has 
changed  station  from  Dublin  to  Dundalk. 

Captain  C.  E.  P.  Fowler,  F.R.C.S..  is  appointed  Assistant 
Professor  to  the  Royal  Army  Medical  College.  Dated 
July  29th,  1903. 


Captain    T.    H.    J.    C.    Goodwin,    D.S.O..    L.R.CP., 

M.R.C.S.,  has  changed  Station  from  Woolwich  to  the 

Royal  Army  Medical  College. 
Lieut.  J.  A.  W.  Webster,  L.S.A..  has  been  posted  to 

Aldershot. 
Lieut.  F.  C.  Lambert,  L.R.C.P.,  M.R.C.S.,  from  the 

seconded  list  to  be  Lieutenant,  August  ist,  1903. 

Entrance  Examination. 

H.  H.  J.  Fawcett,  L.R.C.P.,  M.R.C.S.,  O.  Ibvers, 
M.B.Lond.,  L.RC.P.,  M.R.C.S.,  F.  M.  G.  Tulloch, 
L.R.C.P..  M.R.C.S..  have  been  appointed  Lieutenants 
on  probation  (dated  August  31st,  1903). 

Lieut.-Col.  A.  Baird,  M.B.Aberd..  F.R.C.S.Edin.,  retixes 
on  retired  pay  (dated  October  3rd,  1903). 

INDIAN  MEDICAL  SERVICE. 

Entrance  Examination. 

J.  Hay  Burgess,  M.B.Lond.,  L.R.C.P.,  M.R.C.S.  (2nd). 
C.  H.  Brodribb,  M.B.Lond.,  L.R.CP.,  M.R.C.S.  (3rd). 
E.  W.  C.  Bradfield,  M.B.Lond.,  L.S.A.  (i6th). 

The  following  are  posted  to  the  Commands  noted  : — 
Lieut  A.  F.  Pilkington,  L.R.C.P.,  M.R.C.S..  is  posted 

to  Punjab. 
Lieut.  H.  M.  Brown,  M.B.Lond.,  is  posted  to  Bombay. 
Lieut.  F.  C.  Rogers,  L.R.CP.,  M.R.C.S..  is  posted  to 

Madras. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

Surgeon  H.  V.  Wells,  L.R.CP.,  M.R.C.S..  is  ap- 
pointed to  H.M.S.  ••  Dwarf." 

Surgeon  W.  G.  Westcott,  L.R.C.P.,  M.R.C.S..  has 
been  appointed  to  H.M.S.  "  Argonaut  "  (Sept.  28th). 

Surgeon  E.  C  Sawdy,  L.R.CP.,  M.R.C.S.,  has  been 
appointed  to  the  Plymouth  Hospital  (Sept.  23rd). 

Surgeon  J.  H.  L.  Page,  L.R.CP.,  M.R.C.S.,  has  been 
appointed  to  H.M.S.  *' Duke  of  Wellington"  for 
disposal.  . 


^nn0ttnj:enunts« 


BIRTHS. 

Buckley.— On  July  24th.  at  Ambervale,    Buxton,   the 

wife  of  Charles  W.  Buckley.  M.D.  (Lond.),  of  a  son. 
Clarke, — On  August  5th,    at    Mena    House,    Horley, 

Surrey,  the  wife  of  S.  Arathoon  Clarke,   L.R.CP., 

M.R.C.S.,  of  a  son. 
Chavassb. — On  Aug^ust  24th.  at  Matlock  House,  Sutton 

Coldfield.  Warwickshire,  the    wife    of    Howard    S. 

Chavasse,  L.R.CP.,  M.R.C.S..  L.S.A.,  of  adaughter. 
Fryer. — On  Sept.  6th,  at  Kildare,  Brockhurst.  Gosport, 

the  wife  of  Surg.  H.  E.  Fryer,  L.R.CP.,  M.R.C.S.. 

R.N.,  of  a  daughter. 
Houghton.—  On  Sept.  22nd,  at  Clifford  House.  Wallis- 

cote  Road,  Weston-super-Mare,  the  wite  of  Leonard 

H.  Houghton. 
Low,  V.  Warren. — On  July  21st,  at  27,    Queen  Anne 

Street,  Cavendish  Square,  W.,  the  wife  of  V.  Warren 

Low.  M.D.,  B.S. Lond.,  F.R.CS.,  of  a  son. 
Rose. — On  Sept.  4th,  at  Melrose,  Aylesbury,  the  wife  of 

Horace  Rose,  L.R.CP.,  M.R.C.S.,  of  a  son. 
Squire.  — On  August  27th,  at  Paddington  Infirmary,  the 

wifeof  Maurice  F.  Squire,  M.B.,  B.S.Durh.,  L.R.C.P., 

M.R.C.S.,  of  a  daughter. 
TiBBiTs— On  August  27th,  at  25,  High  Street,  Warwick, 

the  wife  of  Hubert  Tibbits,    M.B.Edin.,   L.R.CP.. 

M.R.C.S.,  of  a  son. 
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^altxtdtmrtfi  far  M^hxtal  ^tnhmts. 

The  letter  on  the  subject  of  the  Royal 
Naval  Volunteers  which  we  print  in  this 
issue,  affords  us  an  opportunity  of  discussing 
shortly  the  question  of  Volunteering  for 
Medical  Students.  It  is  a  subject  which 
has  recently  been  forced  seriously  on  the 
attention  of  some  members  of  our  own  Hos- 
pital. One  gentleman  in  particular  had  the 
unique  distinction  of  attending  an  examina- 
tion under  the  escort  of  a  sergeant  and  a  file 
of  privates.  We  regret  to  say  that  this  war- 
like preparation  failed  to  impress  the  ex- 
aminers with  a  sufficient  sense  of  his  merits, 
and  they  ploughed  him.  We  would  suggest 
that  next  time  he  should  get  an  escort  of  a 
troop  of  Horse  Guards.  In  this  case  the 
gentleman  was  enlisted  under  the  Yeomanry 
Act,  which  demands  an  annual  attendance 
at  a  training  camp,  and  in  consequence  he 
came  under  a  much  stricter  regulation  than 
applies  to  ordinary  Volunteers. 

Apart  from  any  question  of  patriotism, 
there  can  be  little  doubt  that  every  man  who 
can  manage  it  should  have  two  or  three 
years'  training  in  the  Volunteers.  Even  in 
the  old  days,  when  much  of  the  time  was 
spent  in  learning  formal  and  parade  drill, 
the  work  was  interesting.  I  can  well  re- 
member the  amusement  we  used  to  get  out 
of  a  field  day  or  a  night  attack.  At  the 
present  time  nearly  all  the  monotony  of  the 


manual  and  firing  exercise  has  been  abolished 
from  the  drill  books,  and  the  time  is  devoted 
to  teaching  the  real  work  of  the  Field.  So 
that  on  the  whole,  though  the  demands  on 
one's  time  may  be  greater,  the  interest  of 
the  work  is  correspondingly  greater. 

But  possibly  the  most  important  advantage 
for  the  Medical  Student  would  be  that  for  one 
night  a  week  he  would  be  mixing  with  men 
who  had  interests  in  life  other  than  those 
contained  between  the  boards  of  a  **  Gray  ' 
or  a  "Rose  and  Carless,"  and  w«  would 
most  strongly  recommend  men  to  join  a 
corps  like  the  **  Artists "  or  the  "  London 
Scottish,"  rather  than  the  Medical  Staflf 
Corps.  In  the  ordinary  Volunteers  they 
will  meet  with  men  of  very  different  occu- 
pations and  shop-talk  will  be  impossible. 
There  are  several  of  the  London  Volunteer 
Battalions  which  are  socially  as  good  as' any 
club.  The  two  above-mentioned,  the  Hon- 
ourable Artillery  Company,  the  Inns  of 
Court,  and  the  Queen's  Westminsters,  con- 
tain within  their  ranks  numbers  of  University 
and  Public  School  men.  And  if  the  newly- 
formed  Naval  Volunteer  corps  resembles  at 
all  the  old  corps  which  was  disbanded  some 
years  ago  it  will  probably  prove  the  most 
attractive  of  them  all.  It  is  well  worth 
thinking  about,  but  be  sure  that  you  know 
what  you  are  letting  yourself  in  for  before 
you  take  the  oath,  or  you  may  find  yourself 
appearing  at  the  College  of  Surgeons  be- 
tween a  couple  of  privates  with  a  corporal 
in  attendance. 
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By  M.  Fitzmaurice-Kelly,  M.R.C.S.,  L.R.C.P. 
(Late  Resident  Anasthetist  St.  Mary's  Hospital.) 

It  is  only  recently  that  Ethyl  Chloride  has  been  in 
use  to  any  large  extent  as  a  general  anaesthetic.  Its 
artion  has,  indeed,  been  known  to  the  physiologist  for 
a  much  longer  time,  but  the  clinician  is  ever  dis- 
trustful of  suggestions  from  the  laboratory,  and  its 
employment  as  a  surgical  narcotic  only  dates  from 
some  five  years  ago.  Since  then  it  has  rapidly  ad- 
vanced in  favour  on  the  Continent,  and  has  even  found 
its  way  into  these  islands.  Quite  recently  it  has  been 
tried  in  the  hospital  theatre,  and,  as  it  seems  to  have 
some  points  to  recommend  it,  I  venture  10  think  that 
a  few  notes  about  it  may  be  of  interest  to  readers  of 
the  Gazette. 

For  some  months  stories  have  been  circulating  about 
the  marvellous  properties  of  Kthyl  Chloride;  one 
heard  them,  and  one  formed  an  opinion  of  the  veracity 
of  one's  informants.  But  the  surgeons  showed  a 
persistent  interest  in  a  device  that  promised  to  save 
their  time,  and  at  last  it  got  a  trial  one  evening.  I 
was  so  pleased  with  the  result  that  I  have  used  it 
almost  as  a  routine  anaesthetic  since  ;  and  further  use 
and  practice  has  only  confirmed  my  early  impression. 

In  the  first  place,  a  word  as  to  its  physical  properties. 
The  liquid  has  a  density  of  092  at  oX. ;  the  density 
of  its  vapour,  taking  air  as  unity,  is  2*3.  It  is  very 
volatile,  its  boiling  point  being  I2-5''C.,  and  it  is  im- 
portant to  remember  that,  like  ether,  it  is  mflammable. 

As  an  anaesthetic,  it  may  be  employed  in  several 
distinct  ways.  It  may  be  given  alone,  or  it  may  be 
used  to  initiate  chloroform  or  ether  anaesthesia.  No 
special  apparatus  is  necessary ;  perhaps  the  best 
results  are  obtained  with  an  ordinary  Ormsby's 
ether  inhaler.  The  method  I  have  employed  is  very 
simple,  and  it  may  perhaps  be  of  use  to  give  a  short 
account  of  it. 

The  apparatus  required  is  an  Ormsby's  inhaler,  a 
tube  of  Ethyl  Chloride,  and  a  gag — if  the  operation  is 
within  the  mouth.  The  dose  required  is  sprayed  on 
to  the  sponge  of  the  Ormsby,  and  the  face-piece  is 
immediately  applied  closely  to  the  face.  No  air  is 
allowed  until  anaesthesia  has  supervened  ;  this  is,  I 
think,  an  important  factor  in  success.  After  a  few 
seconds,  if  the  patient  is  breathing  freely,  the  pupils 
dilate  widely  ;  then  there  is  a  perceptible  deepening  of 
the  breathing,  which  is  slightly  accelerated,  and  some 
rigidity  of  the  muscles.  This  is  quickly  followed  by 
muscular  relaxation,  not  always  complete  at  once,  and 
anaesthesia  is  established.  The  conjunctival  reflex, 
as  a  rule,  remains  present  The  rapidity  of  the  pro- 
cess is  often  startling  ;  20  seconds  is  about  the  average 
for  children,  while  adults  rarely  take  longer  than  45  to 
60  seconds.  For  short  operations  within  the  mouth,  the 
inhaler  is.  kept  on  a  few  breaths  longer,  and  then 
removed.  I  have  given  it  thus  in  7  cases,  the  ages  of 
the  patients  varying  from  7  to  32  years.  The  average 
dose  has  been  4^  cc,  varying  from  3 J  c.c.  to  7  c.c.  The 
shortest  anaesthesia  was  ij  minutes,  the  longest  4 
minutes— quite  an  exceptional  case — the  average 
working  out  at  just  over  2  minutes.    The  number  of 


cases  is  small,  and  the  average  is,  I  think,  too  high ; 
but  i^  to  1 1  minutes  is  about  what  one  expects.  This 
is  time  enough  for  a  moderately  competent  operator 
to  remove  tonsils  and  adenoids  thoroughly,  and  to 
allow  the  extraction  of  many  teeth.  In  the  only  two 
dental  cases  in  which  I  have  given  it,  8  and  15  teeth 
were  removed. 

But  its  use  is  by  no  means  limited  to  these  .>hort 
minor  operations .  It  may  be  given  almost  indefinitely, 
and  cases  are  reported  in  which  the  anaesthesia  h^s 
been  prolonged  for  more  than  an  hour.  I  have  g^ven 
it  for  several  long  operations,  the  longest  being  an 
amputation  through  the  thigh.  This  was  a  particularly 
interesting  case.  The  patient,  a  girl  of  eighteen,  had 
twice  recently  been  anaesthetized-— once  for  an  excision 
of  the  knee  for  tuberculous  disease,  and  a  second  time 
to  make  a  further  attempt  to  save  the  limb.  On  both 
occasions  she  took  the  anaesthetic  so  badly  as  to  be 
in  actu  1  danger,  with  a  pulse,  imperceptible  at  the 
wrist,  counted  180  at  the  heart — ^and  each  time  an 
intravenous  injection  of  saline  was  given  on  the  table, 
and  she  was  in  a  grave  condition  for  many  hours. 
After  a  month  of  pain  and  hectic  fever,  amputation 
was  decided  upon. 

For  the  amputation,  she  was  anaesthetized  with 
Ethyl  Chloride,  narcosis  occurring  in  30  seconds. 
The  splints  were  removed  at  once,  and  the  operation 
proceeded  with.  The  patient  kept  a  good  colour ;  the 
pulse  slowed  from  1 56  to  140,  and  became  distinctly 
fuller.  Fresh  quantities  of  the  anaesthetic,  2  or  3  c.c, 
were  given  about  every  2  minutes,  plenty  of  air  being 
given  in  between  ;  in  fact,  the  drug  was  administered 
just  like  ether,  but  of  course  less  freely.  When  the 
dressings  were  applied,  the  anaesthetic  was  stopped, 
having  been  given  for  32  minutes.  Recovery  took 
place  in  one  minute,  without  vomiting,  or  any  after- 
effects except  a  feeling  of  faintness.  Altogether, 
38  cc.  were  used  from  the  tube,  and  no  doubt  some  of 
it  was  wasted. 

If  Ethyl  Chloride  is  to  be  used  in  mixed  anaesthesia 
the  same  method  is  followed.  When  anaesthesia  is 
induced,  the  chloroform  cone  is  substituted  for  the 
Ormsby,  and  the  dose  pushed  slightly  at  first.  It 
most  cases  the  transition  to  chloroform  anaesthesia 
is  smooth  and  uninterrupted,  though  occasionally 
there  may  be  some  slight  reflex  movement  in  the  first 
minute.  For  operations  that  do  not  entail  absolute 
muscular  relaxation,  as  in  some  operations  on  the 
extremities,  the  surgeon  may  start  at  once  ;  in  many 
of  my  cases  the  first  cut  has  been  made  before  the 
change  to  chloroform.  But  in  abdominal  operations 
it  is  safer,  perhaps,  to  wait  a  minute  or  so  longer.  If 
ether  is  to  be  used  after  it,  one  may  go  straight  on 
with  the  same  inhaler.  It  needs  a  little  practice  to 
give  this  combination  with  success ;  if  the  patient 
shows  any  signs  of  coming  round  in  the  transition, 
the  best  plan  is  to  spray  2  c.c.  more  of  the  Ethj^ 
Chloride  into  the  mask,  and  to  push  the  Ether  at  the 
sa,me  time.  Given  in  this  way,  the  results  are  much 
more  certain  than  the  old  "gas  and  ether"  combin- 
ation, even  when  given  with  Hewitt's  apparatus  ;  and 
at  least  3  or  4  minutes  are  saved. 

I  have,  in  the  last  fortnight  used  Ethyl  Chloride  in 
combination  with    chloroform  and  ether  in   some' 


November.  XQ03.] 


ST.    MARY'S    HOSPITAL   GAZETTE. 


131 


thing  over  50  cases.  The  patients  have  not  been 
selected  ;  the  anaesthetic  has  been  used  as  a  routine, 
on  the  assumption  that  it  had  no  contra-indications, 
for  every  case  that  I  was  called  upon  to  anaesthetize. 
The  ages  of  the  patients  varied  from  18  months  to  67 
years,  and  included  a  case  of  acute  bronchitis,  of 
mitral  regurgitation,  five  or  six  of  phthisis,  and  the  usual 
percentage  of  alcoholic  subjects.  Among  all  these 
there  was  no  failure  to  induce  anaesthesia,  the  most 
stubborn  falling  in  65  seconds.  In  a  few  cases  there 
was  some  rigidity,  and  one  or  two  reflex  movements, 
but  these  were  mostly  among  the  earlier  cases,  and 
were  due  to  mistaken  ideas  about  dosage.  In  the 
great  majority  the  transition  was  perfect,  and  the 
operation  was  begun  immediately. 

With  regard  to  the  course  of  the  anaesthesia,  there 
are  a  few  points  which  need  notice.  One  is,  the 
difficulty  of  judging,  by  the  conventional  signs, 
whether  the  patient  is  ready  for  the  operation  to 
begin.  The  pupils  dilate  widely,  and  often  remain  so 
for  10  or  15  minutes.  The  colour  is  perfect,  the 
breathing  is  a  little  deeper  than  usual,  but  easy  and 
regular,  and  the  conjunctival  reflex  is  present  and 
well-marked.  My  advice  is  to  let  the  operation  be^in 
at  once,  and  push  on  with  the  anaesthetic  just  as  one 
would  in  a  patient  in  whom  chloroform  anaesthesia 
had  been  induced  in  the  usual  way  ;  in  fact,  I  think  it 
is  an  advantage  to  get  the  skin  incision  over  before 
the  Ethyl  Chloride  anaesthesia  wears  off.  With  the 
conjunctival  reflex  present  one  is  always  safe,  and  it 
is  extraordinary  how  sparingly  chloroform  need  be 
given  after  the  smooth,  rapid  induction  by  Ethyl 
Chloride.  This  is  a  matter  in  which  each  must  feel 
his  way  for  himself,  and  find  out  the  best  method  by 
practice,  but  my  own  impression  is  that  the  succeed- 
mg  chloroform  anaesthesia  may  be  lighter,  and  that 
less  of  the  drug  is  required  to  maintain  it. 

In  the  matter  of  dosage,  one  has  much  to  learn. 
The  average  dose  is  about  5  cc,  but  it  varies  within 
rather  wide  limits.  For  young  children,  2  or  3  cc.  is 
amply  sufficient,  while  for  strong,  alcoholic  men  7  or 
8  cc.  are  needed,  even  10  cc  in  some  cases.  I 
have  found  it  a  good  plan  in  the  latter  to  induce 
anaesthesia  with  5  cc,  and  then  spray  3  cc  more 
into  the  bag,  and  re-apply  it. 

It  would  be  idle  to  claim  that  Ethyl  Chloride  is  abso- 
lutely free  from  danger.  The  suspension  of  conscious- 
ness necessary  for  surgical  purposes,  however  induced, 
is  bound  to  be  fraught  with  some  risk  to  life.  In  the 
case  of  Ethyl  Chloride,  I  can  only  say  that  my  short 
experience  has  not  enabled  me  to  find  out  what  the 
dangers  are.  There  is  no  sign  of  vascular  depression ; 
the  pulse,  though  usually  slowed  a  few  beats,  is  full  and 
regular;  indeed,  an  hyperaemic  rash,  exactly  resem- 
bling the  ether  rash,  is  the  rule.  Respiration  is  also 
stimulated,  and  these  effects  persist  even  when  the 
anaesthetic  is  pushed  to  abolition  of  the  corneal  refiex. 
So  that  it  is  difficult  to  see  from  what  quarter  danger 
comes,  and  statistics — for  what  they  are  worth — bear 
this  out,  there  being  only  two  deaths  recorded  in 
association  with  it,  and  these  in  cases  so  unfavour- 
able as  to  suggest  that  the  anaesthetic  was  not  the 
cause  of  death. 

The  question  of  cost  is  one  that  has  to  be  seriously 
considered  in  hospital  practice.    The  particular  brand 


used — one  sufficiently  advertised  in  the  journals- 
costs  four  shillings  for  a  60  cc.  tube  to  the  retail 
buyer.  So  that,  calling  the  average  dose  5  cc,  which 
is  a  fair  estimate,  each  case  costs  fourpence.  This  is 
about  the  same  as  nitrous  oxide,  and  as  the  resulting 
anaesthesia  is  about  three  times  as  long,  one  can 
hardly  grumble.  The  same  dose  is  sufficient  to 
initiate  a  chloroform  anaesthesia,  and,  reckoning  the 
chloroform  that  is  spared,  the  extravagance  can 
scarcely  amount  to  more  than  twopence.  If  given 
throughout  for  a  long  operation,  the  cost  becomes 
more  considerable.  In  the  longest  case  I  have  given, 
32  minutes,  half-a-crown's  worth  of  the  stuff  was  used  ; 
and  though  that  would  not  be  serious  for  private  work, 
it  is  almost  too  great  an  exp.'use  for  the  hospital 
authorities  to  sanction. 

What,  then,  is  to  be  the  place  of  Ethyl  Chloride  in 
the  anaesthesia  of  the  future?  For  short  throat 
operations,  especially  in  children,  I  think  it  is  the  best 
anaesthetic  we  have,  and  its  use  as  a  routine  should 
diminish  the  terrible  death-roll  of  Chloroform  when 
given  for  the  removal  of  tonsils  and  adenoids.  In 
dental  work,  I  am  inclined  to  think  that  it  will  not 
replace  nitrous  oxide.  This  gives  a  long  enough 
anaesthesia  for  a  good  opeiator  to  do  all  he  wants  in 
most  cases,  and  the  complete  immunity  from  after- 
effects is  an  immense  advantage  that  Ethyl  Chloride 
does  not  always  possess.  The  latter  should  be  of  use 
in  great  clearances,  as  in  the  case  already  mentioned, 
in  which  15  teeth  were  removed,  and  in  cases  where 
gas  is  contra-indicated.  For  Ethyl  Chloride  has  no 
special  contra-indications  that  I  have  been  able  to 
discover. 

But  it  is  in  general  surgical  work  that  it  is  likely 
to  be  of  ,most  service.  Setting  aside  the  saving  of 
time,  the  rapid  and  safe  induction  of  anaesthesia 
is  a  gain  that  would  outweigh  many  disadvantages. 
For  it  is  just  that  danjjerous  period  of  chloroform 
narcosis,  when  the  semiconscious  patient,  with  the 
fear  of  death  upon  him,  may  succumb  to  syncope, 
that  is  avoided,  and  the  anaesthesia  sets  out  with  both 
cardiac  and  respiratory  stimulation.  In  fact,  it  seems 
to  me  that  the  dangers  of  chloroform  are  greatly  re- 
duced by  using  Ethyl  Chloride  to  induce  anaesthesia ; 
and  from  the  patient's  point  of  view,  it  is  far  pleasanter 
to  take  than  ether  used  for  the  sane  purpose,  as  well 
as  much  more  rapid. 

Another  great  advantage,  especially  for  private 
work,  is  the  ease  with  which  it  is  carried.  The  weight 
of  the  cylinders  has  always  been  a  great  drawback  to 
the  use  of  nitrous  oxide  ;  but  the  Ethyl  Chloride  tube 
can  be  carried  in  the  coat  pocket,  and  the  Ormsby  is 
always  with  us.  It  should  certainly  recommend 
itself  to  men  in  practice  who  give  anaesthetics  but 
seldom,  as  being  both  easy  to  use  and  safe,  while  in 
hospital  practice  it  will  soon  prove  indispensable  both 
to  surgeon  and  anaesthetist. 

In  conclusion,  it  must  be  remarked  that  there  are 
other  methods  and  other  inhalers  recommended. 
They  may  be  excellent,  hut  I  have  no  experience  ol 
them.  No  doubt  readers  of  the  Gazette  will  find 
many  valuable  suggestions  in  the  literature  that  is 
springing  up  round  the  subject ;  meanwhile,  the 
method  described  gives  quite  good  results,  and  is  at 
any  rate  worthy  of  trial. 
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Sir  William  Broadbent  will  present  the 
Testimonials  to  Sir  Anderson  Critchett  and 
Mr.  Malcoln  Morris  on  Friday  the  20th  of 
this  month,  in  the  Board  Room  of  the 
Hospital.  It  is  hoped  that  there  will  be  a 
large  attendance  of  the  friends  of  these  two 
distinguished  members  of  the  consulting 
staff,  who  served  the  Hospital  so  well 
through  a-  long  term  of  years.  We  are 
asked  to  make  it  known  that  Ladies  are  in- 
vited to  attend.  Any  Gentlemen  who  have 
not  yet  subscribed  and  wish  to  do  so,  should 
send  their  subscriptions  at  once  to  Mr.  Geo. 
P.  Field. 


The  subject  of  the  Harveian  Lectures 
which  Dr.  Lees  gives  this  year  is  **  The 
Treatment  of  some  acute  Visceral  Inflam- 
mations." The  first  lecture  was  given  in 
the  rooms  of  the  Harveian  Society,  Titch- 
borne  Street,  Edgware  Road,  on  Nov.  5th. 

Mr.  Silcock  has  delivered  some  capital 
lectures  in  the  Operating  Theatre,  and  the 
large  attendances  showed  how  teaching  of 
this  sort,  with  the  cases  in  attendance,  is 
appreciated.  The  first  of  the  series  was 
especially  interesting,  as  Dr.  Wright  also 
spoke,  two  cases  shown  having  been  materi- 
ally benefited  since  treatment  by  his  tuber- 
culin. Might  we  not  venture  to  hope  that 
some  day  there  will  be  a  revival  of  the 
"  Front  Row  " ;  the  tradition  is  too  good  a 
one  to  die  out. 


The  careful  and  scholarly  paper  by  Mr. 
Morris  on  the  History  of  Paddington  has 
been  standing  in  type  for  some  time,  and  we 
apologise  to  the  author  for  unavoidable  delay 
in  printing  it.  It  is  always  surprising  to 
learn  how  recently  country  was  where  London 
is.  Nightingales  in  Lisson  Grove !  though 
we  certainly  have  heard  of  a  fauna  of  about 
that  size  in  the  neighbourhood.  ^Ask  the 
externes. 


We  print  in  this  number  a  letter  from  Dr. 
Oswald  Browne,  written  on  behalf  of  the  Uni- 
versities* Mission  to  Central  Africa,  on  the 


chance  that  it  may  appeal  to  some  adven- 
turous spirit  who  wishes  to  see  a  little  of  the 
world  before  settling  down  to  the  humdrum 
of  General  Practice.  The  chance  of  gaining 
experience,  not  only  of  surgery  but  of  men 
and  of  life  away  from  the  tall  hat  and  frock- 
coat  which  oppress  us  at  home,  is  not  one  to 
be  lightly  missed  in  early  life.  As  years  pass 
the  ties  which  bind  us  down  to  one  place 
become  increasingly  strong,  and  the  oppor- 
tunities "  for  to  admire  and  for  to  see  "  be- 
come fewer. 


An  Examination  of  Candidates  for  not  less 
than  30  Commissions  in  the  Royal  Army 
Medical  Corps  will  be  held  on  28th  January 
next  and  following  days. 

Applications  to  compete  should  be  made  to 
the  Director-General,  Army  Medical  Service, 
68,  Victoria  Street,  London,  S.W.,  not  later 
than  the  i8th  January,  on  which  date  the  list 
will  be  closed. 

The  presence  of  Candidates  will  be  required 
in  London  from  26th  idem. 

Candidates  who  are  over  the  regulated 
limit  of  age  at  the  date  of  the  examination 
will  be  permitted  to  deduct  from  their  actual 
age  any  period  of  service  in  the  field  after 
1st  October,  1899,  that  they  could  reckon 
towards  retired  pay  and  gratuity,  if  such 
deduction  will  bring  them  within  the  age 
limit. 


The  Medical  Society  have  every  reason  to 
be  satisfied  with  the  result  of  their  innova- 
tion. The  debate  on  the  subject  of  Medical 
Education  was  most  successful.  Possibly  as 
the  Secretary  suggests  it  would  be  better  if 
the  subject  were  one  on  which  a  division 
could  be  taken.  But  it  should  be  easy  so  to 
word  many  of  the  propositions  put  forward 
for  debate  as  to  allow  of  members  taking 
sides  in  discussing  them.  Possibly  there 
might  be  some  way  found  of  so  wording  the 
subject  of  the  next  debate,  though  general 
Peritonitis  lends  itself  less  to  division  of 
opinion  than  Medical  Education. 


The  last  two  meetings  of  the  Medical 
Society  have  been  addressed  by  Dr.  Graham 
Little  and  Dr.  Wilfred  Harris.     As  we  hope 
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to  publish  both  papers  in  course  of  time,  we 
need  make  no  further  comment  on  them 
meantime. 


Dn  C.  F.  Coombs  will  read  the  next  paper 
*'  On  the  results  of  Rheumatic  Infection." 
To  add  to  the  interest  of  that  meeting  a 
further  series  of  microscopical  specimens 
illustrating  Rheumatic  Infection  will  be 
shown  by  Drs.  Poynton  and  Payne. 


We  are  glad  to  know  that  Dr.  Poynton 
has  been  persuaded  to  retain  the  Presidency 
of  the  Society  which  he  has  served  so  well 
for  many  years. 

• 

We  do  not  quite  know  what  to  say  about 
the  football  teams  this  season.  Of  course  it 
is  early  in  the  season  yet,  and  possibly  an 
early  recognition  of  the  fact  that  the  teams 
are  not  brilliant  will  lead  to  the  develop- 
ment of  soundness  and  hard  work  which  in 
the  long  run  will  score  better  than  brilliancy. 
The  Association  Club  commenced  the  sea- 
son well  with  a  victory  over  the  City  of 
London  School,  but  since  then  up  to  the 
time  of  writing,  they  have  had  to  put  up 
with  defeat.  The  Rugby  Club  have  had  a 
succession  of  defeats. 


We  do  not  think  that  either  club  need  be 
discouraged  by  these  early  reverses.  The 
Cup  Ties  do  not  come  on  for  some  time  yet, 
and  in  a  couple  of  months  very  much  can  be 
done  to  make  a  team.  It  is  hardly  necessary 
for  us  to  insist  on  the  necessity  for  each  in- 
dividual member  of  the  team  doing  his  best 
to  play  up  to  the  top  of  his  form,  but  what 
we  would  like  to  lay  stress  on  is  the  respon- 
sibility each  man  has  to  support  the  re- 
spective captains  and  secretaries  by  turning 
up  regularly,  not  only  to  matches,  but  to 
practice  games.  Many  a  time  has  a  good 
team  been  made  out  of  material  by  no 
means  so  good  as  we  have  at  present,  when 
the  men  had  learned  to  play  together,  and 
to  play  hard.  There  are  strong  teams  to  be 
met,  but  they  are  not  too  strong  for  the  teams 
that  could  be  produced  in  St.  Mary's  if  only 
men  will  play  up  and  play  together. 


We  congratulate  Louwrens  on  being  the 
only  man  to  score  on  the  side  of  the  United 
Hospitals   against  Cambridge  University. 


The  process  of  installing  the  Electric 
Light  in  the  Wards  of  the  Hospital  pro- 
ceeds apace.  We  must  congratulate  the 
authorities  on  the  way  in  which  they  are 
managing  this  important  transformation  with 
so  little  dislocation  in  the  normal  working  of 
the  Hospital.  The  improvement  is  a  most 
marked  one,  and  the  conveniences  are  great. 


The  post  which  has  been  recently  created 
on  the  Surgical  side  of  the  Hospital  will,  we 
think,  be  found  to  be  one  of  the  most  im- 
portant and  useful  posts  which  can  be  held 
by  a  junior  man.  The  name  which  has  been 
chosen  of  Casualty  House  Surgeon  is  possibly 
not  altogether  fortunate,  as  it  is  apt  to  give  the 
idea  of,  a  somewhat  glorified  in-dresser. 
There  will  be  a  lot  of  responsibility  thrown 
on  his  shoulders,  and  that  will  be  one  of  the 
most  important  advantages  from  the  point 
of  view  of  future  practice.  Too  frequently 
a  doctor  passes  straight  from  the  wards  of  a 
Hospital,  where  he  can,  in  any  doubt  or 
difficulty  throw  all  the  responsibility  on  to 
his  Surgeon  or  Physician,  to  the  full  charge 
of  a  private  practice  where  he  has  to  stand 
all  by  himself,  and  where  for  every  mistake 
he  makes  he  has  to  pay  the  penalty,  and  if 
the  mistake  be  serious,  a  very  heavy  penalty. 
'This  new  post  will  be  a  half-way  house, 
where  the  responsibility  will  be  great,  but 
where  support  will  be  available  if  necessary. 


We  understand  that  the  regulations  re- 
lating to  this  new  office  are  still  under 
discussion,  but  we  are  sure  that  when  they 
are  settled,  it  will  prove  to  be  one  of  the 
most  valuable  posts  that  a  junior  man  can 
hold  in  the  Hospital,  and  it  has  the  additional 
advantage  of  being  a  paid  post. 


Rehearsals  for  the  Dramatic  Entertain- 
ment to  be  given  at  Christmas  time  are 
already  in  progress.  We  understand  that 
the  Board-room  Dramatists  are  showing 
themselves  more  ambitious  than  ever  before. 
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Wild  horses  would  not  draw  the  name  of 
their  production  from  us,  but  the  laurels  of 
the  only  Arthur  will  be  endangered,  and  the 
fair  forms  that  flit  o'er  the  Gaiety  boards  will 
find  themselves  rivalled  by  the  stars  that 
are  destined  to  shine  in  the  Out-Patient 
Hall  at  the  end  of  the  year. 


The  Committee  of  the  South  African 
Memorial  have  adjourned  the  final  decision 
as  to  the  form  the  Memorial  should  take 
until  the  New  Wing  is  somewhat  nearer 
completion.  The  choice  lies  between  a 
stained  glass  window  and  a  piece  of  sculp- 
ture in  the  form  of  a  mural  tablet.  The 
rumour  runs  that  a  well  known  sculptor 
has  promised  to  help  if  the  decision  should 
be  in  favour  of  the  latter  proposal.  The 
total  sum  collected  amounts  to  one  hundred 
and  six  pounds,  and  for  this  response,  more 
generous  than  was  anticipated  at  the  outset, 
we  have  specially  to  thank  the  efforts  oiF 
Dr.  Poynton  and  Messrs.  Whitworth  Jones 
and  Wood.  

We  hope  sometime  to  publish  a  short 
paper  on  "  the  Motor  Car,  considered  (i)  as 
a  means  of  Progression,"  and  (2)  '*  as  a 
means  of  obtaining  exercise."  The  author 
of  the  paper  holds  veiy  pronounced  views  on 
the  subject,  but  we  hope  to  be  able  to 
modify  the  language  sufficiently  to  enable  it 
to  appear  in  our  columns. 

It  is  again  rumoured  that  the  Hospital 
Pharmacopoeia  will  shortly  appear. 

Some  months  back  we  published  one  or 
two  epitaphs  of  professional  interest.  Lately 
we  received  from  an  old  St.  Mary's  man,  well 
known  in  his  day  and  generation,  the  follow- 
ing one  on  Civiale,  the  great  protagonist 
of  the  operation  of  crushing  stone  in  the 
bladder :-  - 

"  Here  where  the  dead  are  laid 
In  this  cemetery  lone. 
No  monument  on  his  grave  displayed. 
He'd  rise  and  crush  the  stone." 


The  remark  came  from  a  distinguished 
surgeon  who  had  just  seen  a  succession  of 
fifteen  cases  of  specific  disease  in  different 
stages,  ''Gentlemen,   if  this  goes  on  we'll 


soon  have  the  County  Council  erecting  foun- 
tains for  supplying  the  British  public  with 
Liquor  Hydrarg.  Perchlor.  one  drachm. 
Potass  lodid.  grains  ten,  and  distilled  water 
to  the  ounce." 


It  was  quite  another  surgeon  who  was  set 
down  at  the  doors  of  St.  Mary's  one  da)'  by 
a  hansom.  He  had  driven  from  some  remote 
part  of  London,  and  the  cabby  demanded 
seven  and  six  as  his  fare.  '*'  Look  here," 
said  the  surgeon,  "  it  isn't  the  horse  I  want 
to  buy." 


It's  a  chesnut  possibly,  but  it  turned  up 
again  in  another  form  lately,  when  the  small 
girl  meekly  asked  the  cabby,  "  But  must  we 
take  the  poor  old  horse  away  ?  " 

We  must  congratulate  the  Rugby  Football 
Club  on  the  excellent  form  in  which  they 
have  issued  their  Fixture  Card  for  the  pre- 
sent season.  If  their  results  only  come  up 
to  their  card,  we  may  expect  to  see  the  glint 
of  silver  from  the  walls  of  the  Library  again. 

We  noticed  the  other  day  that  the  Rugger 
team  were  to  start  for  a  certain  town  from 
"St.  Pancreas*'  Station.  Since  the  produc- 
tion of  "  Little  Mary"  it  would  seem  that 
splanchnology  is  becoming  quite  cottime-il- 
faut  as  a  topic  of  general  conversation,  but  we 
were  not  aware  that  railway  directors  had 
been  driven  to  the  viscera  for  the  names  of 
their  stations. 


This  is  true,  as  many  will  testify.  An  Out- 
Patient  Surgeon  was  in  a  hurry,  and  a  mother 
brought  in  a  child  whose  distorted  limbs  cried 
aloud  of  a  tinned  food  dietary.  "  What  did 
you  bring  it  up  on  ?  Hurry  up  now,"  ex- 
claimed the  surgeon.  "  On  a  tram  sir,  and 
then  a  'bus,"  came  the  glib  answer. 


Of  the  humours  of  the  Examination  Hall 
there  is  no  end,  but  we  venture  to  think  the 
following  gem,  which  hails  from  the  Dental 
side,  and  for  whose  authenticity  we  can 
vouch,  will  take  a  lot  of  beating.  The  ques- 
tion ran  thus  :  **  In  what  different  ways  may 
septic   conditions   of  the  mouth   affect  the 
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system  generally  ?  What  precautions  must 
you  take  to  prevent  septic  infection  ? "  To 
which  the  unfortunate  replied :  **  Any  irritant 
such  as  a  case  the  bands  of  which  might  press 
on  the  gums  and  wound  them  and  thus  give 
an  open  surface  for  the  disease  to  spread  by. 
The  great  thing  to  prevent  is  infection  of  the 
broncus  or  lungs.  If  there  is  the  least  doubt 
that  the  lungs  or  bronici  (!)  are  getting  in- 
fected the  proper  thing  to  do  is  to  have  a 
medical  man  in  and  have  the  lungs  examined, 
and  if  urgent  have  tracheotomy  performed. 
The  orifice  from  the  mouth  should  then  be 
plugged  and  the  patient  fed  per  rectum.  The 
patient  should  be  ordered  a  purge  and  told  to 
wash  his  mouth  with  an  antiseptic  solution 
as  hot  as  he  can  bear  it.  Another  precaution 
you  might  take  is  to  see  after  the  patient's 
health."  Our  sympathies  are  with  the  al- 
ready worried  G.P.  whom  this  heroic  youth 
summons  to  assist  at  his  prophylactic  orgies ! 


We  publish  a  very  useful  paper  on  the 
Anaesthetic  Value  of  Ethyl  Chloride,  by  our 
late  House  Anaesthetist.  By-the-bye  we  re- 
gret that  we  went  to  press  in  our  last  issue 
too  early  to  record  the  result  of  the  Surgery 
Prize  Exam,  for  1901,  which  has  recently 
been  awarded  to  our  contributor.  How 
pleasant  must  be  such  a  reminder  of  a  well- 
spent  and  industrious  youth  ! 


We  are  very  pleased  to  welcome  back  to 
duty  Sister  Boynton  looking  bright  and  well. 

Acting  Sister  Jenner  has  been  appointed 
Sister  to  the  Victoria,  Carlisle,  and  boynton 
Wards. 

Nurse  Lilian  Bale  has  been  appointed  to 
the  post  of  Nurse  in  charge  of  the  Ophthal- 
mic Wards. 


<9bttttar^. 


PERCY   GEORGE    RODSTOCK    YOUNG, 
Surgeon -LieuUnant'Colonel  2nd  Lifi  Guards. 

It  is  with  much  regret  that  we  record  the  death  of 
Surg.-Col.  Young,  eldest  son  of  the  late  William 
Gordon  Young,  Commissioner  of  Chittagong.    He  was 


taken  ill  in  the  middle  of  August  last,  and,  in  spite  of 
the  most  devoted  and  skilful  attendance,  both  medi- 
cal and  surgical,  he  succumbed  on  the  20th  of  October 
to  a  condition  which  proved  to  be  a  suppurative 
pylephlebitis. 

Percy  Young  passed  his  studentship  at  St  Mary's 
and  qualified  M.R.C.S.  in  1676,  and  L.R.C.P.£din.  in 
1877,  and  joining  the  Army  Medical  Department  was 
gazetted  to  the  "  Scots  Fusilier  Guards,"  as  the  regi- 
ment was  then  called.  After  two  years  he  was  trans- 
ferred to  the  2nd  Life  Guards,  in  which  he  spent  tlM 
remaining  twenty-four  years  of  his  service,  attaiQiog 
the  regimental  rank  of  Surgeon-Lieutenant- Colonel. 
He  strongly  advocated  the  '*  regimental  system."  He 
was  a  widower,  his  wife  dying  at  sea  within  a  few 
months  of  their  marriage,  on  the  way  home  from  India. 
In  his  regiment  he  was  a  great  favourite  both  with  bis 
brother  officers  and  men — "  Poor  old  Percy  "  will  be 
much  missed  and  affectionately  remembered.  Few 
knew  the  deeper  and  hidden  side  of  his  nature.  It 
was  a  revelation  to  those  that  did,  to  find  that  under 
the  gay  and  light  exterior  there  was  the  real  Percy 
Young,  with  a  sombre,  philosophic,  thoughtful  interior, 
and  to  find  out  what  he  really  thought  and  knew.  He 
was  one  of  the  deepest-xead  men  that  the  writer  has 
met — books  were  one  of  his  many  hobbies.  Though 
the  keenest  of  sportsmen,  fine  fisherman,  good  driving 
shot  or  deer  stalker,  excellent  at  out-door  games,  he 
nevertheless  would  always  fill  up  stray  intervals  of 
leisure  with  painting  or  reading.  He  was  one  of  the 
most  amusing  of  guests,  entering  thoroughly  into  other 
people's  fun,  were  they  young  or  old,  his  versatility 
adapting  itself  to  every  occasion.  He  played  cricket 
and  football  for  St.  Mary's,  but  his  football  days  came 
to  an  end  at  Netley,  owing  to  a  dislocated  semi-lunar 
cartilage  of  the  knee.  Of  his  old  hospital  and  student 
days  he  always  spoke  with  affectionate  remembrance, 
as  the  happiest  days  of  his  life. 

Col.  Young  was  interred  at  Brompton  Cemetery  on 
Thursday,  22nd  October,  1903,  with  full  military 
honours  befitting  his  rank.  The  coffin  was  carried  to 
the  graveside  by  8  corporal-majors.  He  was  followed 
to  his  last  resting-place  by  Rev.  and  Mrs.  Carter 
(brother-in-law  and  sister),  Col.  Longfield.  Major  the 
Earl  of  Longford,  Mr.  Cowie,  Capt.  Burt,  and  many 
other  brother  officers,  civilian  friends,  and  the  non- 
commissioned officers  and  men  of  his  late  regiment. 


ROBERT    VACY   ASH, 
Lieutenant-Colonel  R.A.M.C. 

We  are  sorry  also  to  have  to  record  the  death  of 
Lieut.-Col.  Ash  at  the  age  of  58  years.  He  entered 
the  service  in  1871,  was  promoted  Surgeon  in  1873, 
Surgeon-Major  in  1883,  and  retired  as  Surgeon 
Lieut.-Col.  in  1891.  He  served  in  the  Zulu  War  of 
1879,  and  in  the  operations  against  Sekukuni 
(Medal).  He  served  m  the  Egyptian  War  of  1882, 
and  was  present  at  the  battle  of  Tel- el- Kebir  (Medal 
with  clasp  and  Khedive's  Star.)  He  also  took  part 
with  the  Burmese  Expedition  in  1886-87  (Mentioned 
in  despatches,  Medal  with  clasp.) 
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^abbtujjton,  its  1|tst0r|r  axib 
^fi20ctation2. 

By  H.  C.  L.  Morris,  F.R.G.S., 
Member  of  the  Yorkshire  and  Sussex  Archaological  Societies. 

Some  account  of  the  antiquarian  and  topographical 
history  of  the  parish  of  Paddington  cannot  but  be  of 
interest  to  the  readers  of  the  St.  Mary's  Hospital 
Gazette.  Even  though  the  tastes  of  the  majority 
may  not  be  inclined  in  that  direction,  still  there  may 
be  one  or  two,  who  like  the  writer  will  put  away  their 
Grey  and  Osier  occasionally  and  tramp  round  the 
neighbourhood  trying  to  prove  the  secrets  of  the  half 
forgotten  past.  Who  knows,  perhaps  these  few  notes 
may  implant  a  taste  for  archaeology  in  the  mind  of 
one  who  will  find  it  stand  him  in  good  stead  in  after 
life  when  the  monotony  of  practice  calls  for  some 
intellectual  hobby. 

The  history  of  Paddington  is  a  curiously  uneventful 
one.  It  possesses  very  few  features  of  historical  or 
antiquarian  interest,  and  this  little  rustic  village  was 
ignored  by  nearly  all  the  writers  on  London  and  its 
neighbourhood.  Strype  in  his  monumental  edition  of 
Stow's  "  Survey  of  London  "  (17S4X  does  not  even 
mention  it*  Maitland  (1739),  i^^^  refers  to  it  casually 
in  connection  with  the  water  supply  of  the  city.  Bur- 
ton altogether  neglects  it.  To  be  sure  Lysons  in  his 
**  Environs  of  London  "  (1795),  ^^s  a  chapter  on  Pad- 
dington, and  Lambert  in  his  '^History  of  London  " 
{1801),  refers  to  it,  but  neither  author  gives  us  much 
information. 

Robins  in  his  **  History  of  Paddington  "  betrays  the 
paucity  of  information  available  ;  the  book  certainly 
contains  more  padding  than  Paddington. 

Paddington  until  well  on  in  the  19th  century  was 
only  a  little  village.  A  few  houses  clustering  round  a 
village  green,  in  1801  it  only  contained  337  houses  with 
a  population  of  about  1 500. 

"  There  were  a  few  old  houses  on  each  side  of  the 
Edgware  Road,"  says  one  writer,  "  together  with  some 
ale-houses  of  very  picturesque  appearance,  being 
screened  by  high  elms,  with  long  troughs  for  watering 
the  teams  of  the  hay  wagons  on  their  way  to  and  from 
market ;  each  too  had  its  large  straddling  sign-post 
stretching  across  the  road.  Paddington  Green  was 
then  a  complete  street,  and  the  group  of  magnificent 
elms  thereon,  now  fast  going  to  decay,  were  studies  for 
all  the  landscape  painters  in  the  metropolis.  The 
diagonal  path  led  to  the  Church,  which  was  a  little 
Gothic  building  overgrown  with  ivy  and  as  completely 
sequestered  as  any  village  church  a  hundred  miles 
from  London.*' 

Paddington  derives  its  name  from  the  A.-S.  "  Paed- 
ings,"  or  the  race  of  Paed  and  "  tun  "  a  town.  It  is  not 
mentioned  in  Domesday  Book,  but  tradition  says  the 
manor  was  given  to  Westminster  Abbey  by  King  Edgar. 
All  early  references  are,  however,  very  shadowy.  Until 
the  early  part  of  the  17th  century  the  history  of  Pad- 
dington is  practically  concentrated  in  the  history  of  the 
"  Green."  Up  till  that  time  all  to  the  north  of  the  Ux- 
bridge  Road  and  west  of  the  Edgware  Road  was  grazing 
land.  For  the  matter  of  that  if  one  looks  at  the  plans 
in  Strype's  Stow  it  is  clear  that  in  1754  there  were  very 


few  houses  to  the  north  of  Oxford  Street  from  one  end 
to  the  other. 

The  reason  for  the  unpopularity  of  Paddington  as  a 
residential  district  is  not  far  to  seek.  The  proximity 
of  the  Tyburn  gallows  was  a  sufficient  deterrent.  It 
existed  down  to  1783,  and  for  nearly  four  centuries 
thousands  of  criminals  had  suffered  the  last  penalty  of 
the  law  and  were  buried  on  this  spot.  The  first  execu- 
tion took  place  there  in  1388.  Amongst  others  who 
were  executed  here  were  Perkin  Walbeck,  John  Felton, 
Jack  Sheppard,  Jonathan  Wild,  Lord  Ferrers,  Claude 
Duval,  Dr.  Dodd,  and  the  unfortunate  Mary  Jones 
whose  pathetic  story  is  told  by  Charles  Dickens  in 
his  preface  to  Barnaby  Rudge.  In  166 1  the  bodies  of 
Oliver  Cromwell,  Bradshaw,  and  Ireton  were  removed 
from  Westminster  Abbey  and  bung  on  the  Tyburn 
Tree.  At  sunset  they  were  cut  down  and  decapitated, 
their  heads  set  up  over  Westminster  Hall,  and  their 
bodies  buried  beneath  the  gallows.  The  exact  spot 
where  the  gallows  were  erected  has  frequently  been 
discussed.  Wheatley  {London^  Past  and  Present) 
says  that  it  stood  on  Connaught  Place,  while  other 
authorities  say  that  No.  49 (now  47)  Connaught  Square 
is  the  spot.  Only  a  few  weeks  ago  a  correspondent 
drew  attention,  in  "  Notes  and  Queries,"  to  the  demo- 
lition of  No.  12,  Edgware  Road,  and  the  adjoining 
house,  which  which  were  built  with  balconies  or  veran- 
das in  order  to  accommodate  the  Sheriffs  and  their 
officials  who  were  bound  to  be  present  at  the  execution 
of  criminals  at  the  Tyburn  gallows,  then  standing 
about  50  yards  on  the  other  (west)  side  of  the  road. 
This  hardly  accords  with  the  statement  that  47,  Con- 
naught Square,  is  the  site.  A  writer  in  the  "  Antiquary  '* 
in  1873  is  more  likely  to  be  right  in  saying  that  he 
remembers,  when  a  boy,  his  uncle  pointing  out  a  spot 
a  few  yards  to  the  north  of  No.  6,  Connaught  Place, 
which  would  be  about  50  yards  in  front  of  the  old 
houses  lately  pulled  down  in  the  Edgware  Road,  and 
therefore  on  the  site  of  what  is  now  Connaught  Mews. 

From  remote  times  Paddington  has  been  noted  for 
its  excellent  water  supplies ;  the  neighbourhood 
abounding  in  springs  and  reservoirs.  In  Bayswater, 
so  recently  as  1825  watercress.es  were  largely  cultivated, 
and  many  streets  in  the  district  bear  names  indicative 
of  the  watery  nature  of  the  soil.  The  name  Bayswater 
is  a  corruption  of  "  Baynard*s  Watering,"  so  called 
after  one  Baynard  who  held  the  land  shortly  after  the 
conquest,  and  who  also  gave  his  name  to  Baynard's 
Castle.  Lysons  {Environs  of  London^  ^795)  says, 
'^  the  springs  at  this  place  lie  near  the  surface  and 
the  water  is  very  fine." 

Of  such  repute  was  the  Paddington  water  that 
Stow  {Survey  of  London^  1598),  tells  us  that  one 
Gilbert  Sanford  granted  to  the  citizens  and  their 
successors  "  liberty  to  convey  water  from  the  towne  of 
Teiburne,  by  pipes  of  leade  into  their  city.'*  The  first 
cistern  of  lead  in  the  city  of  London  was  fed  by  this 
water,  and  was  known  as  the  Great  Conduit  in  West 
Cheap. 

Far  into  the  19th  century  the  old  Conduit  House 
at  Bayswater  was  still  standing,  but  it  is  difficult  now 
to  fix  its  precise  locality.  "On  a  slanting  grassy 
bank"  says  Walford  (Old  and  New  London),  '^  about 
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a  hundred  yards  from  the  back  of  the  line  of  dwelling 
houses  now  bearing  the  name  of  Craven  Hill,  stood 
down  to  about  the  year  1820,  an  ancient  stone-built 
conduit  house,  whence  the  water  supply  was  by  pipes 
underground  into  the  City.'*  This  is  hardly  sufficient 
to  enable  us  to  localise  the  spot  now.  Nor  is  a  recent 
writer  in  **  Notes  and  Queries  "  more  definite.  Working 
out  the  distances  given  by  Stow,  he  arrives  at  the 
conclusion  that  Conduit  Mews  off  Craven  Road 
probably  marks  the  site  of  the  Old  Round  Conduit 
House.  Now  there  is  a  Conduit  Mews  on  either  side 
of  Westbourne  Terrace,  so  we  are  not  much  nearer 
the  solution  of  the  problem.  However,  an  article  in 
the  ** Saturday  Magazine,''  1844,  gives  us  the  clue.  It 
says  that  "  the  conduit  is  situate  in  a  garden  half-a- 
mile  to  the  west  of  the  Edgware  Road,  and  within 
three  hundred  yards  of  the  Grand  Junction  Water  Co's. 
reservoir.'*  All  accounts  say  that  the  old  Round 
Conduit  House  was  situated  at  the  foot  of  Craven 
Hill,  so  that  its  exact  position  must  be  sought  far  to 
the  west  of  the  river  Westbourne,  about  three  hundred 
yards  from  the  western  extremity  of  the  reservoir,  on 
the  eastern  side  of  which  the  Hospital  was  built.  The 
old  conduit  conveying  the  water  from  Paddington  ran 
across  Connaught  Square  to  Tyburn  Gate,  thence 
across  Tyburn  (now  Park  Lane),  to  North  Audley 
Street,  New  Bond  Street,  Conduit  Street,  thence  to 
Charing  Cross.  From  thence  it  ran  along  the  south 
side  of  the  Strand  and  Fleet  Street  to  Cheapside.  All 
along  the  route^portions  of  old  pipes  were  dug  up  from 
time  to  time. 

The  river  Westbourne  had  its  source  at  West  End 
Hampstead  (vide  map  in  Maitland*s,  "  London," 
'739)>  and  must  formerly  have  flowed  between  grassy 
banks,  along  what  is  now  Gloucester  Terrace,  into  the 
Serpentine,  and  thence  into  the  Thames  at  Chelsea. 
Once  a  favourite  resort  for  anglers,  it  now  runs  far 
beneath  the  ground,  having  been  diverted  into  the 
Bayswater  Sewer  in  1834. 

Somewhere  at  Craven  Hill  is  situated  the  old  Pest 
field.  Lysons  relates  that  the  Earl  of  Craven,  whose 
humane  exertions  during  those  caUmities,  the  great 
plague  and  the  fire  of-  London,  are  well  known, 
observing  the  difficulties  which  attended  the  burying 
of  infected  corpses  in  1665,  gave  a  piece  of  ground 

inow  Carnaby  Market),  as  a  burial  place  during  any 
uture  sickness.  When  this  ground  was  covered  with 
buildings  it  was  exchanged  for  a  field  upon  the 
Paddington  Estate,  "which,  if  London  should  ever 
again  be  visited  by  plague,  is  still  subject  to  the  said 
use."  At  the  present  time  Craven  Hill  Gardens  stands 
on  the  site  of  the  Paddington  pest-house  field. 

Paddington  Green  appears  formerly  to  have  been 
very  much  larger  than  it  is  now.  In  1783  it  included 
"  all  that  land  which  extends  from  its  present  eastern 
extremity  to  Dudley  House  on  the  west ;  that  is  to  say 
all  the  present  Green,  and  all  the  land  south  of  the 
pathway  from  the  Green  to  St.  Mary's  Terrace,  and 
from  the  Harrow  Road  across  the  Green  there  was  a 
public  footpath  to  the  Church  and  the  old  Churchyard." 
From  a  print  published  in  Chatelaine's  "Views  of 
Churches,  etc.,"  1750,  it  appears  to  have  included  the 
land  on  which  the  houses  on  the  north  side  of  the 


Green  have  been  built.    A  large  pond  existed  on  the 
Green  at  that  date. 

On  the  west  side  of  the  old  burial  ground,  behind 
St.  Mary's  Terrace,  there  stood  until  recently,  if  it 
does  not  still  survive,  an  old  thatched  cottage.  The 
date  of  its  erection  is  not  known,  but  it  is  shewn  in 
most  of  the  i8th  century  maps,  and  is  I  think,  the  last 
of  the  old  bouses  that  clustered  round  the  Green. 

The  old  St.  Mar/s  Church,  which  was  built  in  1688, 
stood  at  the  north  end  of  the  old  Churchyard,  about 
200  yards  to  the  north  of  the  present  Church.  Owing 
to  its  dilapidated  condition  it  was  pulled  down  in  1791 
and  the  present  Church  erected.  So  adtnired  was  this 
Church  at  the  time  it  was  built,  and  so  picturesque  an 
object  it  is  said  to  have  been,  that  all  the  periodicals 
of  the  day  uke  notice  of  it.  In  the  old  Churchyard 
lie  buried  Mrs.  Siddons  (1831),  Hayden  the  painter 
(1846),  C.  Nollekins  the  painter  (1747).  William 
Hogarth,  the  artist,  was  married  in  the  ola  Church  in 
1729.  Lyons  in  referring  to  the  Church  says,  "Some 
lands  said  to  have  been  given  by  two  maiden  gentle- 
women for  the  purpose  of  distributing  bread,  cheese, 
and  beer  among  the  inhabitants  on  the  Sunday  before 
Christmas  Day,  are  now  let  at  ;£2i  a  year.  The  bread 
was  formerly  thrown  from  the  Church  steeple  to  be 
scrambled  for,  and  part  of  it  is  still  distributed  in  that 
way."  St.  Mary's  ceased  to  be  the  parish  church  in 
1845,  being  superseded  by  St.  James's,  situated  at  the 
lower  end  of  Westbourne  Terrace.  Holy  Trinity  was 
built  in  1847.  Robins  says, "  On  this  building  both  archi- 
tect and  mason  appears  to  have  exhausted  all  the  skill 
of  their  craft  to  produce  an  edifice  which  shall  trans- 
port the  sense  of  sight,  if  not  the  mind,  to  those 
glorious  middle  ages  for  the  revival  of  which  some  few 
enthusiastic  ladies  and  gentlemen  of  the  19th  century 
are  working  so  desperately."  His  sarcasm  does  not 
stop  here.  "  Now  if  the  monsters  with  heads  as  large 
as  life,"  he  says,  "  who  grin  and  gape  with  horrible 
contortions  from  the  six  pinnacles  on  each  side  of  this 
church  are  intended  to  be  the  monumental  effigies  of 
the  preceding  owners  of  the  Paddington  Estate  (those 
who  have  most  grossly  mismanaged  and  abused  it)  let 
us  be  told  so." 

It  is  difficult  to  realise  how  isolated  Paddington  was 
even  at  the  beginning  of  the  19th  century,  in  spite  of 
its  proximity  to  London.  A  pair-horse  coach  journeyed 
each  day  to  the  City,  the  time  consumed  on  the  way 
being  over  three  hours,  and  the  fare  three  shillings. 
The  coach-boy  is  said  to  have  beguiled  the  time  by 
telling  tales  to  the  inside  passengers  and  playing  on  an 
old  fiddle  (Robins).  When  the  Paddington  Omnibuses 
were  first  started,  the  aristocracy  of  the  Green  were 
quite  shocked  at  the  disgrace  brought  on  the  parish. 
The  quiet  rusticity  of  Paddington  seems  to  have  had 
an  attraction  for  visitors  from  the  neighbouring 
Metropolis,  and  one  reads  of  many  old  inns  now  long 
swept  away.  What  a  painful  transition,  from  the 
picturescjue  old  tavern  to  the  modem  "  gin  palace," 
with  which  the  parish  now  abounds.  The  "White 
Lion,"  which  existed  only  a  few  years  ago,  dated  from 
1824,  the  year  in  which  hops  were  first  imported  into 
this  country.  George  Morland  is  said  to  have  painted 
the  sign  board  of  this  Inn.     Near  the  commencement 
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of  the  Harrow  Road  once  stood  the  old  "  Red  Lion." 
In  one  of  the  old  wooden  chambers  taken  down  about 
70  years  ago  tradition  says  Shakespeare  once  played. 
While  the  *•  Wheat  Sheaf"  which  formerly  stood  at 
the  comer  of  Church  Street,  was  frequently  visited  by 
Ben  Jonson,  who  also  used  the  "  Red  Lion,"  as  a 
house  of  call. 

Hilts  :  Where  is  thy  Master .? 

PuP, :  Marry  he  is  gone  with  the  picture  of  despair 
to  Paddington. 

Hilts  :  Prithee  run  after  'un  and  tell  'un  he  shall  find 
out  my  captain  lodged  at  the  Red  Lion  in  Paddington ; 
that's  the  Inn. 

(Ben  Jonson.    Tale  of  a  Tub.    Act  ii.    Scene!.) 

As  old  engraving  shews  the  "  Wheat  Sheaf  "to  have 
been  a  low  thatched  way  side  hostelry.  Somewhere 
near  the  Harrow  Road  Bridge  in  times  past  existed 
another  "  Red  Lion,"  a  predecessor  of  the  present  Inn. 
This  bouse  dated  from  the  reign  of  Edward  VI,  and 
stood  formerly  by  a  bridge  which  carried  the  Harrow 
Road  over  the  river  Westboume. 

The  event  which  wrought  most  change  in  Padding- 
ton was  the  advent  of  the  Great  Western  Railway  in 
1840.  Houses  at  once  sprang  up  all  round,  and  the 
pleasant  rural  aspect  of  the  neighbourhood  was  soon 
gone  for  ever.  Forty  years  before  that  the  Grand 
Junction  Canal  had  been  opened  with  a  great  flourish 
of  trumpets.  Passenger  boats  plied  between  Padding- 
ton and  Uxbridge,  and  the  canal  was  quite  as 
fashionable  a  resort  on  Sunday  as  the  river  is  now. 
But  the  canal  fell  on  evil  days,  and  as  Robins  says  in 
1857,  *^  Not  only  the  dust  and  ashes,  but  the  filth  of 
half  London  were  brought  to  *  that  stinking  Padding- 
ton,' (as  it  is  now  called),  for  convenience  of  removal. 
And  so  instead  of  having  no  doctor  in  the  parish,  as 
was  the  case  within  the  memory  of  many  now  living 
in  it,  both  sexton  and  doctor  found  full  employ."  And 
now  the  doctors  find  full  employ  indeed.  The  "long 
unlovely  streets"  have  risen,  where  but  a  century  ago, 
there  flourished  the  daffodil  and  celandine,  and  with- 
out doubt  Paddington  was  a  better  place  to  live  in 
when  Mrs.  Siddons  had  her  farmhouse  on  Westboume 
Green,  and  Lisson  Grove  was  still  a  Grove,  with 
nightingales  and  ponds  wherein  the  angler  could 
enjoy  no  mean  sport. 


Crittlr^  anb  jK0rns  Q^^attmonials* 


Sir  William  Broadbent  will  present  the  above 
testimonials  in  the  Board  Room  of  the  Hospital,  on 
Friday,  the  20th  inst.,at  3  p.m.  It  is  hoped  that  a 
large  turn-out  of  subscribers  and  friends  will  be 
present.  Ladies  are  also  invited  to  attend.  Sub- 
scriptions have  been  received  from  General  Shaw- 
Stewart,  Dr.  Arthur  E.  Wilson,  Colonel  Bannerman, 
Charles  Bird,  Esq.,  R.  J.  E.  Hanson,  Esq.  Any 
further  subscriptions  will  be  received  by  the  Hon. 
Treasurer,  Mr.  Geo.  P.  Field,  34,  Wimpole  Street. 


Session  1903-4. 

The  inaugural  meetine  of  the  Session  was  held  on 
October  14th,  and  was  the  occasion  of  an  innovation — 
the  place  of  the  usual  Paper  being  taken  by.  a  dis- 
cussion on  the  advantages  and  disadvantages  of  the 
present  system  of  Medical  Education. 

That  the  Society  approved  of  the  change  may  be 
taken  as  proved  by  the  excellent  attendance,  and  by 
the  number  of  those  who  spoke.  A  mistake  was  made 
in  not  having  a  debate-subject,  on  which  members 
could  take  sides  and  vote,  but  that  all  were  not  agreed 
on  the  subject  was  shown  by  at  least  one  excellent 
fighting  speech.  There  is  another  debate  on  the  pro- 
gramme of  the  session,  and  it  is  to  be  hoped  that  the 
openers  will  be  able  to  state  definite  contentions  which 
can  be  condemned  or  supported  by  the  meeting. 
Debaters  would  then  wander  less,  perhaps,  from  the 
subject  of  debate  than  did  some  speakers  at  the 
opening  meeting. 

The  Sectetaries  reported  that  they  had  received 
from  Dr.  Poynton  a  letter  expressing  his  regret  that 
his  appointment  on  the  Staff  of  University  College 
Hospital  would  necessitate  his  resigning  the  Presi- 
dency  of  the  Society. 

Mr.  Bate  explained  that  the  Secretaries  had  taken 
no  steps  to  find  a  new  candidate  for  the  Presidency^ 
for  they  had  hoped  that  the  acclamation  of  the  meet- 
ing would  persuade  Dr.  Poynton  to  reconsider  his  de- 
cision :  he  therefore  formally  proposed  that  Dr. 
Poynton  be  asked  to  reconsider  his  decision.  Mr. 
Clayton  Greene  having  seconded  the  motion,  it  was 
carried  unanimously. 

Dr.  Poynton,  who  was  received  with  prolonged 
applause,  said  that  it  was  no  wish  of  his  to  sever  his 
connection  with  the  Society,  with  which  it  had  long 
been  a  pleasure  to  him  to  be  connected.  His  resigna- 
tion was  the  outcome  of  an  idea  that  it  would  be  con- 
trary to  the  rules  of  the  Society  for  a  member  of  the 
Stan  of  another  Hospital  to  be  President :  being 
satisfied  that  there  was  no  rule  to  that  effect,  he  was 
only  too  glad  to  be  invited  again  to  be  the  Society's 
President.  Mr.  Clayton  Greene  (Vice-President) 
having  vacated  the  chair,  it  was  taken  by  Dr.  Poynton 
amid  applause. 

Letters  from  Dr.  Caley  and  Dr.  Luff  were  read» 
expressing  regret  at  not  being  able  to  be  present  and 
take  part  in  the  debate. 

The  debate  ^  On  the  advantages  and  disadvantages 
of  the  present  system  of  Medical  Education  *'  was  then 
opened  by  Dr.  Poynton  and  Mr.  Clayton  Greene. 

Mr.  Clayton  Greene  attacked  the  present  system  of 
medical  education  ;  ist,  in  comparison  with  the  educa- 
tion for  other  professions — 2nd,  in  comparison  with 
the  education  of  medical  students  of  the  past.  The 
present  medical  student  was  at  a  disadvantage.  The 
preliminary  training  was  too  long  and  unnecessary  ;  it 
should  be  cut  down.  More  encouragement  for  Ward 
work,  and  careful  work  in  this  department  should  be 
counted  in  exams.  The  tendency  was  for  men  to  be 
theoretical  and  not  practical.  Lectures  were  excel- 
lent things,  especially  Clinical  lectures,  which  should 
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be  a  "crystallisation  of  personal  experience/'    The 
best  way  of  teachin^jr  was  by  Clinical  lectures. 

Books  were  vciy  unsatisfactory  ;  they  were  either 
catalogues  with  no  sense  of  proportion,  or  mere  adver- 
tisements and  statistics.  A  man  could  not  learn  his 
profession  from  a  book. 

Examinations  were  the  root  of  evil,  wrong  in 
principle.  They  should  be  much  simpler,  more 
practical,  and  of  a  very  high  standard. 

The  great  evil  of  special  hospitals  is  that  they 
diverted  clinical  cases  from  the  general  hospital.  In 
short,  that  the  great  fault  of  the  present  system  was 
an  overburdening  with  a  lot  of  useless  knowledge 
which  had  to  be  got  rid  of  when  a  man  was  qualified, 
and  that  it  was  not  until  he  was  qualified  that  he  began 
in  earnest  to  learn  his  profession. 

Dr.  Poynton  commenced  with  the  comforting  state- 
ment that  in  his  opinion  the  profession  is  not  over- 
stocked, and  then  proceeded  to  ciiticise  the  various 
steps  in  a  medical  education.  A  good  general  educa- 
tion, with  a  sound  groundwork  of  English  Literature, 
together  with  a  working  knowledge  of  Latin  (and 
French  and  German  if  possible),  is  the  only  safe 
foundation  for  a  medical  education.  The  professional 
training  includes,  perhaps,  too  wide  a  knowledge  of 
such  subjects  as  Botany  and  Comparative  Zoology, 
and  Anatomy  is  taught  in  too  much  detail ;  but  the 
student  must  not  grudge  the  time  spent  in  acquiring  a 
sound  knowledge  of  Anatomy  and  Physiology.  Above 
all,  the  student  aiming  at  Qualification,  in  the  best 
sense  of  the  word,  should  not  be  tempted  to  turn  aside 
into  the  bye- paths  of  the  detailed  study  of  special  sub- 
jects. The  subject  most  worthy  of  unlimited  time  and 
detailed  study  is  the  clinical  aspect  of  medicine. 

Dealing  with  the  vexed  question  of  the  abolition  of 
lectures,  Dr.  Poynton  was  emphatic  in  stating  his 
opinion  that  they  are  necessary  and  useful.  In  lectures 
from  proper  teachers  the  student  obtains  the  double 
benefit  of  the  lecturer's  own  experience  and  of  having 
the  main  points  of  a  question  picked  out  for  him. 
Much  of  the  present  day  teaching  is  sheer  cram. 

Dr.  Po)nton  then  proceeded  to  criticise  examina- 
tions as  a  test  of  professional  merit :  he  regretted  that 
at  present  it  was  impossible  to  give  a  scheme  by 
which  a  student's  clinical  work  should  have  more 
weight  in  his  examinations.  Clinical  work  is  getting 
ousted  by  unnecessary  book  work,  students  have  little 
or  no  time  to  think  out  things  for  themselves,  and 
indeed  are  nowadays  hardly  credited  with  the  capacity 
for  reasoning  out  a  case.  Much  more  lime  should  be 
devoted  to  the  teaching  of  Treatment. 

Dr.  Poynton  concluded  by  raising  several  interest- 
ing points  for  consideration. 

The  debate  was  continued  by  Dr.  Coombs,  Mr. 
Maynard  Smith,  who  regretted  the  waste  of  clinical 
material  in  Poor  Law  Infirmaries,  and  entered  a  plea 
for  simplicity  in  examinations  combined  with  a  higher 
standard  of  accuracy — Mr.  Bate,  who  thought  all-round 
medical  men  ought  to  make  better  examiners  than  do 
specialists — Mr.  Stockwell,  who  recently  returned  from 
doing  a  month's  work  as  assistant  in  a  northern  town, 
g-ave  the  Society  a  gloomy  picture  of  private  prac- 
tice— Mr.  Nicholson  said  that  men  suffered  not  so 
much  from  lack  of  material  as  from  want  of  enthusi-  1 


asm— Mr.  Kelly  asked  for  more  time  for  his  finals, 
and  regretted  the  time  spent  on  the  preliminary  scien- 
tific exams. — Mr.  Ash,  already  in  the  giip  of  his  finals, 
lamented  his  lot  that  he  could  find  none  to  demonstrate 
to  him  the  making  and  giving  of  enumata. 

Messrs.  Roes,  Francis,  Cozen,  Clapham,  and  Baker 
also  spoke,  and  the  debate  was  brought  to  a  close  at  a 
late  hour  by  the  President's  reply. 

On  October  28th,  Dr.  Graham  Little  entertained 
and  instructed  the  Society,  providing  two  cases,  most 
excellent  microscopical  sections,  and  a  most  amusing 
and  instructive  Paper  on  "  Medicine  and  Folklore." 
The  Paper  will  be  reported  in  full  in  a  later  issue. 


lUtmtDfi. 


A  Handbook  of  Diseases  of  the  Eye  and 
THEIR  Treatment.  —  Henry  R.  Swanzy,  A.M., 
M.B.,  F.R. C.S.I.  Surgeon  to  the  Royal  Victoria  Eye 
and  Ear  Hospital,  and  Ophthalmic  Surgeon  to  the 
Adelaide  Hospital,  Dublin.  £x-Pres.  of  the  Ophth. 
Soc.  of  the  United  Kingdom.  Eight  Edition. 
Pp.  XX  and  678.  Post  8vo.  H.  K.  Lewis.  London, 
1903.     Price  12/6. 

The  frequency  with  which  new  editions  of  this  well- 
known  book  appear  is  in  itself  quite  sufiUcient  evidence 
of  its  value  as  a  book  for  the  medical  student  and  the 
general  practitioner.  It  also  allows  the  author  the 
opportunity  of  constant  revision.  The  result  is  that 
we  have  in  it  a  text-book  of  the  subject  thoroughly  up 
to  date  and  amply  sufficient  for  the  use  of  men  pre- 
paring for  examinations,  and  as  a  book  of  reference  to 
men  in  practice.  The  most  noticeable  improvement 
in  the  present  edition  is  in  the  chapter  on  Diseases  of 
the  Cornea.  Amongst  other  thmgs  there  is  included  in 
it  a  short  description  of  what  Nettleship  we  believe  has 
described  as  Recurrent  Bulbous  Keratitis,  a  not  at  all 
unusual  form  of  inflammation,  but  one  not  much 
described  m  text-books. 

The  account  of  Sympathetic  Ophthalmia  is,  we 
incline  to  think,  a  little  pessimistic.  Though  we  quite 
agree  with  the  author  as  to  the  gravity  of  the  matter  we 
think  that  the  prognosis  he  gives  is  quite  too  black. 
There  are  numerous  other  altenitions  and  additions^ 
but  the  book  as  a  whole  is  still  kept  within  reasonable 
limits.  

A  Manual  of  Ophthalmic  Practice.  — 
Charles  Higgens|,  F.R.C.S.E.  Ophthalmic  Sur- 
geon to  Guy*s  Hospital  ;  Lecturer  on  Ophthalmology 
to  Guy'a  Hospital  Medical  School.  Ophth.  Surgeon 
to  the  French  Hospital.  2nd  Edition.  Revised  and 
Edited  by  A.  W.  Ormond,  F.R.C.S.E.  Pp.  viii.  and 
375.     Crown  8vo.     Lewis.     London,  1903.     Price  7/6. 

This  is  a  much  simpler  and  less  ambitious  book 
than  Swanzy's.  The  aim  of  the  author  is  to  give  a 
short  straightforward  account  of  the  more  common 
defects  and  diseases  of  the  eye  with  their  appropriate 
treatment.  There  is  no  attempt  made  to  discuss  the 
pathology  or  histology  of  the  diseases.  As  an  intro- 
ductory book  for  a  clerk  in  the  eye  department  of  a 
general  hospital  it  should  be  very  useful.  And  it 
contains  quite  sufficient  reading  for  a  man  going  in  for 
any  of  the  ordinary  qualifications. 
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Protozoa  and  Disease.  By  J.  Jackson  Clarke, 
M.B.Lond.,  author  of  "Surgical  Pathology  and  Prin- 
ciples/' &c.   Part  I.   Bailli^re,  Tindall  &  Cox,  London, 

1903- 
In  these  modem  days,  when  the  wily  bacillus  bulks 

so  largely  in  the  student's  view  as  often  to  exclude  both 
the  disease  and  the  patient  from  his  sight,  it  is  refresh- 
ing to  meet  with  a  reminder  that  there  are  more 
sciences  in  the  world  than  Bacteriology,  and  more 
parasites  on  the  human  race  than  Bacillus  Tubercu- 
losis et  hoc  genus  omne.  The  importance  of  many 
Protozoan  Parasites  has  already  been  sufficiently  de- 
monstrated, and  whether  it  be  true  or  not  that  the  next 
advance  in  our  knowledge  of  the  causes  of  disease  will 
give  an  even  more  important  place  to  the  Protozoa, 
it  is  a  good  thing  that  Mr.  Clarke  has  done  in  present- 
ing us  with  a  summary  of  the  present  kind.  To  St. 
Mary's  men  it  is  well  known  how  much  and  how  keenly 
Mr.  Clarke  has  worked  on  this  subject,  and  we  would 
recommend  any  man  who  feels  himself  falling  a  little 
into  the  deadly  state  of  comfortable  content  to  read 
this  book  and  get  himself  knocked  a  little  bit  out  of  his 
well-worn  ruts. 

Tumours,  Innocent  and  Malignant  ;  their 
Clinical  Characters  and  Appropriate  Treat- 
ment. By  J.  Bland-Sutton,  Surgeon  to  the  Chelsea 
Hospital  for  Women,  Assistant  Surgeon  to  the  Middle- 
sex Hospital.  3rd  edition,  pp.  xii.  and  556.  312  en- 
gravings.   Cassell  &  Co.,  London,  1903.     Price  21/. 

The  new  edition  of  this  well-known  book,  which  has 
recently  appeared,  has  undergone  some  important 
changes.  The  most  important  are  the  removal  of 
Myeloid  Sarcomata  into  a  class  apart,  and  the  naming 
of  them  Myelomata,  a  similar  removal  of  Ovarian 
Fibroids  from  the  Sarcomata,  a  careful  description  of 
the  so-called  Deciduoma,  which  is  classed  provision- 
ally with  the  Sarcomata,  and  a  fuller  and  more  critical 
account  of  the  various  tumours  found  in  the  kidney 
and  its  neighbourhood. 

Of  the  book  as  a  whole  it  is  hardly  necessary  for 
us  to  speak.  We  well  remember  the  first  time  we 
read  it,  and  even  now  on  re-ieading  it,  not  for  the  second 
nor  third  time,  the  freshness  of  it  strikes  us.  It  is  so 
different  from  the  ordinary  medical  book.  It  is  a  volume 
which  one  can  read  with  enjoyment,  and  which  one 
cannot  afford  not  to  read  before  going  in  for  any  sur- 
gical examination,  however  elementary.  We  are  glad 
Mr.  Bland-Sutton  has  found  time  to  bring  it  so  well  up 
to  date. 


Nursing  Notes  on  Midwifery  and  Gynae- 
cology. By  Sister  Ross,  Rotunda  Hospital,  Dublin. 
Surgical  Bandaging  and  Dressings.     By   W. 

iOHNSON  Smith,  F.R.C.S.     London  :  The  Scientific 
^ress,  Ltd.     Price  2s.  each  volume. 

These  two  small  books  are  intended  for  the  pockets 
of  nurses,  and  are  suitable  both  in  size  and  subject- 
matter  for  such  a  destination.  They  both  give  good 
useful  practical  directions  for  the  efficient  carrying  out 
of  the  first  principles  of  midwifery  and  surgical  dres- 
sing, and  we  can  recommend  them  for  the  purpose  for 
which  they  were  written.    We  have  (ailed  to  find  any- 


thing unorthodox  in  either,  and  the  uuise  who  faith- 
fully follows  the  principles  here  laid  down  need  fear 
the  wrath  neither  of  sister  nor  doctor. 

Lessons  on  Massage.  By  Margaret  D. 
Palmer,  Head  Masseuse  at  the'  London  Hospital. 
Second  Edition.  London  :  Bailli^re,  Tindall,  &  Cox. 
pp.  xi.  and  261.    7s.  6d.  net. 

Well  written  and  well  illustrated.  Here  may  be 
found  a  really  practical  description  of  the  mysteries  of 
Effleurage,  Petrissage,  Friction,  and  Tapotement. 
Any  nurse  who  intends  taking  a  certificate  in  massage 
would  do  well  to  get  this  book.  We  must  confess  to 
some  surprise  at  the  number  of  pages  devoted  to 
anatomy ;  they  admirably  fulfil  their  purpose,  es- 
pecially the  section  on  myology.  We  doubt  if  every- 
one '*  through  his  second  "  could  reproduce  it  without 
reference  to  book  or  "  subject."  Many  of  the  pictures 
are  from  photographs.  We  learn  with  interest  that 
Julius  Caesar  had  himself  pinched  all  over  every  day 
as  a  means  of  getting  rid  of  neuralgia,  and  Hippocra- 
tes wrote  that  ^  rubbing  can  bind  a  joint  that  is  too 
loose,  and  loosen  a  joint  that  is  too  tight.*'  A  book 
which  so  admirably  expounds  an  art  approved  of  by 
medicine  both  ancient  and  modem  must  needs  meet 
with  our  wishes  for  continued  success. 


The  Pocket  Therapist  :  A  Dictionary  of 
Disease  and  its  Treatment.  By  Thomas  Stretch 
Dowse,  M.D.Aberd.,  F.R.C.P.Ed.  Third  Edition. 
Revised  and  enlarged,  pp.  397.  Bristol :  John  Wright 
&  Co.    6s.  6d.  net. 

The  fact  that  this  pocket  volume  has  entered  on 
another  edition  would  seem  to  prove  that  it  has  been 
acceptable  to  those  who  like  their  knowledge  on  the 
Tabloid  system,  and  m  looking  through  its  pages  we 
have  come  across  some  useful  formulae  and  indications 
for  treatment.  We  think  it  a  pity,  however,  that  the 
author  has  expanded  its  aim,  as  the  very  perfunctory 
sketches  of  symptom-groups  and  stray  scraps  of 
pathology  are  hardly  in  keeping  with  the  idea  of  the 
book.  Nor  indeed  are  ihey  always  reliable.  What, 
for  instance,  are  **  Naptophore ''  groups  }  (p.  339), 
surely  Ehrlich  calls  them  Haptophore  ;  again,  is  it  the 
general  experience  that  gastn'c  ulcer  is  relieved  by 
taking  food.?  We  do  not  recommend  this  book  for 
the  student,  though  the  qualified  man,  with  a  less 
omni-receptive  mind,  might  find  in  it  something  of 
therapeutic  use. 


%00k2  xtttVath  for  il^buhi. 

Aids  to  Physiology.  By  P.  T.  Beale,  F.R.C.S. 
pp.  239,  illustrated.  London  :  Bailli^re,  Tindall,  and 
Cox.     Price  3s.  6d.  cloih^  3s.  paper. 

Golden  Rules  for  Diseases  of  Infants  and 
Children.  By  G.  Carpenter,  M.D.,  M.R.C.P.  2nd 
edition,  enlarged,  pp.  167.  Bristol :  John  Wright  &  Co. 
Price  2s. 

Elements  of  Surgical  Diagnosis.  By  A. 
Pearce  Gould,  MS.,  F.R.C.S.  3rd  edition,  revised 
and  enlarged,  pp.  598.  London  :  Cassell  &  Co. 
Price  7s.  6d. 
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An  Atlas  of  Human  Anatomy.  Sect  I.  By 
CarlToldt,  M.D.Brux.,  L.R.C.P.,  M.R.C.S.  pp.149. 
Rebman,  Limited.     Price  nett  9s. 

The  Latin  Grammar  of  Pharmacy.  By  Joseph 
Ince,  F.C.S.  pp.371.  Bailli^re,  Tindall  &  Cox.  5s. 
nett. 

A  Manual  of  Medicine.  ByW.  H.  Allchin, 
M.D.Lond.,  F.R.C.P.  Vol.  v.  pp.687.  Macmillan 
and  Co.    los.  nett. 


wards'  combination  was  very  promising,  and  we  ought 
to  have  a  strong  line  with  practice.  J.  Pugh,  half, 
and  A.  Bevis,  back,  worked  hard. 

The  following  played  for  St.  Mary's  :— R.  A.  Hobbs, 
Goal;  C.  W.  G.  Bryan  and  A.  Bevis,  Back;  F.  W. 
Hobbs,  H.  Bevis,  and  J.  Pugh,  Half;  G.  S.  Thompson^ 
H.  L.  Barker,  E.  W.  Archer,  H.  G.  Willis,  and  F.  C.  H. 
Bennett,  Forwards. 

St.  Mary's  v,  Windsor  and  Eton. 


^ubliralions,  tit,,  lUmb^b. 

"  Guy's  Hospital  Gazette.''  "  Middlesex  Hospital 
Journal:'  "  St.  George's  Hospital  Gazette.''  "  The 
Broadway :'  '' The  Hospital P  '^  The  Nursing  Record." 
"  University  College  Gcusette^"  "  University  of  Durham 
College  of  Medicine  Gazette."  "  St.  Thomas's  Hos- 
pital Gazette."  "  St.  Bdrtholomew*s  Hospital  Ga- 
zette." '' Indian  Medical  Record."  ''New  York  Medical 
Journal."  "  London  Hospital  Gazette."  **  Brooklyn 
Medical  Journal"  "  The  Stethoscope."  "  Treatment." 
"  General  Practitioner."  "  Charing  Cross  Hospital 
Gizette."     "  South  African  Medical  Record." 


Annual  General  Meeting. 

The  Annual  General  Meeting  of  the  Association 
Football  Club  was  held  on  Wednesday,  November 
4th.  Mr.  H.  Stansfield  Collier,  President  of  the  Club, 
was  in  the  chair. 

Mr.  Collier  said  he  would  not  propose  a  vote  of 
thanks  to  last  year's  Committee,  as  he  thought  great 
lack  of  energy  was  shown  in  the  way  the  Club  was 
conducted  last  season.  He,  a&  well  as  the  other  mem- 
bers of  the  staff,  thoroughly  sympathized  with  the 
Athletic  Clubs  for  not  having  a  ground  of  their  own, 
and  the  want  of  this  made  the  success  of  the  Clubs 
very  difficult  However,  he  hoped  that  the  Associa- 
tion Club  would  be  more  successful  this  season,  and 
that  more  keenness  would  be  shown  both  by  the  Com- 
mittee and  by  players. 

The  following  officers,  proposed  by  last  year's  Com- 
mittee, were  appointed  for  this  season  : — 

Captain     H.  Bevis. 

Vice-Captam       ...     H.  G.  Willis. 

Hon.  Sec C.  W.  G.  Bryan. 

r^mmirt..  }  F.  W.  Hobbs. 

Committee  ...  |  j.  ^  ^  Btnntii. 

The  meeting  concluded  with  a  vote  of  thanks  to 
Mr.  Collier  for  presiding. 

St.  Mary's  v.  City  of  London  School. 

Our  season  commenced  with  this  match  on  Satur- 
day, Oct  17th,  at  Beckenham  Hill.  The  School  won 
the  toss,  and  playing  with  the  wind  scored  2  points. 
St.  Mary's  replied  with  a  goal  shot  by  Archer  just 
before  half-time.  In  the  second  half  we  pressed  nearly 
all  the  time,  both  Barker  and  Archer  scoring.  The 
last  goal  was  shot  very  nicely  by  Bennett,  the  ball 
hitting  the  post;ind  rebounding  into  goal.  St  Mary's 
thus  won  by  four  goals  to  two  goals.  We  played  three 
new  men — A.  Bevis,  Archer,  and  B  irker.    The  for- 


This  match  was  played  at  Windsor  on  Saturday, 
October  24th,  resulting  in  a  win  for  our  opponents  by 
five  goals  to  one  goal.  The  Hospiti-l  commenced 
well,  but  after  a  short  time  Windsor  and  Eton  began 
to  press,  and  this  pressure  they  kept  up  till  the  end  of 
the  game,  scoring  three  goals  in  the  first  half.  Willis, 
after  two  or  three  good  runs,  was  badly  charged,  and 
did  not  recover  during  the  game  ;  this  handicapped 
us  very  much.  After  the  interval  the  other  side  scored 
two  more  goals,  and  kept  putting  in  hard  shots,  which 
were  splendidly  saved  by  Johnson,  who  scarcely  made 
a  mistake.  Meagle  took  the  ball  to  the  other  end 
several  times  but  failed  to  pass  in  time,  and  shot  the 
ball  over  the  goal  line.  Just  before  the  end.  Archer 
was  fouled  in  front  of  the  opponents'  goal,  and  H. 
Bevis  took  the  penalty-kick  and  scored  our  only  point. 

Our  team  was  as  follows  : — V.  G.  Johnson,  Goal; 
A.  Bevis  and  J.  H.  Burdett,  Back;  F.  W.  Hobbs,  H. 
Bevis,  and  C.  W.  G.  Bryan,  Half;  R.  D.  Neaglc,  H.  L. 
Barker,  E.  W.  Archer,  F.  C.  H.  Bennett,  and  H.  G. 
Willis,  Forwards, 

St.  Mary's  v.  R,  M.  Academy. 

This  match  was  won  by  the  R.  M.  A.  at  Woolwich, 
on  Wednesday,  October  28th,  the  score  being  three 
goals  to  none. 

We  commenced  with  both  sun  and  wind  in  our 
favour,  and  at  first  the  play  was  fairly  even.  Soon,  how- 
ever, the  R.M.A.  ran  down  and  scored,  our  backs  both 
slipping  in  front  of  goal.  Our  forwards  then  pressed 
and  Archer  nearly  equalized,  but  the  Academy  goaU 
keeper  saved  well.  At  half-time  the  score  was  i — o. 
After  this  the  ball  was  mostly  in  our  ground,  and  the- 
cadets  scored  twice  in  quick  succession.  Hobbs  saved 
two  very  hard  shots.  Towards  the  end  of  the  game 
Willis  got  clear  away,  but  owing  to  the  wet  ground 
the  ball  was  now  very  heavy,  and  he  was  caught  by  the 
back  before  he  could  score.  Our  forwards  did  not 
combine  at  alj  during  the  game,  and  most  of  our  mea 
seemed  to  tire  quickly.  Our  backs  were  weak  and 
mis-kicked  several  times,  but  J.  Pugh  at  half  was. 
prominent. 

Our  team  consisted  of: — R.  A.  Hobbs,  Goal;  A. 
Bevis  and  Bellamv,  Back;  F.  W.  Hobbs,  H.  Bevis, 
and  J.  Pugh,  Half;  R.  D.  Neaglc,  H.  L.  Barker, 
E.  W.  Archer,  F.  C.  H.  Bennett,  and  H.  G.  Willis, 
Fonvards. 

St.  Mary's  v.  Royal  Veterinary  College. 

This  match  was  played  at  Acton,  on  Wednesday, 
November  4th,  and  resulted  in  a  win  for  the  Royal. 
Veterinary  College  by  3  goals  to  o.  St.  Mary's  openel 
badly,  as  the  College  soon  scored  with  a  very  hard 
shot.  Until  half-time  was  called  the  play  was  mostly 
in  our  half  of  the  ground.     After  this  we  seemed  to 
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have  most  of  the  game,  our  forwards  shooting  several 
times,  bul  always  failing  to  score.  The  College  added 
two  more  points  however.  Our  men  lasted  very  well 
in  this  game,  and  all  worked  hard  right  to  the  end. 
The  forwards  played  a  good  game^  but  were  inclined 
to  stay  too  far  up  the  field  and  not  help  the  halves 
enough. 

Our  team  was  as  follows : — V.  G.  Johnson,  Goal; 
A.  Bevis  and  J.  H.  Burdett,  Backs;  C.  W.  G.  Bryan, 
H.  Bevis,  and  J.  Pugh,  Halves;  H.  G.  Willis,  H.  L. 
Barker,  E.  W.  Archer,  F.  C.  H.  Bennett,  and  Bellamy, 
Forwards, 


St.  Mary's  v,  Saracens. 

This  match  was  played  at  Crouch  End  on  Oct.  17th, 
and  resulted  in  a  win  for  Saracens  by*i  goal  (5  points). 
The  Hospital  unfortunately  were  compelled  to  play  one 
man  short,  but  on  the  whole  the  men  gave  a  very 
creditable  account  of  themselves.  The  ground,  owing 
to  the  recent  rain,  was  in  a  deplorable  state,  and  had 
it  not  been  so  we  are  inclined  to  think  the  result  would 
have  been  reversed.  The  game  was  of  a  scrambling 
nature  throughout,  Saracens  scoring  during  the  first 
half.     Taylor  at  full  back  was  very  good. 

Team.— W.  R.  Taylor,  Full  Back;  H.  S.  Ollerhead, 
A.  W.  Gaye,  and  J.  B.  Webb,  Three-quarter  Backs ;  J. 
Louwrens  and  B.  Phillips,  Half  Backs ;  A.  G.  Wells 
(Capt.),  J.  Freeman,  G.  P.  Hawker,  R.  A.  Brydcn, 
C.  G.  Galpin,  F.  A.  Juler,  J.  E.  Johnston,  and  Graham, 
Forwards. 

St.  Mary's  Hospital  v.  R.M.A. 

On  October  24th  the  Hospital  travelled  down  to 
Woolwich,  where  the  R.M.A.  proved  too  strong  for 
them,  and  in  the  end  won  by  27  points  to  nil.  R.M.A. 
kicked  off,  and  play  fettled  in  mid-field,  where  a  series 
of  scrums  ensued,  but  the  R.M.A  forwards,  who  were 
very  much  heavier  than  ours,  soon  worked  into  our 
25,  and  in  spite  of  good  defence  on  the  part  of  our 
backs,  they  broke  away  and  scored.  At  half-time 
R.M.A.  led  by  i  goal  i  try  to  nil.  In  the  second  half 
the  difference  in  weight  told  on  Mary's,  who  were 
eventually  beaten  as  stated. 

Team.— W.  R.  Quirk,  Full  Back;  H.  S.  Oilerhead, 
A.  W.  Gaye,  W.  R.  Taylor,  and  H.  S.  Gaskell,  Three- 
quarter  Backs;  J.  Louwrens  and  B.  Phillips,  Half 
Backs;  A.  G.  Wells  (Capt.),  J.  Freeman,  G.  P.  Hawker, 
R.  A.  Bryden,  C.  G.  Galpin,  F.  A.  Juler,  J.  E.  Johnston, 
and  Webb,  Forwards. 

St.  Mary's  Hospital  v.  R.I.E.C. 

Played  at  Cooper's  Hill,  on  October  28th,  and  re- 
sulted in  an  easy  win  lor  R.I.E.C.  by  35  points  to  nil. 
The  Collegians  were  too  strong  for  us,  and  although 
we  were  several  times  dangerous,  we  were  unable  to 
score. 

Team.— W.  R.  Quirk,  Full  Back;  H.  S.  Ollerhead, 
A.  W.  Gaye,  W.  R.  Taylor,  and  H.  J.  Brewer,  Three- 
quarter  Backs;  J.  Louwrens  and  B.  Phillips,  Half 
Backs;  A.  G.  Wells  (Capt.),  J.  Freeman,  H.J.  Beckett, 
F.  H.  Wills,  G.  P.  Hawker,  R.  A.  Bryden,  C.  G.  Galpin, 
and  F.  A.  Juler,  Forwards. 


St.  Mary's  Hospital  v.  Bedford. 

Played  at  Bedford,  on  October  31st.  In  this  match 
St.  Mary's  showed  marked  improvement,  and  in  the 
first  half  more  than  held  their  own,  but  were  extremely 
unlucky  in  not  scoring.  The  forwards  were  seen  to 
much  advantage  in  this  match,  although  playing 
against  a  much  heavier  pack.  Bedford  scored  most 
of  their  points  in  the  last  i-hour  of  the  match,  and  won 
comfortably  by  i  goal  4  tries  to  nil.  Amongst  the 
forwards,  Wells,  Freeman,  Beckett,  and  Juler  were 
most  prominent.  Taylor,  Ollerhead,  and  Gaye,  all 
showed  good  form  at  three-quarter,  and  at  half 
Louwrens  and  Phillips  were  much  too  good  for  their 
opponents. 

Team.— W.  R.  Quirk,  Back;  H.  S.  Ollerhead,  A.  W. 
Gaye,  W.  R.  Taylor,  and  L.  Colebrook,  Three-quarters; 
J.  Louwrens  and  B.  Philips,  Halves;  A  G.  Wells 
(Capt.),  J.  Freeman,  H.  J.  Beckett,  R.  A.  Bryden,  F.  A. 
Juler,  C.  M.  Wilson,  J.  B.  Webb,  and  J.  E.  Johnston, 
Forwards. 


8,  Fowke*s  Buildings, 

Great  Tower  Street, 

London,  E.G. 
October  12th,  19^3. 

To  the  Editor  of  the  Gazette^  St,  Mar/s  Hospital. 

Dear  Sir, 

Re  ROYAL  NAVAL  VOLUNTEER  RESERVE, 

Having  been  specially  authorised  by  the  Admiralty 
Volunteer  Committee  to  recruit  for  the  above  newly- 
formed  Corps,  I  take  the  liberty  of  asking  you  to  bring 
the  matter  before  your  readers,  in  the  hope  that  some 
of  the  Students  of  your  Hospital  may  see  their  way  to 

join. 

The  accompanying  circular,  recently  issued  by  the 
Admiralty,  will  give  some  details  connected  with  this 
Corps,  but  I  beg  to  say  that  I  shall  be  pleased  to  give 
anyone  further  particulars,  and  supply  them  with 
Enrolment  Forms  to  fill  in  should  they  wish  to  be- 
come members,  and  for  that  purpose  I  am  in  atten- 
dance every  weekday,  Saturdays  excepted,  between 
the  hours  of  i  and  2  p.m.,  at  my  office.  No.  8,  Fowke's 
Buildings,  Great  Tower  Street,  E.G. 

I  might  mention  that  I  have  already  recruited 
several  gentlemen  who  at  their  wish  have  joined  the 
Yachtsman's  Company,  this  Company,  however,  being 
now  full,  I  have  applied  for,  and  been  granted  per- 
mission, to  raise  a  special  Company  myself  of  100  men 
which  I  propose  as  far  as  possible  to  reserve  for 
gentlemen  connected  with  Hospitals,  and  also  for 
those  engaged  in  Shipping  Houses,  with  which  my 
business  is  principally  interested.  Perhaps  I  should 
mention  that  I  have  been  offered  and  have  accepted 
the  position  as  Paymaster  to  the  London  Division. 

Hoping  that  you  will  grant  my  request,  and  that  I 
shall  receive  the  names  of  some  gentlemen  from  your 
Hospital  who  maybe  willing  to  join  the  R.N.V., 
I  beg  to  remain. 

Yours  faithfully, 

PERCY  NISBET. 

[The  circular  referred  to  is  in  the  Hall  of  the  Hospi- 
tal.]—Ed. 
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The  Editor y  Student^  Journal. 

Sir, — I  have  been  asked  on  behalf  of  the  Bishop  of 
Zanzibar  (the  Right  Rev.  J.  £.  Hine,  M.D.),  to  make 
known  the  great  need  that  exists  in  his  Diocese  for  the 
services  of  a  fully-qualified  medical  practitioner. 

In  a  letter  received  within  the  last  few  weeks  the 
Bishop  writes  : — 

"  Alter  completing  a  visit  of  some  duration  in  the 
Magila  Archdeaconry  I  see  more  clearly  than  before 
what  an  opening  there  is  here  for  a  doctor,  and  what 
a  useful  work  he  could  do  in  this  part  of  the  country. 
Wherever  I  go,  whether  to  Msalabani,  or  Kologwe,  or 
into  the  interior,  I  have  people  coming  to  me  seeking 
medical  or  surgical  treatment,  genuine  cases  often  of 
considerable  scientific  interest. 

"  At  Kologwe  in  this  last  week  I  had  to  do  quite  a 
succession  of  operations,  and  there  were  other  cases 
needing  longer  and  careful  attention  which  I  could 
not,  owing  to  lack  of  time,  undertake  with  any  hope  of 
benefit  to  them.  A  resident  surgeon  (resident  in  the 
district  I  mean)  would  have  now  a  considerably  larger 
area  to  travel  over  than  was  the  case  some  years  ago 
when  Dr.  Ley  was  alive.  The  people  all  prefer  to 
come  for  treatment  to  the  ^(ission  or  to  the  Mission 
Dispensaries  rather  than  to  go  to  the  German  Govern- 
ment Hospital  at  Tanga,  excellent  though  it  no  doubt 
is.  With  our  present  staff  of  nurses  there  ought  to  be 
no  difficulty  in  a  competent  man  undertaking  cases  of 
the  gravest  nature.  In  the  Likoma  Diocese  I  had  the 
valuable  help  of  Dr.  Howard,  and  his  work,  I  hear,  is 
always  increasing  as  the  people  on  the  lake  shores 
get  to  understand  and  to  value  the  skilled  treatment 
they  receive  at  his  hands.  We  want  another  Dr. 
Howard  here  at  Magila  ;  he  would  find  plenty  to  do 
and  possibly  a  good  deal  to  investigate  of  scientific 
interest,  as  well  as  very  pi*actically  helping  the  work  of 
the  Mission.  Such  a  doctor  must,  of  course,  be  one  in 
thorough  sympathy  with  the  Church  work  that  is 
carried  on  in  the  country,  and  he  should  have  to  some 
degree  the  missionary  vocation  himself,  though  he 
would  not  be  required  to  do  anything  else  except  to 
pursue  his  own  particular  calling. 

„  There  is  also  the  health  of  the  European  staff  to 
be  considered  ;  that,  too,  requires  a  resident  doctor,  so 
that  in  severe  cases  it  may  not  again  be  necessary  to 
cable  to  Zanzibar  for  assistance,  or  to  send  down  to 
Tanga  on  the  possible  chance  of  being  able  to  call  in 
the  German  aoctor  who  is  sometimes  to  be  found 
there. 

"  If  those  who  are  in  touch  with  Hospitals,  or  with 
young  surgeons  recently  qualified,  could  bring  this 
want  before  them,  it  is  not  unlikely  that  some  one 
might  be  found  who  would  be  willing  to  offer  himself 
for  the  work." 

I  should  be  most  glad  to  give  further  and  more 
detailed  information  to  any  who  may  desire  it. 

OSWALD  A.  BROWNE,  M.D., 
Member  of  the  Universities^  Mission 

Medical  Board, 
Reply  c/o  Secretary, 

Universities'  Mission  to  Central  Africa, 
9,  Dartmouth  Street, 

Westminster,  S.W. 
ibth  October y  1903. 


10,  Park  Hill,  Ealing,  W. 

November  $tAj  1903. 
Dear  Sir, — Will  you  allow  me  to  make  a  suggestion 
with  regard  to  the  Pathological  Museum,  the  carrying 
out  of  which  would,  I  think,  be  greatly  appreciated  by 
many  men  who  enjoy  the  advantages  afforded  by 
studying  there?  It  is  that  there  should  be  placed 
alongside  every  set  of  pathologically  altered  systems, 
one  or  more  jars,  containing  a  normal  specimen.  If,  for 
instance,  the  student  were  endeavouring  to  get  some- 
thing about  Red  or  Grey  Hepatization  of  the  Lung 
mto  his  head,  it  would  be  a  great  help  to  him  to  be 
able  to  refer  from  time  to  time  to  the  nealthy  organ 
for  purposes  of  comparison.  I  enclose  my  card, — I 
remain,  yours  truly, 

JAMES. 


Sparteine  Sulphate.    (Burroughs,  Wellcome, 
&  Co.)     Tabloid  gr.  i. 

We  have  received  a  sample  bottle  of  tabloids  of  this 
drug.  It  is  recommended  as  a  cardiac  tonic  and 
diuretic.  In  its  mode  of  action  it  seems  to  resemble 
digitalis,  and  can  be  used  occasionally  as  a  substitute 
for  that  drug.  The  name  of  the  makers  is  sufficient 
guarantee  for  the  purity  of  the  preparation. 

S^antta  JRaria  ^ah^t^  ^o.  2682. 

The  Installation  Meeting  of  the  Lodge  took  place  at 
the  Imperial  Restaurant,  Regent  Street,  on  November 
loth,  when  the  following  officers  were  appointed  for 
the  ensuing  year  : — W.M.,  Bro.  P.  P.  Whitcombe ; 
S.W,,  Bro.  M.  M.  Bird  ;  J,W.,  Bro.  W.  J.  Gow  ; 
Treasurer,  Bro.  Malcolm  Morris ;  Secretary,  Bro. 
Ernest  Lane  ;  S.D.,  Bro.  F.  A.  Brooks  ;  J.D.,  Bro. 
G.  Murray ;  I.G.,  Bro.  G.  W.  Hill ;  Chaplain,  Rev. 
H.  S.  Cronin ;  D.C.,  Bro.  C.  D,  Leyden ;  and 
Stewards,  Bros.  A.  F.  Turner,  C.  E.  Batchelor,  S. 
Hurlbutt  and  W.  Ashdowne.  Before  the  investment 
of  the  Officers,  Bro.  A.  R.  Wellington  took  a  further 
step  in  Freemasonry.  General  satisfaction  was 
expressed  at  the  new  place  of  meeting,  which  it  is 
hoped  will  attract  larger  numbers  to  the  Lodge. 

^|i{r0tittm^nta. 

Cunningham,  H.  H.  B.,  L.R.C.P.,  M.R.C.S.,  has 
been  appointed  Junior  Assistant  to  the  Royal 
London  Ophthalmic  Hospital,  Moorfields. 

LlNDSEY,  C.  D.,  M.B.Lond.,  L.R.C.P.,  M.R.C.S.,  has 
been  reappointed  Medical  Officer  to  the  Provident 
Department  of  the  PI)  mouth  Public  Dispensary. 

Parkhurst,  a.  U.,  L.S.A.,  has  been  appointed  Junior 
House  Surgeon  to  the  Carnarvon  Hospital,  Kim- 
berley,  S.  Africa. 

POOLEY,  J,  M.,  L.R.C.P.,  M.R.C.S.,  has  been  appointed 
Junior  Assistant  Medical  Officer  to  the  Kensington 
Infirmary,  Marloes  Road,  W. 

GOLDIE,  W.  L.  M.,  L.R.C.P.,  M.R.C.S.,  has  been  ap- 
pointed House  Physician  to  Dr.  Phillips. 

HoBBS,  Remington,  L.R.C.P.,  M.R.C.S.,  has  been 
appointed  Resident  Assistant  Anaesthetist  to  the 
Hospital. 
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ILLINGTON,  Capt.  E.  M.,  L.R.C.P.,  M.R.C.S.,  I.M.S., 
has  been  appointed  Clinical  Assistant,  Samaritan 
Free  Hospital,  Marylebone  Road,  W. 

Langmead,  F.  S.,  M.B.Lond.,  L.R.C.P.,  M.R.M.S., 
has  been  appointed  Junior  Obstetric  Officer  to 
the  Hospital.        

€ifangt  of  ^iixtss. 

Hills,  T.  W.  S.,  L.S.A.,  c/o  Dr.  Allfrey,  66,  Lord 
Street,  Southport. 

Causton,  E.  p.  G.,  L.R.C.P.,  M.R.C.S.,  18,  Grove 
Court,  Drayton  Gardens,  S.W. 

Pratt,  J.  W.,  L.R.C.P.Edin.,  M.R.C.S.,  L.S.A., 
Trefern  House,  Otley,  if/d  Leeds,  Yorks. 

SiEVEKiNG,  A.  R.,  L.R.C.P.,  L.R.C.S.Edin.,  Nairobi, 
Howard  Road,  Westbury  Park,  Bristol. 

Staples,  Evan,  L.S.A.,  25,  Gordon  Place,  Kensing- 
ton, W. 

Wilson,  H.  M.,  B.C.Cantab.,  c/o  H.  C.  Wilson,  Esq., 
Napier,  New  Zealand. 
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UNIVERSITY  OF  CAMBRIDGE. 
Degree  of  M.B. 

Rupert  Butterworth,  B.C. 


CONJOINT    BOARD. 

First  Examination. 

Chemistry^Vdirt  L—A.  W.  Bevis,  E.  C.   Holtom, 

P.  S.  O'Bryen  Taylor. 
Practical  Pharmacy. — W.  G.  Cheatle. 
Elementary  Biology.— -^d^n  HI. — A.  W.  Bevis. 

Second  Examination. 
Anatomy  and  Physiology. — W.  H.  Chesters,  J.  PuGH. 

Final  Examination. 
Midwifery.— )\.  BAZ^n:Tj  H.  G.  W.  Beckett,  A.  R. 

Finn,  J.  E.  Lascelles,  J.  Macarthur,  J.  M. 

B.  Rah  illy. 
Medicine. — E.  L.  ASH. 
Surgery.^K.  K.  WHITE,  H.  E.  Batten,  H.  C.  Lees, 

K.  M.  GiBBINS. 

L.P.C.P.y  M.P.C.S.—U.  Clapham,  A.  E.  Fiddian, 
W.  FiNLAYsoN,  W.  S.  Hughes,  J.  N.  Kilner, 
R.  E.  Palmer,  G.  E.  Peachell,  E.  A.  Price, 
J.  B.  Rous,  C.  J.  Singer,  E.  G.  Anthonisz. 

SOCIETY   OF    APOTHECARIES. 
Surgery.-— F.  H.  Hand  (Sect.  I.) 
Medicine.— F.  H.  Hand  (Sect.  I.) 
Forensic  Medicine. — A.  Rogers. 
Diploma.'-'V.  W.  S.  Hills. 

ROYAL  ARMY  MEDICAL  CORPS. 

Capt.  E.  C.  Anderson,  D.S  O.,  L.R.C.P.,  M.R.C.S., 
has  changed  Station  to  Shorncliffe. 

Major  C.  H.  Hale,  D.S.O.,  L.R.C  P.,  M.R.C.S^  has 
changed  Station  to  Devonport. 

Capt.  E.  Brodribb,  L.R.C.P.,  M.R.C.S.,  from  half- 
pay  to  be  Captain.    (Dated  Sept  21st,"  1903.) 

Capt.  C.  H.  Straton,  L.R.C.P.,  M.R.C.S.,  has 
changed  Station  to  the  Station  Hospital,  Dina- 
pore,  Bengal,  India. 


Lieut-Col.  A.  Baird,  M.B.  (Aberd.),  F.R.C.S. 
(Edin.),  retires  on  retired  pay  October  3rd. 
He  was  appointed  Surgeon,  February  3rd,  1883, 
and  Surgeon- Major  and  Lieut-Col.  twelve  and 
twenty  years  later  respectively.  He  was  com- 
mended by  G.O.C.  Chitral  Relief  Force.  He  was 
thanked  by  the  Commander-in-Chief  for  ser- 
vice in  the  South  African  War.  He  served  with 
the  Bechuanaland  Exptedition  in  1884-5  *  i^  ^^^ 
operations  in  Zululand  in  1888  ;  with  the  Chitral 
Relief  Force  in  1895  ^Medal  with  clasp) ;  and  in 
the  South  African  War  from  1899-1902,  including' 
the  Relief  of  Lady  smith,  twice  mentioned  in 
despatches,  Queen's  Medal  with  six  clasps,  and 
King's  Medal  with  two  clasps. 

ROYAL    NAVY    MEDICAL    SERVICE. 

Staff-Surgeon  J.  C.  WOOD,  L.R.C.P.,  M.R.C.S.,  is 
appointed  to  H.M.S.  "  Arrogant." 


^xvxtsnxittmtwis. 

BIRTHS. 

Easton. — On  September  22nd,  at  12,  Devonport 
Street,  Hyde  Park,  W.,  the  wife  of  Frank  E- 
Easton,  L.R.C.P.,  M.R.C.S.,  of  a  son. 

ViNTER.— On  October  12th,  at  Udal  Garth,  Torpoint, 
R.S.O.,  Cornwall,  the  wife  of  Sydney  G.  Vinter, 
L.R.C.P.,  M.R.C.S.,  L.S.A.,  of  a  daughter. 

MARRIAGES. 

Cunningham— GLAZiER.—On  October  8th,  at  St. 
John's  Church,  Putney,  Herbert  H.  B.  Cunning- 
ham, L.R.C.P.,  M.R.C.S.,  late  Royal  Irish  Fusi- 
liers, eldest  surviving  son  of  the  Jate  Surgeon- 
General  J.  P.  Cunningham,  M.D.,  A.M.S.,  to  Ida 
Maiian,  youngest  daughter  of  Walter  H.  Glazier, 
of  Putney. 

Stbaton— GoLDNEY.— On  October  20th,  at  St  John's 
Church,  Meerut,  India,  by  the  Rev.  W.  Kitchin, 
Chaplain  of  Meerut,  Captain  C.  H.  Straton^ 
R.A.M.C.,  L.R.C.P.,  M.R.C.S.,  eldest  son  of 
Charles  R.  Straton,  F.R.C.S.,  West  Lodge,  Wilton, 
Salisbury,  to  Eleanor  Grace,  eldest  daughter  of 
the  Rev.  Samuel  Goldney,  M.A.,  of  Kew,  Surrey. 

Wilson— Wright.— On  October  T4th,at  St  Michael's 
Church»  Matkington,  Yorks,  by  the  Ven.  Arch- 
deacon A.  S.  Aglen,  of  St  Andrews,  assisted  by 
the  Rev.  S.  A.  Brooking,  Vicar,  Alexander  Garrick 
Wilson,  M.B.Cantab.,  F.R.C.S.Eng.,  of  Ranmoor, 
Sheffield,  eldest  son  of  J.  Mitchell  Wilson,  Esq.> 
M.D.,  of  Cottingham,  to  Mary  Evelyn,  thircl 
daughter  of  the  late  Dr.  J.  Hodgson  Wright  and 
of  Mrs.  Hodgson  Wright,  of  Kirby  Seas,  Halifax. 

Thomas— Carr.— On  October  31st,  at  St  Matthew's 
Church,  Ealing,  by  the  Rev.  W.  Petty,  T.  J.  Nell 
Thomas,  L.R.C.P.,  M.R.C.S.,  son  of  the  late  Dr. 
Thomas,  of  Maestae,  Glamor^^anshire,  to  Rose, 
youngest  daughter  of  the  late  Walter  Carr. 

DfcATHS. 
Ash. — Lieut-Col.  Robert  Vacy  Ash,  M.B.Absrdeen, 

L.R.C.P.,  M.R.C.S.,  L.S.A.,  late  Army  Medical 

Staff,  aged  58  years. 
Young.— In  August,  Surgeon-Licut-Colonel  P.  G.  R. 

Young,  2nd  Life  Guards,  L.R.C.P.Ediii.9  M.R.C.S. 


^arg's  ||0a|rital  (Ba^dtz. 


PAGB 

"  A  Merry  Christmas  "     145 

Clinical  Experiences       X46 

l>NwlC9     •••  ■■•  •••  •*•  •»•  «■•  X^O 

Recent    Appointment.      Lecturer    on 

Physiology        153 

Presentation  of  Testimonials  to  Sir  A. 

Critchett  and  Mr.  Malcolm  Morris  154 

The  Medical  Society        155 

The  Students'  Club  155 


CONTENTS. 

PAGB 

St.  Mary's  Hospital  Christian  Union  ...  155 

Lines  before  the  Fellowship      155 

A  Case  of  Sarcoma  of  Small  Intestine 
complicated  by  Intussusception  of 

the  Bowel         156 

Rugby  Football  Club         156 

The  Football  Dinner         157 

Association  Football  Club  158 

Correspondence      158 


Reviews         

Books  Received  for  Review 

Appointments 

Change  of  Address... 

Pass  Lists 

The  Services 

Announcements 


PAQB 
•      159 

.      159 
.      159 

.    z6o 

160 

.    z6o 


Tol.  IX.— No.  10. 


DECEMBER,    1903. 


Price  6d. 


44 


^  JR^rrg  (Kljrifitmaa-" 


"  A  stale  motto,"  perhaps  some  may  say, 
"  and  somewhat  out  of  date  in  this  year  of 
grace  " ;  but  with  the  man  who  utters  this 
fashionable  heresy  we  join  issue.  If  the  ad- 
vancing wave  of  strict  utilitarianism  should 
ever  engulf  the  memory  of  Christmas  festivi- 
ties, it  will  be  a  sorry  day  for  England.  We 
even  make  so  bold  as  to  say  that  the  assaults 
made  by  the  British  Christmas  feast  on  the 
British  digestion  are  more  than  counteracted 
by  the  stimulation  of  the  centre  for  seeing 
the  rosy  side  of  things  that  belongs  to  the 
true  spirit  of  the  season.  "  But,"  says  our 
cynic,  **who  can  enjoy  himself  in  this  sort  of 
weather  ?  "  to  which  we  answer  by  quoting 
from  that  immortal  essay  of  Washington 
Irving  that  is  the  very  apotheosis  of  Yule- 
tide.  "  The  dreariness  and  desolation  of  the 
landscape,  the  short  gloomy  days  and  dark- 
some nights,  while  they  circumscribe  our 
wanderings,  shut  in  our  feelings  also  from 
rambling  abroad,  and  make  us  more  keenly 
disposed  for  the  pleasures  of  the  social  circle. 
The  pitchy  gloom  without  makes  the  heart 
dilate  on  entering  the  room  filled  with  the 
glow  and  warmth  of  the  evening  fire.  The 
ruddy  blaze  diffuses  an  artificial  summer  and 
sunshine  through  the  room,  and  lights  up 
each  countenance  into  a  kindlier  welcome." 
And  the  kindly  American's  words  have  still 
full  significance  in  a  season  when  nature 
promises  to  be  not  "  wrapped  in  her  shroud 
of  sheeted  snow  "  as  in  the  good  old  days, 
but  steeped  in  unseasonable  rain  and  fog. 

But  should  our  heretic  still  refuse  to  be 
comforted,  we  have  one  more  argument  to 
advance,  and  that  a  practical  one  ;  let  him 
make  a  special  effort  to  attend  the  Hospital 
during  the  coming  festivities  and  see  the  real 
enjoyment  that  is  brought  into  the  lives  of 
those  who  know  so  little  of  its  meaning.    Let 


him  question  a  child  who  has  spent  the  week 
in  De  Hirsch  or  Crawshay  as  to  whether  he 
had  a  Merry  Christmas. 

We  can  offer  him  no  more  convincing 
proof  of  the  desirability  of  keeping  up  the 
traditional  spirit  of  Christmas  than  is  to  be 
found  in  the  wards  of  a  London  hospital, 
and  the  reason  is  not  far  to  seek.  The  ma- 
jority of  the  recipients  of  the  gifts  and  good 
cheer  have  so  little  of  brightness  in  their 
daily  lives  that  the  pleasure  they  derive  from 
these  little  luxuries  is  of  a  degree  that  can  be 
hardly  realised  by  those  who  are  never 
accustomed  to  lack  any  necessity  or  comfort 
of  existence.  We  know  from  past  experience 
that  the  patients  do  very  really  appreciate 
all  that  is  done  for  their  enjoyment.  The 
Christmas  Tree  in  the  Board  Room,  with 
its  boughs  a  blaze  of  colour  and  groaning 
under  countless  toys  means  so  much  more 
to  the  slum-bred  child  than  it  would  to  his 
more  fortunate  brother  with  a  room  full  of 
playthings.  And  on  the  other  hand  the 
Christmas  merriment  of  those  who  help  to 
provide  the  entertainments  is  at  least  doubled 
by  the  happy  result  that  they  have  assisted 
in  producing.  If  our  cynic  refuse  to  believe 
this  let  him  come  and  lend  a  hand  in  the 
matter  and  try  for  himself. 

And  if  after  hearing  the  "  merrie,  merrie 
noise  "  that  will  resound  through  the  wards, 
our  **  modern  "  critic  shall  still  preserve  a 
sour  countenance,  we  shall  give  him  up  for  a 
scurvy  fellow,  wilh  a  parting  present' of  these 
further  words  from  Irving's  "  Sketch-book," 
"  He  who  can  turn  churlishly  away  from 
contemplating  the  felicity  of  his  fellow-beings 
and  sit  down  darkling  and  repining  in  his 
loneliness  when  all  around  is  joyful,  may 
have  his  moments  of  strong  excitement  and 
selfish  gratification,  but  he  wants  the  genial 
and  social  sympathies  which  constitute  the 
charm  of  a  Merry  Christmas." 
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dliniral  (Baep^rwnaa** 

By  W.  B.  Cheadle,  M.D.,  F.R.C.P. 

It  is  now  forty  years  since  I  passed  my  Final 
examination  in  Medicine,  and  became  the  proud 
possessor  of  a  qualification  to  practice  it.  For  these 
forty  years  I  have  been  constantly  engaged  in  it  in  the 
wards  of  great  hospitals,  and  in  private  practice.  I 
have  seen  medical  art — and  the  want  of  it — in  many 
varying  phases,  and  I  hope  to  be  able  to  give  you 
some  useful  practical  hints  in  the  work  of  your 
profession. 

On  the  whole,  no  doubt,  the  treatment  of  disease 
has  made  remarkable  advances,  in  medicine  as  well 
as  in  surgery.  Lives  are  saved  now-a-days  which 
would  have  been  lost  forty  years  ago,  or  even 
twenty  years  ago.  The  use  of  antitoxin  in 
diphtheria,  the  treatment  of  phthisis  at  high 
altitudes  and  in  the  open  air  instead  of  the  hot- 
house methods  which  formerly  prevailed,  the  anti- 
septic precautions  in  midwifery,  are  patent  instances, 
amongst  many,  which  will  occur  to  you  at  once,  and 
which  mark  distinct  advances  in  medical  art.  The 
more  precise  adaptation  of  the  physiological  action  of 
drugs  in  correcting  the  disturbed  machinery  of  the 
body  is  a  further  sign  of  the  development  of 
therapeutics. 

There  is,  however,  another  side  to  the  picture. 
This  very  knowledge  of  the  action  of  powerful  drugs 
has  led  to  their  more  extensive  employment,  and  not 
unfrequently  to  the  injury  of  the  patient,  I  am  afraid. 
The  consciousness  of  pov/er  to  control  and  modify 
symptoms  leads  to  the  unnecessary  or  reckless  use  of 
that  power.  And  the  temptation  is  naturally  greatest 
to  the  young  enthusiastic  practitioner,  eager  to  take 
an  active  part  in  the  fight  against  disease,  and  who 
usually  over-rates  the  role  which  drugs  play  in  the 
treatment  of  it.  The  never-dying  fallacy,  too,  that  to 
control  symptoms  is  to  control  the  disease  which 
gives  rise  to  them,  still  holds  sway  in  many  minds, 
and  is  fostered  by  the  increased  power  of  control 
which  is  the  outcome  of  more  precise  knowledge  of 
the  action  of  drugs  of  which  I  have  spoken.  Often- 
times a  whole  farrago  of  drugs  is  prescribed,  each 
directed  against  some  particular  symptom. 

To  illustrate  this  point.  The  action  of  the  heart 
can  be  modified  by  digitalis  and  strophanthus,  and 
convallaria,  and  strychnia,  and  belladonna  in  one 
direction,  and  by  aconite,  and  antimony,  and  veratria 
in  the  other. 

And  the  temptation  is  to  bring  these  powerful 
^engines  into  play  whenever  opportunity  offer's ; 
often  in 'a  slight  cardiac  disturbance  where  nature 
alone  would  spontaneously  rectify  the  disorder  ;  or 
when  it  would  be  more  rationally  and  effectively 
cured  by  the  removal  of  some  underlying  source  of 
disturbaiiice. 

Take  another  instance.  The  bromides  control 
nervous  irritability  and  reflex  spasm,  and  we  find 
bromides  constantly  given  to  ease  nervous  disorder, 
which  has  its  origin  in  some  underlying  cause  of 
irritation,  and  in  the  removal  of  which  lies  the  essence 

*  A  Lecture  deliTered  at  St.  Mary's  Hospital  Medical  School 

on  October  29th,  1903. 


of  cure— but  which  is  left  untouched— the  mere 
alleviation  of  symptoms  to  which  it  has  given  rise 
being  alone  regarded. 

Salicylate  of  soda,  antipyrin,  phenacetine,  acetani- 
lide,  aconite— and  other  like  drugs — reduce  febrile 
temperatures,  and  the  temptation  is  to  give  these  drugs 
whenever  there  is  any  rise  of  temperature  above  the 
normal,  although  such  rise  of  temperature  may  be 
entirely  innocuous,  unimportant  and  ephemeral — 
possibly  even  directly  beneficial— nature's  method  of 
getting  rid  of  or  destroying  noxious  matters  in  the 

blood. 

Then,  again,  there  is  the  blind  following  of 
routine.  Drugs  are  constantly  given  in  unthinking 
following  of  traditional  practice.  A  certain  medicine 
has  an  established  reputation  as  good  for  a  certain 
class  of  diseases,  and  is  used  indiscriminately  for 
all  forms,  for  some  of  which  it  is  beneficial,  for 
others  the  contrary.  Arsenic,  for  example,  has 
a  powerful  action  in  causing  hyperaemia  of  the 
skin  and  mucous  membranes,  and  has  gained  a 
reputation  generally  as  being  good  for  eruptions  of 
the  skin  ;  and  the  temptation  is  to  give  arsenic 
in  all  skin  diseases  of  diverse  pathology — 
often  to  the  decided  aggravation  of  the  disease — by 
its  very  power  of  affecting  the  cutaneous  circulation, 
the  real  key  to  cure  lying  in  the  gout,  or  dyspepsia, 
or  constipation,  which  are  at  the  root  of  the  mischief. 
Belladonna  again  has  the  reputation  of  allaying  pain 
and  spasm.  It  has  become  a  favourite  remedy  m 
whooping  cough.  Yet  it  has  little  or  no  influence 
over  the  cough,  and  since  it  has  marked  power  in 
arresting  the  secretion  of  the  mucous  gland  of  the 
bronchi,  it  does  positive  harm,  since  in  whooping 
cough  this  secretion  is  viscid  and  tenacious,  and 
requires  agents  which  tend  to  liquify  it,  not  dry  it  up 
and  render  it  more  dry  and  difficult  of  expectoration. 

And  thus  I  might  proceed  to  cite  numbers  of 
similar  instances  where  powerful  drugs  are  used 
unnecessarily,  often  injuriously,  in  heavy,  perhaps 
toxic,  doses,  to  combat  minor  disturbances  :  or  are 
used  under  a  rule  of  thumb  practice,  blindly  follow- 
ing a  mistaken  tradition. 

Now  some  of  the  errors  of  practice  to  which  I 
desire  to  call  your  attention  may  appear  to  you  trivial 
and  unimportant.  But  the  successful  management  of 
a  case  sometimes  depends  upon  small  issues.  When  the 
balance  hangs  evenly  between  life  and  death,  a  trifling 
addition  to  one  side  or  the  other  may  determine  in 
which  direction  it  finally  inclines.  In  many  cases, 
no  doubt,  such  as  in  malignant  forms  of  the  infectious 
fevers,  for  example,  the  ultimate  fatal  result  is  decided 
beforehand.    We  cannot  alter  it. 

In  small-pox  or  typhus,  or  cholera,  or  scarlet  fever, 
or  measles,  or  typhoid  for  instance,  the  dose  of  the 
specific  contagious  poison  may  be  so  large,  or  so 
virulent  in  its  nature— or  find  such  especially  con- 
genial soil  in  the  individual— that  its  effect  is  over- 
whelming ;  the  patient  dies  infiidlibly  in  a  few  days,  or 
even  in  a  few  hours.  No  puny  meddling  of  ours  can 
turn  the  course  of  disease  one  hair's  breath.  In  like 
utter  intractability  with  malignant  fevers  to  any  cura- 
tive agency  in  our  power  yet  are  the  malignant 
growths — beyond  the  reach  of  medical  art  except  for 
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tlie  relief  of  suffering,  and  perhaps  retardation  of  pro- 
cess— marching  surely  and  relentlessly  to  the  end. 

Then  again,  on  the  other  hand,  there  are  cases  of 
these  fevers  so  mild,  the  dose  of  the  virus  so  small  or 
of  such  feeble  intensity,  or  the  soil  in  which  it  is 
planted  so  uncongenial,  that  the  tendency  to  get  well 
is  strong  beyond  the  power  of  adverse  treatment  to 
mar  it.     The  patient  recovers  in  spite  of  it. 

There  are,  however,  as  I  said  before,  a  large 
number  of  cases  of  acute  and  subacute  diseases — not 
necessarily  or  invariably  fatal— in  which  the  issue 
trembles  in  the  balance  between  life  and  death,  where 
the  margin  of  safety  is  small  ;  in  which  timely  aid 
given  by  judicious  medical  treatment  turns  the  scale 
in  favour  of  life  ;  but  in  which,  on  the  contrary,  the 
adverse  influence  of  mistaken  treatment  turns  the 
nicely  swinging  balance  in  favour  of  death.  For 
example,  the  right  use  of  nutrients  and  stimulants, 
and  cardiac  tonics,  and  oxygen  in  the  threatened  heart 
failure  of  acute  disease,  such  as  pneumonia,  might 
save  life,  when  the  use  of  antimony  or  aconite,  or  the 
overloading  of  the  stomach  with  food,  or  excessive 
or  premature  administration  of  heart  tonics  and 
stimulants,  would  determine  death. 

In  these  cases  where  the  margin  of  safety  is  small, 
the  responsibility  of  their  management  is  great,  and  it 
will  fall  upon  you.  In  chronic  cases,  too,  the  per- 
sistent influence  of  systematic  treatment  does  much 
one  way  or  other— for  good  or  for  evil.  The  fact  of 
the  patient  being  constantly  under  the  most  favourable 
conditions,  or  being  constantly  under  unfavourable 
conditions  of  treatment,  has  a  material  influence  on 
the  ultimate  result.  A  small  influence,  acting  steadily 
day  after  day,  in  one  direction  or  the  other,  must 
frequently  have  decisive  power  to  determine  the  issue. 
So  that,  even  if  some  of  the  errors  I  bring  up  for 
judgment  appear  at  first  sight  to  be  trifling,  they  are 
not  remember  necessarily  in  reality  unimportant. 
They  may,  indeed,  on  the  contrary,  be  of  supreme 
and  vital  importance.  So  much  for  the  general  ques- 
tion of  treatment  and  its  influences.  Let  me  illustrate 
this  further  by  concrete  examples  drawn  from  actual 
observation  and  experience. 

First,  in  relation  to  the  common  error  of  which  I 
have  spoken— over- treatment.  The  doctor  interferes 
too  much. 

"  NiMiA  CURA  Medici." 

A  wise  physician  laid  down  this  as  the  first  great 
rule  of  treatment — "  Do  not  do  anything  unless  you 
see  your  way  clearly  to  doing  good."  In  desperate 
emergencies  you  must  of  course  be  prepared  to  take 
sonve  risks.  But  for  general  guidance  this  rule 
is  an  excellent  one.  Over-drugging  is  sadly  too 
comsnon.  In  former  days,  when  I  was  a  student,  the 
mioses  of  simple  drugs  given  were  often  absurdly 
small — five  grams  of  bi-carbonate  of  soda,  or  nitrate 
of  bismuth,  or  five  drops  of  nitrous  ether,  and  so  on. 
Suc3a  treatment  was  absolutely  inert,  the  doctor  a 
mere  fly  on  the  wheel ;  although  I  must  allow  that  on 
occasions  the  practitioner  asserted  himself  by  good 
•doses  of  calomel  and  black  draught,  as  I  remem- 
ber to  my  sorrow — or  a  free  bleeding. 

Some  months  ago  I  was  called  into  the  country  to 
see  a   patient   said    to   be     suffering    from    acute 


pneumonia.  He  was  a  man  of  middle  age,  just  over- 
50,  stout,  and  well  fed.  He  had  just  recovered  from 
a  sharp  attack  of  gout ;  indeed^  one  great  toe  and  foot 
was  still  very  swollen  and  tender.  I  found  him  sit- 
ting propped  up  in  bed  with  many  pillows,  packed  in 
great  poultices,  covered  with  pads  of  cotton  wool, 
bathed  in  perspiration,  restless,  somewhat  excited  in 
talk,  and  clearly  a  little  confused  and  wandering  in 
mind.  He  had  not  slept  for  several  nights.  On 
examining  his  chest  I  found  some  coarse  rMes  and 
rhonci  at  the  base  of  the  right  lung,  and  imperfect 
entry  of  air,  but  no  fine  crepitations,  no  bronchial 
breathing.  Slight  impairment  of  resonance  only  on 
percussion  — in  a  word,  no  physical  sign  of  acute 
pneumonia.  His  temperature  was  102.  What  struck 
me  most  at  once  was  the  extremely  excited 
forcible  action  of  the  heart.  It  was  regular,  free  from 
murmurs,  apparently  of  normal  size — abnormal  in  the 
violence  of  its  action  only. 

1  felt  the  pulse  ;  it  was  1 10,  yet  here  again  was  the 
same  forcible  excited  action  beyond  what  could  be 
accounted  for  by  the  pyrexia  or  gouty  disturbance — 
pulsations  so  strong  that  they  seemed  as  if  they 
would  almost  burst  the  arterial  pipe.  There  was  no 
renal  disease  to  account  for  it.  I  was  puzzled  for  the 
moment,  and  then  the  recollection  of  a  previous  ex- 
perience came  into  my  mind,  and  suggested  a  possible 
explanation.  I  inquired  what  the  treatment  was. 
The  answer  was  "  ample  nourishment,  poultices  to  the 
affected  side  of  the  chest,  6oz.  of  brandy,  and  a 
mixture  containing  ten  drops  of  tincture  of  digitalis 
and  five  drops  of  liq.  strychniae,  every  four  hours.''  I 
asked  further  how  long  this  had  been  continued.  For 
a  week.  The  murder  was  out !  This  stimulation  of 
the  heart  was  excessive,  and  quite  unnecessary.  The 
patient  was  a  fairly  healthy  man,  his  heart  was 
sound,  he  had  no  true  pneumonia,  his  pulse  had  never 
failed.  The  heart  was  being  urged  to  almost  frantic 
action  when  it  was  quite  able  to  do  its  work  without 
the  spur  unduly  applied.  I  suggested  that  the 
digitalis  and  strychnia  should  be  reduced,  and  the 
poultices  left  cfT.  Poultices  are  distinctly  harmful 
in  pneumonia,  for  the  increased  heat  only  distresses 
the  patient.  The  man  was  relieved  at  once.  He 
slept  comfortably  that  night  for  the  first  time.  His 
wandering  delirium  ceased,  his  pulse  became  normal, 
and  he  made  a  satisfactory  convalescence.  I  had, 
however,  an  unkind  cut  from  the  doctor  in  attendance. 
He  saw  that  I  considered  that  the  cardiac  treatment 
had  been  somewhat  excessive  and  he  quietly  re- 
marked, "  Well,  sir,  I  learnt  this  from  your  book,  your 
Clinical  Lectures,  in  which  you  advise  the  use  of 
cardiac  tonics  in  pneumonia." 

But  in  this  instance  there  was  no  pneumonia,  and 
although  digitalis  and  strychnia  are  of  immense 
service  in  pneumonia  where  the  heart  shows  signs  of 
failure  towards  the  end  of  the  attack,  I  never  advise 
such  extensive  use — or  rather  abuse — of  these  drugs 
from  the  very  outset,  except  in  great  emergency. 
The  case  in  which  I  observed  a  similar  condition  0£ 
over  stimulated  heart  was  in  an  old  man  of  eighty 
He  had  some  slight  bronchial  trouble,  and  hepatic  con-' 
gestion  from  chill.  His  heart  was  lemarkably  sound 
for  his  age,  his  pulse  regular  and  formal  usually  ;  yet 
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when  I  was  called  in  to  see  him  with  his  regular 
adviser,  I  found  his  pulse  going  at  90,  with  such 
jerking  excited  beat  that  I  was  afraid  it  might  rupture 
one  of  his  well-worn  vessels.  He  was  excited,  could 
not  sit  still,  could  not  lie  in  bed,  had  a  sense  of 
dyspnoea,  could  not  sleep.  I  found  he  had  been 
taking  large  doses  of  strophanthus  and  strychnia, 
every  four  hours,  and  some  wine.  The  stoppage  of 
these  drugs,  replaced  by  a  little  cognac,  and  moderate 
doses  of  bromide  and  nepenthe,  gave  sleep  and  rest 
at  once. 

Now  digitalis  and  strophanthus,  and  nux  vomica, 
and  strychnia,  are  remedies  of  the  greatest  value  in 
acute  disease.  Wisely  used  they  keep  up  the  action 
of  a  flagging  heart  during  a  critical  period,  until  the 
disease  declines,  and  the  heart  muscle  recovers 
power.  The  too  early  use  of  these  stimulants  in  full 
doses  exhausts  the  heart  before  the  real  stress  comes. 
The  organ  is  excited  to  work  harder  than  necessary, 
is  overtaxed,  and  begins  to  flag,  worn  out,  when  its 
power,  if  skilfully  husbanded,  would  have  held  out 
safely. 

I  have  seen  instances  in  which,  in  my  judgment, 
life  has  been  saciificed  to  this  premature,  over- 
strenuous  resort  to  stimulants  ;  in  ordinary  cases 
alcohol  is  a  safer  cardiac  stimulant  than  strychnia, 
although  perhaps  less  potent,  it  does  not  exhaust  the 
heart  so  quickly,  and  by  its  property  of  dilating  the 
superficial  blood  vessels,  it  eases  the  work  of  the  left 
ventricle. 

There  is  another  form  of  over-drugging  which  is 
very  common,  sometimes  in  the  form  of  over  complex 
prescriptions,  containing  nearly  every  drug  which 
could  possibly  have  any  influence  on  the  condition, 
and  sometimes  in  a  multiplicity  of  different  prescrip- 
tions. Not  long  ago  I  had  to  see  a  patient  suffering 
from  valvular  disease,  with  dilatation  of  the  right 
ventricle.  Cardaic  tonics  had  very  properly  been 
prescribed,  but  the  practitioner  was  not  content  with 
prescribing  digitalis,  or  strophanthus,  or  nux  vomica 
alone,  he  put  them  all  in  together,  and  he  said,  with 
evident  satisfaction,  'Hhat  he  had  also  thrown  in 
a  little  convallaria."  He  had  no  resources  left ;  he  had 
used  up  all  at  one  stroke.  Now,  these  cardiac  tonics 
do  not  act  precisely  alike,  and  it  is  well  to  give  each 
separately  and  watch  the  action.  Sometimes  one  acts 
most  satisfactorily,  sometimes  another,  but  to  give 
all  together  confuses  the  issue,  handicaps  the  pre- 
scriber,  and  finally  neutralises  the  good  to  the  patient. 

Another  form  of  over-drugging  which  is  not  un- 
common is  the  giving  of  a  large  number  of  different 
drugs,  each  to  ccmbat  a  separate  symptom.  Some- 
times this  varied  assortment  of  medicaments  is  col- 
lected into  one  or  two  voluminous  prescriptions, 
sometimes  given  in  a  series  of  smaller  ones.  Many 
of  the  symptoms  are  comparatively  unimportant,  and 
would  be  relieved  when  the  general  condition  improved. 
Not  long  ago  1  was  called  in  to  see  one  of  those  sad 
cases  of  mitial  disease  where  compensation  has 
failed,  and  there  is  fluttering  heart's  action,  dyspnoea, 
engorgement  of  liver,  stomach,  lungs,  kidneys,  and 
general  dropsy.  •  These  symptoms  of  secondary 
engorgement  were  not  yet  extreme,  and  there  was 
reasonable  expectation  that  if  the  vigour  of  the  heait 


could  be  increased,  the  secondary  symptoms  dependent 
upon  its  enfeebled  action  would  be  relieved.  To  do 
this  cardiac  tonics,  iron,  nutritious  food  in  small  com- 
pass, mild  purgatives  to  drain  the  engorged  portal 
system,  were  the  chief  means  to  be  adopted.  This 
had  been  done  most  properly,  but !  in  addition  a 
soda  mixture  had  been  given  to  relieve  the  flatulent 
dyspepsia,  a  sedative  draught  at  bedtime,  and  a 
stimulant  mixture  of  ether  and  ammonia  to  be  taken 
when  dyspnoea  or  faintness  came  on.  Thus  you  see  he 
had  his  tonic  three  times  a  day,  his  dyspeptic  mixture 
twice  or  three  times  a  day  after  food,  the  aperient  pill 
at  night,  the  sedative  draught  last  thing  at  night,  and 
ether  and  ammonia  ad  libitum.  I  calculated  that  he 
had  to  take  a  dose  of  medicine  every  two  hours 
during  day  and  night.  The  man  could  not  take  food 
— and  no  wonder  ! — he  was  saturated  with  drugs, 
nauseated  with  this  constant  dosing,  and  rebelled 
against  both  food  and  medicine. 

Another  instance  of  the  over-dosing  of  patients  is 
the  over-feeding  of  them  in  acute  disease,  and 
although  this  is  often  due  largely  to  the  too  en- 
thusiastic service  of  the  nurse,  the  doctor  is  not 
unfrequently  to  blame  also.  I  know  one  whose 
stereotyped  invariable  order  to  the  nurse  ic  "pour 
in  the  nourishment,"  and  she  does  pour  it  in,  some- 
times in  such  quantity  as  to  endanger  the  life  of  the 
patient.  In  a  case  of  typhoid  fever  to  which  I  was 
called  in  consultation,  the  patient,  a  tall,  powerful 
fellow  of  six  feet,  was  suffering  from  vomiting  and  most 
severe  constant  diarrhoea.  The  stools  were  typhoidal 
enough —peasoup,  profuse,  watery—- but  they  con- 
tained an  enormous  quantity  of  undigested  masses  of 
curd.  It  was  clear  that  the  milk  was  imperfectly 
digested  and  fermenting,  was  poisoning  the  patient, 
setting  up  exhausting  diarrhoea,  the  excessive  peris- 
talsis also  endangering  the  integrity  of  the  intestinal 
ulcers.  The  milk  was  not  only  not  being  used  for  the 
nutrition  of  the  patient,  but  actually  an  agent  for 
drawing  off  nourishment,  swept  off  in  the  current  of 
the  diarrhoeal  flood,  and  adding  to  wear  and  tear  of 
tissue  by  raising  the  temperature. 

I  asked  the  nurse  how  much  milk  she  was  giving. 
She  replied,  with  evident  pride,  '*  I  got  down 
Ave  pints,  in  addition  to  some  beef  tea."  Now  an 
enteric  patient  can  take  with  advantage  two  to  two- 
and-a-half  pints  of  milk,  and  with  the  addition  of  one- 
and-a-half  to  two  pints  of  beef  tea  at  most — the 
standard  ainounts  fixed  in  hospital.  I  ventured  to 
hint  the  amount  was  rather  large.  ''  Oh  !"  said  the 
family  doctor,  "the  patient  is  such  a  big  man,  I 
thought  he  would  require  a  good  deal  extra,  and  I 
told  nurse  to  get  in  all  she  could.''  I  suggested  milk 
should  be  reduced  to  two  pints  and  peptonised,  with 
i^  pints  of  beef  tea.  This,  with  the  aid  of  full  doses 
of  bismuth  and  opium,  at  once  arrested  the  curded 
stools,  diarrhoea  and  sickness,  and  the  patient,  after  a 
narrow  escape  from  death,  eventually  recovered,  in 
another  similar  case  in  which  there  was  diarrhoea,, 
and  the  stools  loaded  with  curds,  I  at  once  inquired 
as  to  the  amount  of  nourishment  given.  **  Oh,"  said  tbe 
nurse,  again  with  evident  pride  in  her  achievement,  '*  I 
got  in  four  quarts."  "  God  bless  me  ! "  I  said,  '*you 
mean  four  pints."    "No,"  she  replied,  "four  quarts^ 
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«ight  pints,"  and  she  showed  me  her  memoranda  to 
confirm  it.  In  this  instance  again  I  think  life  was 
saved  by  reducing  the  milk  to  the  regulation  quantity, 
pjeptonised,  and  beef  tea.  And  1  might  advance  many 
similar  examples  of  over-feeding  in  typhoid.  But  it 
arises  in  other  acute  diseases  also. 

A  few  years  ago  I  was  called  into  the  country  to  a 
case  of  acute  pneumonia  in  a  boy  of  twelve.  The 
patient  did  well,  the  crisis  duly  came  off,  and  as  a 
rule,  as  you  know,  all  further  danger  then  ceases, 
unless  the  pneumonia  is  accompanied  by  pleurisy,  and 
an  empyema  follows.  However,  about  two  days  later 
I  received  an  urgent  telegram  asking  me  to  go  down 
again  at  once,  as  the  patient  was  apparently  in 
extremis.  I  found  him  blue,  distressed,  and  that  he  had 
had  some  vomiting,  and  was  almost  pulseless,  breathing 
rapidly  and  with  effort.  I  examined  his  chest.  The  lung 
had  cleared  up  well,  but  the  heart's  apex  was  pushed 
up  to  the  nipple,  and  the  abdomen  was  enormously 
distended,  tense,  tympanitic.  The  drum-like  disten- 
sion pressing  up  the  heart,  interfering  with  the  action 
of  that  organ,  already  enfeebled  by  pyrexia,  added  to 
the  embarrassment  of  the  lungs  from  the  same  pres- 
sure, was  clearly  the  cause  of  the  cyanosis  and 
dyspnoea.  The  possibility  of  over  milk  feeding  at  once 
suggested  itself  to  my  mind,  and  I  enquired.  Four 
pints,  in  addition  to  two  pints  of  beef  tea.  A  turpentine 
enema  at  once,  and  stoppage  of  all  milk,  speedily 
brought  the  patient  round,  and  an  aperient  with  some 
intestinal  antiseptic  completed  the  cure.  In  all 
cases  in  which  dietetic  treatment  is  important,  and, 
above  all,  in  cases  of  acute  disease,  write  down  pre- 
cise instructions  as  to  the  amount  and  quality  of  the 
food  to  be  given  :  do  not  trust  to  mere  verbal  orders. 
Examine  the  stools  to  see  whether  curd  is  passed 
undigested  ;  if  it  is,  peptonise  the  milk,  or  stop  it 
altogether  for  a  time. 

Another  mistaken  principle  of  practice  which  I  find 
has  a  strong  hold,  although  less,  I  think,  than 
formerly,  is  the  craze,  as  I  may  call  it,  which  pos- 
sesses the  minds  of  many  medical  men  as  to  the 
paramount  importance  of  reducing  the  temperature 
whenever  it  is  above  the  normal.  In  many  affections 
a  moderate  rise  of  temperature  is  quite  unimportant 
in  itself,  and  yet  the  main  and  even  sole  purpose  of 
treatment  with  some  practitioners  appears  to  be  to 
try  and  reduce  it  by  antipyretic  drugs— salicylate  of 
soda,  antipyrin,  antifebrin,  phenacetin,  aconite.  I 
hardly  ever  see  a  patient  with  acute  disease  who  has 
not  been  diligently  dosed  with  salicylate  of  soda  to 
reduce  pyrexia,  however  slight.  In  one  case  of  acute 
pericarditis  aconite  was  being  given,  although  the 
pyrexia  was  moderate  enough. 

Of  course,  when  the  temperature  seems  abrormally 
high,  or  continues  high  for  a  long  time  and  is  in  itself 
a  source  of  danger,  it  is  best  to  reduce  it,  but  this  is 
most  efficiently  and  safely  done  by  tepid  or  cold 
sponging,  or  in  extreme  cases  of  hypepyrexia  by  an 
ice  poultice,  or  ice  bath.  Then  again,  in  a  mild 
pyrexia  the  skin  is  dry,  and  discomfort  marked.  A 
dose  of  a  mild  antipyretic,  such  as  phenacetine,  or 
tepid  sponging  gives  quite  a  reasonable  and  proper 
relief. 

One  of  the  most  sagacious  of  modern  physicians, 


Sir  William  Gairdner,  raised  his  protest  against  the 
abuse  of  antipyretic  drugs  nearly  twenty  years  ago. 
He  said  :  *^  I  can  by  no  means  admit  that  the  one 
object  of  treatment  in  acute  disease  is  to  keep  down 
the  temperature  by  hook  or  by  crook.     It  is  impos- 
sible to  regard  the  body  in  acute  disease  as  a  mere 
mass  of  overheated  tissues,  or  to  suppose  that  by 
merely  cooling  it  down  outside  we  can  restore  health 
and  function  within  when  otherwise  fatally  disabled. 
When  it   is  said  that  one  must  absolutely  cool  down 
the  patient  until    it  became  necessary  to  give  him 
stimulants   to  set  him    up  again,    I   think  that   the 
limits  of  safety  in  antipyretic  treatment  have  probably 
been  exceeded.     When  it  is  said  that  failing  the  cold 
bath  it  is  necessary  to  give  enormous  and  repeated 
doses  of  quinine,  and,  failing   these,  enormous  and 
certainly  dangerous  doses  of  digitalis,   aconite,  and 
even  veratria,  Vith  the  simple  object  of  keeping  down 
the   temperature  in  diseases    certainly  admitting  of 
fairly   successful  treatment  without   nearly  so  much 
interference,    I  confess  that  I  think  the  practice  of 
medicine  is  running  in  the  wrong  direction,  and  we 
are  likely  to  have  the  story  of  the  past  repeated  once 
more — a  time  of  energetic  active  practice  (so-called) — 
that  is  of  extremely  powerful,  and  in  some  cases  dan- 
gerous  and  even  poisonous  remedies  so  advocated 
as  to  make  them  appear  indispensable,  and  to  place 
them  as  such  in  the  hands  of  every  inexperienced  prac- 
titioner ;  next  reaction,  laissez  faire  and  homeopathy, 
once  more."     I  think  this  view  has  prevailed  amongst 
the  physicians  of  our  time,  but    many  of   the    less 
thoughtful    practitioners    still   adhere  to  the  fallacy 
Gairdner  exposed  and  combatted. 

Another  mistaken  practice  which  prevails  exten- 
sively is  that  which  I  term-  - 

"  Shutting  the  Stable  Door  when  the  Horse 

IS  Stolen.'* 
Waiting  until  a  difficulty,  known  to  be  certainly  im- 
pending, actually  arrives,  instead  of  anticipating  it  or 
lightening  it  by  action  beforehand.  For  example,  I 
generally  find  that  in  giving  anodynes  to  relieve 
persistently  recurring  pain,  such  as  that  of  a  biliary 
or  renal  calculus,  or  of  malignant  disease,  the  medical 
directions  are — "give  the  draught  or  hypodermic  in- 
jection when  the  pain  comes  on."  Surely  the  better 
method  is  to  anticipate  and  prevent  suffering  by 
giving  the  anodyne  in  advance  rather  than  toil  after 
it  and  mitigate  it.  Again,  sedatives  for  cough  are 
directed  to  be  given  if  the  cough  comes  on,  instead  of 
steadily  beforehand  to  prevent  it.  This  is  merely 
with  regard  to  relief  of  pain  and  distress.  In  some 
conditions,  however,  this  "  day  after  the  fair ''  treat- 
ment seriously  handicaps  cure. 

Take,  for  instance,  the  stereotyped  directions  for 
the  administration  of  astringents  and  sedatives  in 
diarrhoea— "give  a  dose  after  each  loose  action" — 
so  that  the  flux  is  allowed  to  recur.  If  for  a  time 
there  is  no  outward  discharge  the  medicine  is  not 
given,  and  so  the  diarrhoea  gets  a  start  again,  and  is 
again  controlled  for  a  time,  and  again  let  loose. 
Surely  the  reasonable  plan  is  to  give  the  remedy 
regularly  and  continuously  until  it  is  clear  the  dis- 
order is  permanently  and  fully  subdued—  not  merely 
temporarily  arrested. 


150 


ST.    MARY'S    HOSPITAL   GAZETTE. 


[December,  1903. 


|l0tC0* 


To  all  her  sons,  wherever  this  may  meet 
them,  within  the  shop-lit  glades  of  West- 
bourne  Grove  or  the  dripping  swamps  of 
West  Africa,  within  three  minutes  of  the 
twopenny  tube  or  tramping  the  tableland  of 
Thibet,  whether  potting  the  harmless  neces- 
sary bunny  on  a  Devon  farm  or  conciliating 
the  hungry  dinner-seeking  lion  in  untrodden 
Abyssinian  jungles,  St.  Mary's  sends  a  heart- 
felt Christmas  greeting ;  for  us  still  within 
the  arms  of  Alma  Mater  the  Yule-tide  toast 
of  "Absent  Friends"  has  a  meaning  deep 
and  wide,  and  right  heartily  shall  we  drink 
it  to  those  tossing  upon  the  Seven  Seas  or 
scattered  abroad  amongst  the  Five  Nations. 


We  wish  to  take  this  opportunity  to  make 
an  appeal  to  those  amongst  us  whose  talents 
enable  them  to  contribute  to  the  Christmas 
feast  of  song  and  mirth.  Since  the  un- 
fortunate and  somewhat  violent  decease  of 
the  Musical  Society  some  seasons  back, 
there  has  been  no  means  of  knowing  what 
Sims  Reeves,  and  Grossmiths,  and  Kubeliks 
we  possess  ;  we  accordingly  hereby  appeal 
to  anyone  who  can  sing  a  song,  or  say  a 
piece,  or  twang  a  banjo  (or  for  the  matter 
of  that  a  fiddle,  French  horn,  pianola,  or 
other  instrument  of  music),  to  come  forward 
on  Christmas  and  Boxing  Days,  and  do  so 
without  special  invitation.  It  is  true  that 
there  are  organised  concerts  in  some  wards, 
but  others  rely  on  the  visits  of  itinerant  mu- 
sicians, and  he  who  will  undertake  that  r61e 
can  rely  on  an  enthusiastic  and  grateful 
audience,  and  incidentally,  a  cup  of  tea  at 
the  hands  of  a  smiling  sister.  And  if  anyone 
has  a  friend  who  shines  as  a  conjuror,  ven- 
triloquist or  comic-songster,  it  is  his  duty  to 
induce  that  friend  to  put  his  talents  to  ex- 
cellent interest  on  one  of  the  aforesaid  days, 
and  he  can  assure  him  that  his  forfeit  of  an 
hour  or  two  of  domestic  joys  will  not  go 
unrewarded. 


the  hours  of  4  and  8  on  the  two  following 
days,  which  will  be  attended  by  patients 
sufficiently  well  to  come  downstairs.  The 
Children's  big  Christmas  Tree  Entertain- 
ment will  probably  take  place  on  the  29th, 
and  the  House-men's  play,  which  will  be 
given  in  the  Out-Patient  Waiting  Hall  on 
the  evenings  of  December  31st  and  January 
1st,  will  bring  the  round  of  amusements  ta 
a  close. 


The  Board  have  decided,  as  last  year,  to 
restrict  the  festivities  in  the  wards  to  Christ- 
mas and  Boxing  Day.  Concerts  will,  how- 
ever, be  given  in  the  Board  Room  between 


The  appointment  of  Dr.  Alcock,  who  is  at 
present  Demonstrator  of  Physiology  at  Lon* 
don  University,  to  the  Lecturership  in  that 
science  in  our  School,  is  a  very  good  one,  as 
can  be  seen  from  the  account  we  publish  of  his 
career.  We  congratulate  Dr.  Alcock  on  his 
election,  more  especially  as  we  hear  the  com* 
petition  was  a  specially  keen  one,  and  attracted 
several  exceedingly  brilliant  physiologists. 

It  is  with  very  great  pleasure  that  we  call 
attention  to  the  result  of  the  recent  B.  Sc* 
London  examination.  H.  S.  Chate  and  C.  A* 
Pannett,  who  went  up  from  St.  Mary's,  were 
both  placed  in  the  first  division,  and  in  a  list 
which  contained  very  few  names.  We  believe 
that  these  gentlemen  read  the  Physiology^ 
Chemistry  and  Botany,  which  gave  them 
their  distinguished  degree,  exclusively  at  St» 
Mary's. 

The  record  of  the  Rugger  team  that  we 
publish  this  month  shows  that  most  satis* 
factory  of  all  characteristics,  a  steady  im- 
provement. The  three  point  and  six  point 
defeats  respectively  at  the  hands  of  two  quite 
strong  sides,  representing  the  Old  Blues  and 
Civil  Service,  were  of  such  an  honourable 
nature  that  our  success  against  Ealing  in  tKe 
next  match  was  scarcely  a  surprise^  But  ^t 
was  no  less  a  cause  for  gratification,  for  the 
warriors  of  the  western  suburb  have  harvested 
a  string  ot  scalps  that  includes  those  of  several 
hospitals,  and  indeed  had  only  suffered  defeat 
once  before  this  season.  Our  victory  was 
clinched  by  another  win  on  the  following 
Saturday,  and  the  latest  news  is  a  crushing 
defeat  of  the  Past  by  their  successors ;  we 
fear  the  veterans  were  not  in  the  pink  of  con- 
dition. All  the  team  have  been  playing  up 
well,  especially  Louwrens,  who  has  been  up 
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to  his  top  form,  than  which  we  can  say  no 
more.  Wells  and  Taylor  have  been  playing 
noticeably  well.  It  is  early  days  to  be  talk- 
ing of  Cup  Ties,  but  there's  no  knowing 
what  may  happen  now.  **  Hope  springs 
eternal  in  the  human  breast,"  and  we  consider 
that  after  this  she  has  some  provocation  to 
do  so  in  those  who  follow  with  interest  the 
fortunes  of  our  team. 


We  publish  in  another  column  an  account 
of  the  recent  Footer  Dinner ;  undoubtedly  the 
success  of  the  evening  was  Mr.  Lane's  vocal- 
isation, at  which  those  will  not  wonder  who 
remember  the  pathos  with  which  he  used  to 
render  the  "  lolanthe  "  nightingale  song  in 
the  happy  smokers  of  old. 

The  doings  of  the  Association  team  are  not 
so  encouraging.  In  fact  we  are  not  able  to 
chronicle  a  single  victory  this  month,  and 
have  to  announce  one  very  severe  defeat 
by  Holmesdale.  However  the  Tonbridge 
match  was  very  unsatisfactory,  as  the  abomi- 
nable "Black  Saturday"  on  which  it  was 
played  delayed  the  starting  of  the  game  con- 
siderably, so  that  the  last  half  was  played  in 
a  glimmer  of  light.  We  should  like  to  have 
seen  a  better  result  against  Cooper's  Hill. 

It  was  a  very  crowded  room  that  greeted 
Sir  Anderson  Critchett  and  Mr.  Malcolm 
Morris  on  the  recent  occasion  of  the  presenta- 
tion of  testimonials  to  those  gentlemen  ;  the 
gathering  consisted  very  largely  of  ladies. 
We  publish  a  report  of  the  proceedings  else- 
where. Sir  William  Broadbent  ably  recalled 
to  our  minds  the  brilliant  records  of  the 
recipients  of  the  gifts ;  as  Mr.  Owen  remarked 
later  on  in  the  afternoon.  Sir  William  has  an 
unequalled  "  Pere-la-Chaise "  manner  on 
these  somewhat  melancholy  farewell  occa- 
sions. Sir  Anderson  Critchett  spoke  in  the 
most  eloquent  terms  in  acknowledgment  of 
the  handsome  candelabra  with  which  he  had 
been  presented  ;  his  evident  feeling,  however, 
did  not  keep  him  from  enjoying  his  little 
joke. 

It  was  in  the  course  of  the  peroration  of 
his  retrospective  speech  that  he  remarked, 


^*  I  am  afraid  you  will  think  my  address  has 
been  somewhat  egotistical,  but  I  can  plead 
privilege,  for  surely  it  would  be  an  anomaly 
for  the  speech  of  an  ophthalmic  surgeon  to 
contain  no  reference  to  an  *  I.' 


f  tf 


Mr.  Morris's  speech  was  quite  in  his  old 
breezy  style,  and  his  first  words  recalled  him 
as  he  used  to  appear  when  launched  out  on 
one  of  the  stories  with  which  he  constantly 
enlivened  his  cliniques.  He  told  us  later  on 
that  those  Monday  and  Thursday  mornings 
were  missed  by  none  as  much  as  himself, 
and  gave  many  excellent  reasons  therefor. 
The  picture  that  he  held  up  to  his  still 
"  surviving  "  colleagues  of  the  state  of  mind 
they  will  be  reduced  to  when  their  time 
comes  was  truly  pitiable.  However,  the 
hundred  and  forty-five  portly  tomes  that 
formed  the  chief  part  of  Mr.  Morris's  testi- 
monial should  help  to  pleasantly  fill  up  that 
aching  void  that  has  been  left  in  his  life  by  his 
severance  fiom  the  active  work  of  St.  Mary's. 


When  Mr.  Malcolm  Morris  mentioned  that 
he  had  selected  the  Annual  Register  as  the 
book  which  he  should  most  desire  to  possess, 
we  noticed  on  the  faces  of  many  an  enquiring 
look.  One  gentleman  confided  that  he 
thought  it  had  something  to  do  with  ship- 
ping. He  evidently  was  thinking  of  Lloyd's. 
Another  hearer  got  it  mixed  up  with  the 
"  Times'  Annual  Summary."  To  the  casual 
onlooker  it  did  not  call  up  any  associations 
with  sunshine  and  hammocks,  which  we  were 
wont,  in  the  olden  days  before,  to  connect 
in  our  minds  with  summer. 


In  the  recent  examination  for  the  Fellow- 
ship the  pass-list  only  contained  25  per  cent, 
of  the  names  of  those  that  entered.  We  con- 
gratulate Mr.  H.  Doble  and  Mr.  V.  B.  Nesfield 
on  appearing  amongst  the  happy  nineteen 
who  were  successful. 


We  hear  that  our  only  "  Strutt's  "  water 
sterilizing  invention  is  doing  nicely,  and  that 
its  enterprising  author  has  added  to  his  laurels 
by  taking  out  another  patent,  an  automatic 
arrangement  to  detect  a  gas  escape  which 
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depends  on  the  laws  of  osmosis.  We  wish 
him  all  good  luck  in  his  ventures,  and  also  in 
the  career  that  he  will  shortly  start  in  India; 
if  he  goes  on  in  this  way  he  will  end  up  as  an 
F.R.C.S.  without  the  C  ! 


The  recent  discussion  on  "  The  Treatment 
of  Peritonitis  "  at  our  Medical  Society  gave 
further  proof  of  the  success  attending  the 
substitution  of  a  debate  for  a  formal  paper. 
It  is  true  that  our  sporting  instincts  were 
somewhat  disappointed,  as  from  rumours 
abroad  we  expected  to  hear  a  more  polemical 
discussion ;  the  subject  was  one  bristling 
with  controversial  chances,  but,  as  several 
spectators  remarked,  the  fact  of  a  common 
training  doubtless  accounted  for  the  compa- 
rative unanimity  of  opinion.  V/e  should  like, 
if  possible,  to  hear  speakers  from  other 
Schools  in  another  debate  of  this  sort ;  though 
the  large  audience  that  attended  might  have 
departed  with  more  mixed  ideas  had  this 
been  the  case  on  the  evening  in  question. 


With  this  number  we  publish  the  Index 
for  the  current  volume.  We  would  remind 
our  readers  that  inexpensive  binding  cases 
can  be  obtained  from  our  printers,  Messrs. 
Morton  &  Burt,  of  Edgware  Road. 


We  also  wish  to  remind  readers  that  sub- 
scriptions for  the  ensuing  year  will  fall  due 
next  month,  and  shall  be  much  obliged  if 
they  will  send  them  to  Mr.  Ryan,  our  Finan- 
cial Secretary,  or  to  Mr.  Nanfan.  May  we 
take  this  opportunity  to  ask  for  early  notifi- 
cation of  change  of  address,  appointments, 
marriages,  etc.,  from  old  St.  Mary's  men,  as 
the  utility  of  the  Gazette  is  greatly  cur- 
tailed when  these  do  not  reach  us. 


We  cull  the  following  from  the  Charivaria 
of  Mr.  Punch's  Annual  Almanac  :  **  We  fancy 
that  it  will  be  found  that,  owing  to  Free 
Food,  the  Imports  into  British  Little  Boys 
this  Christmas  will  show  no  signs  of  falling 
off.  Meanwhile  we  hear  that  a  portion  of 
the  enlarged  St.  Mary's  Hospital  is  to  be  set 
aside  specially  for  children,  and  this  wing 
will  be  known  as  "  Little  Mary's  Hospital." 


Society  is  at  various  times  subject  to 
strange  epidemics.  Most  readers  will  re- 
member the  pigs  in  clover  time,  though 
possibly  not  so  many  remember  the  time  of 
the  "  fifteen  "  puzzle.  The  latest  epidemic 
is  arithmetical  in  type,  and  people  worrj'  one 
with  indiscreet  questions  as  to  the  age  of 
Ann.  Though,  indeed,  we  quite  fail  to  see 
why  Ann,  in  the  full  flower  of  her  youth, 
should  have  any  delicacy  on  that  subject. 
We  should  have  expected  that  of  the  two  it 
would  have  been  Mary  who  the  more  desired 
to  conceal  her  age  in  an  enigma. 

[In  case  you,  gentle  reader,  have  escaped 
so  far  the  clutches  of  this  problem,  we  give 
it :  **  Mary  is  twenty-four  years  old.  She  is 
twice  as  old  as  Ann  was  when  Mary  was  as  old 
as  Ann  now  is.     What  age  is  Ann?" — Ed.] 

Do  not  gibe  at  us,  you  who  move  in  the 
whirling  centre  of  the  world's  life,  for  intro- 
ducing to  our  columns  what  must  be  to  you 
but  stale  and  ancient  matter.  There  are 
readers  of  the  Gazette,  we  hope,  far  re- 
moved from  opportunities  of  keeping  their 
minds  trained  by  grappling  with  deep  pro- 
blems such  as  the  above  which  has  stirred 
the  social  circles  of  London  to  their  intel- 
lectual depths.  [N.B. — Answers  need  not  be 
carried  past  four  places  in  decimals.  Ladies 
may  give  their  answers  in  the  form  of  vulgar 
fractions.] 


We  submit  that  it  would  add  to  the  dignity 
of  the  London  University  to  improve  on 
their  present  method  of  publishing  their 
pass-lists.  These  lists  appear  in  the  fort- 
nightly print  that  is  dignified  by  the  name 
of  the  *'  London  University  Gazette,"  the 
said  publication  consisting  largely  of  adver- 
tisements. We  think  it  a  pity  that  any  con- 
stituent school  of  the  University  should  yield 
to  a  mild  system  of  black-mail  and  help  to 
fill  the  advertising  columns  of  this  commer- 
cially-minded organ. 

We  have  received  a  pamphlet  of  Advice  on 
the  Rearing  of  Infants,  by  H.  F.  Harrison, 
which  contains  sound  instruction.  If  anyone 
desires  a  copy  he  will  be  able  to  obtain  one 
from  the  Librarian. 


Dbcbmber.  1903.J 


ST.    MARY'S    HOSPITAL   GAZETTE. 


158 


To  celebrate  this  season  it  is  the  custom 
for  every  orthodox  journal  to  scratch  its 
editorial  head  and  evolve  some  new  and 
original  means  of  so  doing.  Let  not  the 
reader  think  that  we  have  failed  in  our  duty 
because  this  number  presents  no  special 
feature.  No,  whereas  the  "  common  herd  " 
of  our  contemporaries  publish  their  Christ- 
mas number  somewhere  about  September, 
we  have  hit  on  the  happy  idea  of  doing  so 
in  the  New  Year.  We  will  confess  that  there 
are  politic  reasons  for  this  course,  for  it  is 
easier  to  make  **copy**  out  of  a  record  of 
Christmas  festivities  than  an  anticipation  of 
them. 


Signs  of  the  times  are  already  **  quite 
marked."  The  O.  P.  waiting  hall  has  begun 
to  display  scenic  evidence  of  its  approaching 
Thespian  metamorphosis.  We  have  over- 
heard sisters  consulting  in  hushed  tones  with 
their  staffs  on  the  colour  scheme  (or  is  it 
creation  ?)  that  will  best  befit  their  wards, 
and  the  cotton  wool  dressing  boxes  will 
doubtless  soon  be  paying  toll  to  provide 
Christmas  mottoes.  We  need  scarcely 
remind  men  that  as  many  pairs  of  arms  as 
possible  are  wanted  in  the  wards  on  Christ- 
mas eve  to  assist  in  the  artistic  arrangement 
of  the  many  sacks  of  evergreens  that  will 
shortly  be  arriving. 

It  is  our  painful  duty  to  record  the  fact 
that  at  the  annual  meeting  of  the  Club  it  was 
decided  that  **  Pearson's  Monthly "  should 
be  substituted  for  the  "  Spectator."  It  is 
true  that  an  epigrammatic  peer  once  des- 
cribed the  latter  as  an  organ  "  of  blameless 
antecedents  and  growing  infirmities,"  but 
all  the  same  we  can  best  express  our  feelings 
at  the  proposed  change  by  slightly  para- 
phrasing the  words  of  the  bard,  and  saying — 

''  Oh,  what  a  fal]  was  there,  my  countryman. 
There  I,  and  you,  and  all  of  us  fell  down, 
Whilst  Monthly  Pearson's  flourished  over  us." 

We  can  only  think  that  the  supporters  of 
the  change  are  fired  with  a  desire  for  that 
treasure  which  lies  hid  in  the  serial  story  of 
every  such  well-conducted  paper.  Let  us 
pray  the  gods  that  at  the  next  meeting  our 
old  friend  "  Punch  "  does  not  fall  a  victim  to 
the  more  subtle  fascination  of  the  Pink  One. 


All  the  wards  will  celebrate  Christmas  in 
a  blaze  of  electric  light,  instead  of  their  former 
semi-darkness.  We  are  sorry  the  finances 
will  not  run  to  a  large  Radium  lamp  in  the 
entrance  hall.  

LECTURER     ON     PHYSIOLOGY. 

Nathaniel  Henry  Alcock,  B.A.,  B.Ch.,  M.D. 

(Dublin). 

Dr.  Alcock,  who  has  recently  been  appointed  to  our 
vacant  Lectureship  in  Physiology,  has  studied  at  four 
Universities,  viz,  : — Dublin,  Marburg  in  Hesse,  The 
Owens  College,  Manchester  (Victoria),  and  London, 
In  the  first  of  these  he  obtained  Degrees  in  Arts  and 
Medicine,  being  awarded  as  an  undergraduate  First 
Honours  in  Natural  Science,  First  Honours  and  Pro- 
fessor's Prizes  in  Anatomy,  Practice  of  Medicine,  Mid- 
wifery and  Medical  Jurisprudence^  two  Scholarships  in 
Physiology  and  Anatomy  and  Chemistry  and  Physics, 
and  the  Barker  Prize  of  the  Royal  College  of  Sur- 
geons of  Ireland.  At  the  Degree  Examination  in  Arts 
he  obtained  a  Gold  Medal  and  Senior  Membership  in 
Natural  Science. 

In  the  Owens  College  (Manchester)  he  held  the 
post  of  Demonstrator  of  Anatomy  for  more  than  a 
year.  Here,  in  addition  to  engaging  in  original  re- 
search, he  had  the  opportunity  of  teaching  large 
classes  in  Science.  On  his  resignation  he  was  ap- 
pointed Demonstrator  of  Physiology  and  Assistant  m 
the  University  of  Dublin,  where  he  worked  from  1897 
to  1 901  with  Professor  Purser,  and  at  the  beginning  of 
1902  he  acted  as  locum  tenens  for  the  Professor  of 
Physiology,  during  which  time  he  had  entire  charge 
of  the  Department,  including  the  Lectures,  classes  in 
Experimental  and  Chemical  Physiology,  and  the  con- 
duct of  two  University  Examinations. 

On  resigning  his  post  at  Dublin  he  proceeded  to 
Germany,  where  he  worked  in  the  Pharmakologisches 
Institute  of  the  University  of  Marburg.  Here  he 
studied  the  action  of  certain  alkaloids  on  the  heart, 
and  together  with  Professor  H.  Meyer,  published  the 
result  in  Engelman's  "  Archiv  fiir  Anatomie  u.  Physi- 
ologie.*' 

He  then  returned  to  England  and  was  appointed 
Demonstrator  of  Physiology  in  the  University  of 
London,  which  post  he  now  holds  ;  and  in  the  Trinity 
Term  of  the  present  year  he  delivered  one  of  the 
Courses  of  Lectures  on  Advanced  Physiology  at  the 
University. 

Dr.  Alcock  has  published  papers  "  On  the  Vascular 
System  of  the  Chiroplera"  (1898),  "On  the  Natural 
History  of  the  Irish  Chiroptera"  (4  papers  1899-1901), 
"  On  the  Action  of  Anaesthetics  on  Mammalian  Nerve'' 
(1902),  "On  the  Negative  Variation  in  the  Nerves  of 
Warm-blooded  Animals  "  (1903),  "  On  the  Tempera- 
ture Limits  of  Nerve  Action  in  Cold  and  Warm- 
blooded Animals  "  (1903),  "  On  the  Rapidity  of  the 
Nervous  Impulse  in  Tall  and  Short  Individuals " 
(2  papers  1903),  which  appeared  in  the  Proceedings  of 
the  Zoological,  Physiological,  Royal,  and  Physical 
Societies  severally. 
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^nbtxson  dxitdjttt  anh  jKn  jKaUolm 

|{t0]rns* 

This  ceremony  took  place  in  the  Board  Room  of  the 
Hospital,  on  the  afternoon  of  Friday,  November  20th. 
The  presentation  was  made  by  Sir  William  Broadbent 
and  took  the  form  of  two  massive  chased  Silver  Can- 
delabra for  Sir  Anderson  Critchett,  and  the  complete 
set  of  the  "Annual  Register,"  145  volumes,  bound  in 
full  calf,  for  Mr.  Malcolm  Morris,  with  a  diamond 
ring  for  his  wife  and  a  pearl  brooch  for  his  daughter. 
There  was  a  very  large  attendance,  most  of  the  Gov- 
ernors and  the  staff  being  present,  with  many  ladies 
and  as  many  students  as  the  standing-room  could 
accommodate. 

Sir  William  Broadbent  in  opening  the  proceed- 
ings said  that  notwithstanding  the  distinguished 
audience  they  could  not  but  regard  the  occasion  as 
a  rather  melancholy  one.  They  had  met  there  to  do 
honour  to  Sir  Anderson  Ctitchett  and  Mr.  Malcolm 
Morris,  and  to  offer  them,  on  behalf  of  the  present 
and  old  men  of  St.  Mary's,  a  small  testimony  of  the 
esteem  and  regard  in  which  they  were  held.  At  the 
same  time  the  occasion  marked  the  severance  of  their 
active  connection  with  the  Institution,  and  that  meant 
a  great  loss  both  to  the  Hospital  and  to  themselves. 
The  rule  which  limited  the  work  in  the  wards  to  20 
years  had  its  advantages,  as  it  secured  that  the  best 
20  years  of  a  man's  life  should  be  given  to  the  Hospi- 
tal, and  it  also  opened  the  way  to  junior  men,  but  it 
had  its  drawbacks.  The  character  of  the  Hospital 
was  judged  by  the  characters  and  reputations  of  the 
members  of  the  staff,  and  when  they  parted  with  two 
such  distinguished  gentlemen  as  Sir  Anderson  Crit- 
chett and  Mr.  Morns  it  was  a  distinct  loss,  and  the 
wrench  it  was  to  these  gentlemen  he  could  judge  him- 
self by  having  gone  through  a  similar  ordeal.  The 
Hospital  became  the  centre  of  one's  life,  and  the  pivot 
of  one's  work,  and  it  was  extremely  difficult  to  break 
the  habit  and  to  cease  to  have  the  opportunities  of 
pursuing  one's  education  which  went  on  from  the  first 
to  the  last  moment  of  a  medical  man's  life.  That  was 
the  first  opportunity  he  had  had  of  publicly  offering 
his  congratulations  to  Sir  Anderson  Critchett  on  his 
appointment  as  oculist  to  the  King  and  the  honour 
which  has  been  bestowed  upon  him.  That  he  was 
worthy  of  the  honour  everyone  must  admit,  and  his 
services  being  recognised  in  that  way  reflected  the 
greatest  credit  upon  the  Hospital.  He  had  been 
president  of  a  section  of  Congress  and  throughout  his 
career  they  had  had  from  time  to  time  works  of  great 
practical  value,  and  he  was  still  engaged  in  perfecting 
the  means  of  dealing  with  some  of  the  most  intract- 
able diseases  of  the  eye.  His  first  operations  in  public 
were  of  the  most  difficult,  and  showed  his  competence 
for  dealing  with  his  patients.  Sir  William  then  spoke 
of  the  kindheartedness  and  geniality  which  distin> 
guished  him  on  all  occasions,  and  the  cheerful  gaiety 
which  he  brought  into  all  his  work,  and  said  that  he 
(the  speaker)  would  always  look  back  with  satisfaction 
to  the  part  be  played  in  securing  his  services  for  the 
Hospital.    (Applause.)      With  regard  to  Mr.  Morris, 


he  had  shown  remarkable  enthusiasm  and  energy  in 
his  own  particular  branch  of  the  profession.  His 
book  on  Skin  Diseases  was  a  standard  work.  He 
believed  he  was  the  very  first  to  establish  the  Finsen 
light  treatment  in  England,  and  that  was  only  one 
instance  of  his  energy  and  foresight :  he  had  given 
time  and  money  for  the  advancement  of  his  particular 
depaitment  of  science,  and  he  had  had  a  great  honour 
bestowed  upon  him  by  being  asked  to  go  to  America 
and  deliver  the  Lane  lecture,  this  honour  having  been 
given  in  the  two  previous  years  to  Sir  Michael  Foster 
and  Professor  AUbutt.  (Applause.)  Mr.  Morris  had 
also  really  started  the  National  Association  for  the 
Prevention  of  Tuberculosis.  He  bad  pleasure  in 
presenting  those  two  handsome  silver  candelabra^ 
together  with  an  illuminated  album  with  a  list  of  the 
subscribers  to  Sir  Anderson  Critchett,  and  to  Mr. 
Morris  145  volumes  of  the  "  Annual  Register,"  together 
with  a  diamond  ring  for  his  wife  and  a  pearl  brooch 
for  his  daughter.    (Loud  applause.) 

Sir  Anderson  Critchett,  in  reply,  said  that  he  could 
claim  to  be  the  foster-father  of  the  ophthalmic  deput- 
ment,  and  in  the  days  of  20  years  ago  he  had.  youtb» 
keenness  and  energy,  and  put  his  shoulder  to  the 
wheel  with  all  his  might.     When  he  first  took  over 
the  duties  there  was  an  average  attendance  at  the 
department  of  10  to  14,  but  within  two  years  this  had 
reached  70  to  80  and  even  100,  which  enabled  him  to 
appeal  for  and  obtain  an  assistant  in  the  person  of  his^ 
valued  friend  and  colleague,  Mr.  Juler  ;  together  they 
took  up  the  work  to  its  present  pitch.     Within  those 
walls  he  had  passed  his  happiest  days  and  done  the 
best  of  his  professional  work,  and  if  he  could  claim  to 
occupy  a  niche  in  the  great  brain-built  temple  oT 
ophthalmology  it  was  due  to  St  Mary's.   Sir  Aaaerson. 
then  alluded  to  several  of  his  clinical  assistants  who 
have  since  gained  distinction  and  success,  amongst 
the  earliest  of  whom  were  Dr.  Handfield-Joncs  and 
Dr.  Luff;  he  spoke  in  feeling  terms  of  the  memory  of 
John  Griffith.     It  was  a  great  pleasure  to  be  again 
surrounded  by  men  of  St.  Mary's,  he  had  not  left  after 
20  years'  service  like  the  butler  who  did  so  becatise 
he  "  was  sick  and  tired  to  death  of  the  master  and 
missus."    He  might  be  permitted  to  say  that  the  can- 
delabra in  some  measure  symbolised  his  life's  work,  to- 
bring  a  little  more  light  into  the  lives  of  those  who 
needed  it  most.    In  conclusion,  he  thanked  the  donors- 
very  sincerely,  adding  that  the  fact  of  being  associated 
with  Mr.   Morris  in  a  presentation  by  Sir  William 
Broadbent  greatly  added  to  the  pleasure  of  the  gift. 
(Applause.) 

Mr.  Malcolm  Morris  beginning  with  a  humoroos 
analogy  of  his  position  with  that  of  a  certain  hero  of 
fiction  said  that  "  good-bye  "  was  always  hard  to  say,. 
and  especially  when  a  man  was  formally  partine  with 
his  friends  and  colleagues  of  20  years.    On  considering 
the  motives  of  this  present  to  him,  he  concluded  that 
it  was  a  token  of  sympathy  in  having  to  give  up  the 
active  work  which  he  had  earned  on  so  long,  whilst. 
his  faculties  were  still  quite  clear.     He  then  enumer- 
ated all  those  things  that  he  missed  since  his  retire- 
ment, the  first  days  of  October  and  May,  as  "  mean- 
ing "  dates,  every  Monday  and  Thursday  the  privilege 
of  being  able  to  do  work  for  poor  people  for  nothing^ 
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the  pleasure  of  which  was  incalculable.  He  missed 
the  gratitude  and  kindnesses  he  had  received  from  the 
poor  patients  themselves ;  he  had  put  all  he  possessed 
into  his  work  and  his  reward  had  been  beyond  words. 
A  nosegay  of  wild  flowers  sometimes  received  from  a 
poor  patient  was  infinitely  more  valuable  to  him  than 
the  presents  and  flattery  of  the  rich.  He  missed  the 
contact  with  students,  and  the  stimulus  to  hard  work 
in  the  preparation  of  demonstrations  for  St.  Mary's 
men.  All  these  facts  were  terrible  to  a  "  shelved 
man."  He  very  much  appreciated  the  compliment  that 
the  governors  had  paid  him  by  electing  him  a  vice- 
president,  which  would  give  him  a  seat  on  the  Board 
for  the  remainder  of  his  days.  Mr.  Morris  then 
alluded  in  detail  to  the  gifts,  and  showed  that  the 
family  of  a  sometimes  too  energetic  man  deserved  to 
share  in  his  successes.  The  "  Annual  Register,"  for 
himself,  was  a  history  of  our  own  time  compiled  year 
by  year  for  the  last  145  years.  Finally  he  warmly 
thanked  Sir  William  and  the  subscribers  for  thus  put- 
ting the  crowning  point  on  his  career.  The  proceed- 
ings closed  with  a  hearty  vote  of  thanks  to  Sir  William 
Broadbent,  proposed  by  Mr.  Owen,  and  carried  by 
acclamation. 


On  December  9th  a  meeting  was  held  in  the  Library, 
with  the  President,  Dr.  Poynton,  in  the  chair.  There 
was  an  excellent  attendance  of  48  members.  Cases 
were  shown  by  Mr.  Drew  and  Mr.  Carmalt  Jones. 
Mr.  Warren  Low  then  opened  a  debate  on  "The 
Treatment  of  General  Peritonitis,"  which  gave  rise  to 
a  free  discussion.  Mr.  H.  S.  Collier  spoke  second, 
and  Dr.  W.  J.  Gow  third.  We  shall  publish  a  report 
of  this  debate  in  a  future  issue. 


The  Annual  General  Meeting  was  held  in  the  Club 
Room  on  November  25th,  with  the  President,  Dr. 
Cheadle,  in  the  chair.  The  following  officers  were 
elected  for  next  year  : — 

President— Dr.  W.  B.  Cheadle. 
Hon.  Sec— A.  G.  Wells. 
Committee— J.  J.  Louwrens,  H.  J.  Brewer, 
H.  G.  Becket 
It  was  decided  to  substitute  the  "Sporting  and 
Dramatic"    for    the    **  Graphic,"    and     "Pearson's 
Monthly "  for  the  "  Spectator."    The  meeting  termi- 
nated with  a  vote  of  thanks  to  the  Chairman. 


^i  ^ar^'a  frospitaj  (&}jnstim  Winian. 

On  October  12th,  The  Bishop  of  London  preached 
the  Annual  Sermon  to  Members  of  the  Staff,  nurses 
and  students,  in  the  Hospital  Chapel. 

His  Lordship  spoke  of  the  significance  of  Physical 
Death  in  view  of  the  gift  of  Life  by  Jesus  Christ 

Later  in  the  same  evening  the  Christian  Union  held 
its  opening  meeting  at  the  house  of  its  President,  Dr. 


Handfield-Jones,  when  a  very  hearty  send  off  to  the 
work  of  the  Union  through  the  present  season  was 
given  by  Mr.  Hurry  Fenwick,  F.R.C.S. 

Speaking  of  our  hospital  work  Mr.  Fenwick  said 
"  That  it  behoved  a  Christian  man,  by  reason  of  his 
responsibility  to  God  and  his  own  manhood,  to  do  all 
his  work  with  thoroughness.** 

He  also  urged  the  necessity  of  a  constant  study  of 
the  Bible  and  a  determined  preservation  of  the  one 
day  in  seven  during  our  student  days. 

Subsequent  Meetings  have  been  addressed  by  the 
Rev.  Prebendary  Webb-Peploe,  M.A.  ;  Rev.  G.  T.. 
Manley,  M.A.,  and  Mr.  E.  Parker  Ycunp,  M.R.C.S. 


*1titwa  btioxt  fift  fdlaioship. 

To  pass  or  not  to  pass  ?  that  is  the  question  ; 

Whether  'tis  not  in  vain  that  I  shall  suffer 

Those  slings  and  arrows—  the  outrageous  queries 

Of  Final  Fellowship  examiners. 

Or  taking  arms  against  that  tribe  of  troublers, 

Their  posers  will  undo  me  ;  to  plough,  to  spin. 

Perchance  to  get  twelve  months,  ay,  there's  the  nib, 

For  in  that  fatal  week  what  things  may  come 

When  we  have  passed  within  their  horrid  hall 

Must  give  us  pause  ;  There's  the  respect 

That  breeds  calamity  of  such  long  cram. 

For  who  would  bear  the  scorn  with  which  they'll  greet 

Questions  undreamt  of  and  unanswered  left  ? 

Tumours  and  cysts  unknown  ;  the  Hydrocele's 

Translucent  globe,  unspotted  and  passed  by  ; 

The  Hernia  with  its  strangulating  band 

Left  unreduced  or  named  Hsematocele  ; 

The  Dermoid  growing  from  the  orbit's  marge 

Described  as  merely  a  Sebaceous  Cyst  ; 

The  Chronic  Abscess  Intramammary 

Undifferentiated  from  the  lump 

Of  Stony  Scirrhus  ;  or  the  Cystic  Kidney 

Confounded  with  the  Hypernephric  Mass 

That  from  accessory  adrenal  grows. 

Why  should  we  run  the  chance  of  mixing  up 

Vesical  papillomata  with  stone  ? 

Why  grunt  and  sweat  under  the  weary  load 

Of  Rose  and  Carless,  Treves  and  Cunningham  ? 

But  that  the  hope  of  Final  Fellowship, 

That  highest  bourne  for  which  ail  surgeons  burn 

Doth  spur  us  on,  regardless  of  the  fate 

That  makes  us  ever  miss  the  things  we  know 

And  diagnose  the  things  we  know  not  of. 

Tlius  nervousness  makes  dunces  of  us  all 

And  thus  the  native  hue  of  resolution 

Is  sickled  o'er  by  the  pale  cast  of  funk. 

And  in  examinations  of  great  moment^ 

Our  loaded  brains,  their  currents  turned  away, 

Send  faulty  messages  to  tongue  and  pen, 

Which  waste  our  entrance  moneys. 

(Faie  of  Author  is  unknown,) 

*  Written  at  3  a.  m.  in  the  week  preceding  the  final  examinBtion  for 

the  Fellowship  of  the  R.C.S. 
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^  Caa^  ai  ^arroma  af  ^mall  Int^stiiw 
tomflitaUh  h^  lntu5snsa)itton  of  tht 

By  Hugh  M.  Raven,  M.R.C.S.,  L.R.C.P. 
(Late  House  Surgeon  St.  Mary's  Hospital), 

A.  B.,  a  delicate  child  of  ten  years,  came  down  to  a 
Convalescent  Home  at  Broadstairs  at  the  end  of 
October  this  year,  with  a  diagnosis  of  "  debility." 

She  had  been  ailing  for  some  weeks  but  had  had  no 
definite  symptoms  except  a  little  abdominal  pain  after 
running,  and  as  her  brother  was  dying  of  consumption 
at  home  it  was  thought  wise  to  send  her  to  the  sea. 
She  was  quite  well  for  the  first  ten  days  of  her  stay, 
but  on  November  nth  was  very  sick  in  the  morning 
after  breakfast  for  no  obvious  reason.  She  had  no  pain, 
headache,  or  fever,  the  tongue  was  clean,  the  abdomen 
flaccid  and  not  altered  in  size,  but  in  the  left  iliac  region 
was  to  be  felt  an  elongated  lump,  feeling  like  Indian 
rubber,  the  size  of  a  short  fat  banana,  freely  moveable 
about  the  abdomen  ;  no  indentation  could  be  made 
into  it  with  finger  pressure,  and  it  was  not  tender.  The 
child  was  appaiently  healthy,  the  lungs  and  heart 
normal,  the  urine  free  from  albumen  and  no  drowsiness 
or  headache.  A  soap  and  water  enema  resulted  in  a 
free  but  very  hard  action,  but  the  sickness  continued 
on  and  off  all  day  and  no  food  could  be  kept  down. 

On  November  12th,  the  sickness  still  continued  and 
again  there  was  a  free  action  of  the  bowels.  On 
November  13th  the  sickness  was  better,  she  was  able 
to  take  a  little  milk  and  the  lump  was  gone.  On 
November  14th  she  was  sick  a  little  and  next  day  the 
tumour  was  felt  again  in  the  same  position.  The 
bowels  had  acted  meanwhile,  a  few  ^^grains  of  calomel 
had  produced  several  liquid  natural  stools  and  the 
sickness  was  better  with  small  doses  of  Liquor  Opii 
Sedativus.  On  November  i6th  the  sickness  returned 
severely,  being  now  bilious  for  the  first  time,  and 
occurred  four  or  five  times  in  the  day.  She  was  fed 
with  nutrient  and  saline  enemata,  and  the  bowels 
acted  once  slightly.  The  bilious  vomiting  continued 
next  day  but  again  the  lump  had  disappeared.  On 
November  i8th  the  sickness  still  continued,  and  on 
the  19th  it  stopped.  There  was  no  lump  to  be  found, 
the  abdomen  was  quite  fiaccid  and  there  was  no  dis- 
tention. On  November  20th,  at  11  a.m.,  she  was 
seized  with  acute  abdominal  pain  and  stercoraceous 
vomiting,  and  a  distinct  freely  moveable  mass  the  size 
of  a  large  pear  could  be  felt  in  the  right  iliac  region. 

She  was  sent  straight  to  the  hospital  and  in  the 
evening  the  abdomen  was  opened.  First  appeared  an 
intussusception  of  the  ileum,  about  one-and-a-half 
feet  long,  quite  recent  and  easily  reduced,  in  the  wall 
of  the  intussusception  was  a  hardish  mass  of  growth — 
the  lump  which  had  been  felt  in  the  left  iliac  fossa — 
which  was  found  to  be  a  sarcoma  growing  from  the 
muscular  coat  of  the  bowel  on  one  side  only,  leaving  a 
free  lumen  to  the  gut.  There  were  two  nodules  of 
growth  above  the  mass  and  one  below,  and  some 
enlarged  glands  in  the  mesentery.  About  one  foot 
of  bowel  was  excised  freely,  including  the  mass  and 
nodules,  and  the  free  ends  joined  by  a    Murphy's 


button.  The  operation  was  bkilfully  and  rapidly  per- 
formed by  Dr.  Sty  an,  of  Ramsgate,  but  the  condition 
of  the  child  became  very  serious  and  she  died  on  the 
morning  of  the  third  day  after  operation. 

The  diagnosis  in  this  case  was  very  difficult,  an 
intussusception  was  suspected  from  the  first  but  it 
was  obvious  at  the  operation  that  the  bowel  had  not 
been  invaginated  more  than  twenty-four  hours,  and 
had  probably  become  so  on  the  morning  of  the  20th. 
It  is  remarkable  that  there  had  been  no  symptoms, 
except  wasting  and  a  little  pain  on  running,  before  the 
outset  of  the  illness.  It  might  be  surmised  that  the 
attacks  of  sickness  had  been  caused  by  the  peristaltic 
movement  of  the  gut  trying  to  effect  invagination  of 
the  bowel.  I  should  much  like  to  hear  of  any  similar 
case  where  there  were  any  like  symptoms  previous  to 
a  definite  intussusception  being  formed. 

Broadstairs, 

November  2^tk^  ^QOj. 


St.  Mary's  Hospital  v.  Old  Blues. 

This  match  was  played  at  Acton,  on  Saturday, 
November  7th,  and  resulted  in  a  win  for  Old  Blues  by 
one  goal  and  one  try  (eight  points)  to  a  goal  (five 
points).  In  the  first  half  St.  Mary's  were  playing  up- 
hill and  although  Old  Blues  tried  their  hardest  they 
were  unable  to  break  through  our  defence  more  than 
once.  About  15  minutes  after  the  start  their  right 
wing  scored  a  somewhat  lucky  try  far  out.  The  kick 
at  goal  was  unsuccessful.  In  the  second  half  St 
Mary's  played  up  strongly  and  were  constantly  attack- 
ing. Louwrens  receiving  from  a  scrum  passed  out  to 
Phillips  who  scored  a  clever  try,  and  Wells  had  no 
difficulty  in  adding  the  major  points.  Thus  St.  Mary's 
were  leading  by  two  points.  Shortly  afterwaids,  how- 
ever, Old  Blues  forwards  broke  away  and  added 
another  goal  to  their  score.  St.  Mary's  played  up 
strongly  after  this  but  were  unable  to  add  to  their 
score  and  the  game  ended  as  stated. 

In  this  game  the  men  all  showed  marked  improve- 
ment. Taylor  at  three-quarters  was  always  prominent 
The  forwards  all  played  well,  especially  Wells,  Beck- 
ett, Freeman  and  Bryden,  and  the  halves  were  good. 

Team.—W.  R.  Quirk,  Back ;  H.  S.  Ollerhead,  W.  R. 
Taylor,  R.  W.  Neagle,  A.  W.  Gaye,  Three-quarters ; 
J.  Louwrens,  B.  Phillips,  Halves  ;  A.  G.  Wells  (Capt), 
J.  Freeman,  H.  J.  Beckett,  W.  R.  Bryden,  F.  A.  Juleir, 
J.  B.  Webb,  J.  E.  Johnston,  C.  Graham,  Forwards, 

St.  Mary's  Hospital  v.  Civil  Service. 

On  Saturday,  November  14th,  the  Hospital  met 
Civil  Service  at  Acton.  The  game  was  of  a  very  even 
nature  throughout,  and  although  Civil  Service  came 
down  with  a  big  reputation  they  were  only  able  to 
score  a  single  try  against  us  in  each  half,  so  that  they 
won  by  two  tries  (six  points)  to  nil.  St.  Mary's  showed 
still  further  improvement  on  their  match  of  the  pre- 
vious Saturday  and  the  men  without  exception  all 
played  well.  The  forwards  were  well  led  by  Wells,  and 
Buckley,  who  tuined  out  for  the  first  time,  and  Taylor 
both  played  well  at  three-quatters. 
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Team.— F.  W.  Quirk,  Back  ;  L.  Colebrook,  W.  R. 
Taylor,  R.  G.  Buckley,  R.  W.  Neagle,  Three-quarters  ; 
J.  Louwrens.  B.  Phillips,  Halves  ;  A.  G.  Wells.  J. 
Freeman,  H.  J.  Beckett,  R.  A.  Bryden,  F.  A.  Juler, 
C.  M.  Wilson,  J.  B.  Webb,  J.  E.  Johnston,  Forwards. 

St.  Mary's  Hospital  v,  Ealing. 

In  this  match  which  was  played  at  Mill  Hill  Park, 
on  Saturday,  November  21st,  St.  Mary's  scored  their 
first  win  of  the  season.  In  the  first  half  we  had  to  face 
a  very  strong  wind,  but  by  good  defensive  work  success- 
fully kept  out  the  Ealing  men  until  just  before  half- 
time,  when  they  scored  far  out  on  the  left  wing.  The 
kick  at  goal  was  unsuccessful.  In  the  second  half 
St.  Mary's  played  up  strongly  and  were  always  attack- 
ing. Louwrens  received  from  a  scrum  and  after  a 
short  run  passed  to  Beckett,  who  scored  far  out.  The 
kick  at  goal  was  unsuccessful.  Shortly  afterwards 
Louwrens  scored  another  try  between  the  posts  and 
this  time  Wells  had  no  difficulty  in  adding  the  major 
points.  Towards  the  end  of  the  game  St.  Mary's  were 
still  pressing  but  were  unable  to  add  to  their  score, 
and  the  game  thus  ended  in  the  favour  of  the  Hospital 
by  eight  points  to  three.  Our  side  was  in  good  form 
throughout  and  Louwrens  played  a  splendid  game. 
The  result  is  very  gratifying.  We  were  also  most 
pleased  to  see  a  few  Mary's  men  along  the  touch  line 
and  they  certainly  did  their  share  in  the  cheering. 

Team.— F.  W.  Quirk,  Back  ;  A.  VJ.  Gaye,  W.  R. 
Taylor,  R.  G.  Buckley,  R.  W.  Ncagle,  Three-quarters  \ 
J.  Louwrens,  B.  Phillips,  Halves  ;  A.  G.  Wells  (Capt.), 
J.  Freeman,  H.  J.  Beckett,  R.  A.  Bryden,  C.  G.  Galpin. 
F.  A.  Juler,  C.  M.  Wilson,  J.  B.  Webb,  Forwards. 

St.  Mary's  Hospital  v.  Saracens. 

Folio «\'ing  up  their  victory  of  the  previous  Saturday 
St.  Mar>''s,  on  November  28th,  defeated  Siracens  by 
a  goal  and  two  tries  (i  i  points)  nil.  The  ground  was 
in  a  very  dry  state  and  a  poor  game  resulted.  The 
try  getters  were  Beckett,  Taylor  and  Louwrens. 

Team.— F.  W.  Quirk,  Back  ;  R.  W.  Neagle,  W.  R. 
Taylor,  R.  G.  Buckley,  A.  W.  Gaye,  Three-quarters  : 
J.  Louwrens,  B.  Phillips,  Halves  ;  A.  G.  Wells  (Capt.), 
J.  Freeman,  H.  J.  Beckett,  R.  A.  Bryc'en,  C.  G.  Galpin, 
F.  A.  Juler,  C.  M.  Wilson,  J.  B.  Webb,  Forwards. 

Past  v.  Present. 

This  match,  which  was  revived  after  a  lapse  of 
several  years,  was  played  at  Acton  on  Saturday, 
December  5lh.  The  Past  were  handicapped  by  the 
absence  of  several  of  their  original  selections  who 
cried  off  at  the  last  moment.  The  play  does  not  call 
for  much  comment,  as  the  Present  did  practically  as 
they  liked,  especially  in  the  second  half,  when  the  lack 
of  condition  of  the  Past  told  its  inevitable  tale,  and  the 
score  of  thirty-six  points  to  nil  fairly  represents  the 
superiority  of  the  present  St.  Mary's  team. 

For  the  Present  all  the  outsides  were  good,  especi- 
ally Phillips  and  Louwrens  at  half-back,  while  Weils 
and  Beckett  were  always  conspicuous  among  the 
forwards. 

For  the  Past  Dyer  was  the  best  man  on  the  ground 
and  played  with  a  keenness  that  might  well  be  copied 
by  members  of  the  present  team.     Brewer  did  much 


good  work.     Crozier's  early  efforts  were  noticeable 
though  towards  the  end,  his  spirit  was  indeed  willing 
his  flesh  was  very  w  ak.  Le  Bas  played  a  careful  game, 
and  Stephens,  in  Joseph's  resuscitated  garment,  was 
the  one  bright  spot  on  the  gloomy  landscape. 

The  Past  Team  was  : — J.  W.  Harrison,  Back;  D. 
Le  Bas,  J.  R.  H.  Crozier,  H.  J.  Brewer,  E.  J.  H.  Lux- 
mooie.  Three-quarters  J  J.  B.  Stephens,  R.  R.  White> 
Halves;  H.  Dyer,  J.  Macarthur,  R.  W.  Drew,  G.  E. 
Stockwell,  R.  C.  Leaning,  A.  R.  Finn,  R.  S.  Graham, 
Forwards. 


(Specially  Reported.) 

After  removing  as  much  dirt  and  frost  as  possible 
from  our  weary  limbs  we  made  for  Pagani's  Restaurant 
where  our  numbers  were  augmented  by  our  President^ 
Mr.  Collier,  and  also  by  Mr.  Lane  and  Mr.  Maynard 
Smith.  The  Past  were  still  looking  a  trifle  "  cooked,'^ 
but  mostly  clean,  while  the  Present  appeared  to  re- 
quire a  little  more  exercise  and  seemed  provokingly 
n-esh.  The  dmner  was  greatly  improved  by  the 
generosity  of  Mr.  Collier  who  prescribed  and  dispensed 
Vin.  Cham.  Effervesc.  omnibus  q.s.  When  they  refused 
to  bring  any  more  to  eat,  Mr.  Collier  arose  to  propose 
a  toast  to  the  prosperity  of  the  Rugby  Football  Club. 
When  he  was  able  to  make  himself  heard  he  pointed 
out  the  importance  of  making  a  good  fight  in  the  Cup 
Ties,  insisting  that  success  in  these  matters  meant 
more  men  to  the  school,  more  money  for  those  in 
authority,  and  consequently  a  near  approach  to  a  sports 
ground  of  our  own.  Wells,  the  Captain,  in  reply,  gave 
us  a  most  fearful  list  of  reverses  we  had  suffered,  but 
quickly  stayed  the  downward  rush  of  our  spirits  by 
adding  that  at  that  time  the  freshmen  had  not  been 
properly  sorted  out,  and  consequently  the  team  was 
never  at  full  strength.  Latterly,  however,  they  have 
shaken,  or  rather  packed  together,  and  had  been 
victorious  against  some  really  hot  opponents. 

Louwrens,  the  Hon.  Sec,  added  a  few  words  in  reply- 
to  the  toast.  He  is  a  man  of  action  and  does  not  say 
much.  A.  G.  Wells  then  gave  the  "  Past."  Brewer 
in  reply  informed  the  Present  that  they  would  not 
have  bad  quite  such  an  easy  time  if  his  full  XV.  had 
been  able  to  take  the  field.  He  did  not  seem  to  think 
anything  of  the  substitutes  who  had  so  boldly  rushed  in 
at  the  last  minute  and  filled  the  awful  gaps  in  his 
force,  and  he  forgot  to  say  that  during  the  first  few 
minutes  (before  the  Past  team  was  absolutely  tired 
out)  they  pushed  the  Present  anywhere  they  pleased 
in  the  scrum.  He  tried  to  hide  his  disloyalty  to  his 
gallant  XV.  by  quickly  getting  behind  another  toast 
to  the  President,  Vice-President,  and  Hon.  Treasurer. 
We  drank  the  toast  with  musical  honours. 

The  treasurer  was  then  called  upon  for  a  speech — 
but  there  was  no  reply — which  was  scarcely  odd  be- 
c  luse  the  treasurer  was  not  there.  When  Mr.  Lane 
was  informed  that  the  toast  was  meant  for  him,  he 
told  us  that  he  was  sorry  he  could  only  reply  for  the 
ex-treasurer,  as  he  bad  lately  relinquished  that  onerous 
post<  He  apologised  for  being  late  and  stated  that  as 
a  rule  he  was  early— we  thought  of  nine  o'clock  lee- 
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lures  and  tried  not  to  look  guilty.  He  was  sorry  he 
had  to  decline  the  invitation  to  referee  that  afternoon. 
He  had  done  so  on  a  previous  occasion,  but  afterwards 
thought  it  necessary  to  sit  for  an  examination  in  that 
subject — he  had  done  so  and  had  been  referred  in- 
definitely. 

Mr.  Maynard  Smith  replied  for  the  vice-presidents, 
and  after  making  some  complimentary  remarks  about 
Dyer,  the  only  forward  in  the  Past  XV.  who  was.alway  s 
on  the  ball,  he  launched  forth  into  the  Tai  iff  question 
and  was  lost. 

Mr.  Collier  thanked  us  for  the  toast  and  legretted 
that  he  had  to  leave.  Mr.  Lane  then  took  the  chair 
and  the  dinner  resolved  itself  into  an  impromptu 
*•  smoker."  We  all  sanj^  something,  some  of  course 
limiting  ourselves  strictly  to  the  choruses.  Mr.  Lane 
and  Phillips  were  the  mainstays  of  the  programme, 
which  finished  at  a  reasonable  hour  with  "  Auld  Lang 
Syne." 


St.  Mary's  v.  Aldenham  School. 

Aldenham  won  their  match  on  Saturday,  November 
7th,  by  four  goals  to  two.  During  the  first  half  the 
Hospital  had  all  the  best  of  the  game,  and  Archer 
soon  scored.  The  School  equalized  just  before  half- 
time.  After  this  the  School  obtained  three  more 
points,  and  also  put  in  a  lot  of  shots  which  were  well 
saved  by  Johnson.  Just  before  the  end  the  Hospital 
scored  again  from  some  short  passing  in  front  of  the 
goal. 

Team  : — V.  G.  Johnson,  Goal;  A.  Be  vis  and  J.  H. 
Burdett,  Backs ;  C.  W.  G.  Bryan,  H.  Bevis  and  J. 
Pugh,  Half-Backs  J  H.  G.  Willis,  H.  L.  Barker,  E.  W. 
Archer,  F.  C.  H.  Bennett  and  S.  R.  Waugh,  Forwards. 

St.  Mary's  v.  "  Holmesdale." 

Played  at  Sevenoaks  on  Saturday,  November  14th, 
St.  Mary's  had  a  very  weak  team  for  this  match,  and 
bad  to  play  with  only  ten  men.  The.  game  went 
against  us  from  beginning  to  end,  our  opponents  scoring 
five  goals  in  the  first  half,  and  five  more  in  the  second. 
Our  men  had  to  defend  all  the  time,  and  could  not 
manage  to  obtain  one  point.  So  the  match  ended  in 
a  win  for  the  other  club  by  ten  goals  to  nil. 

Team  : — V.  G.  Johnson,  Goal;  A.  W.  Bevis  and 
J.  H.  Burdett,  Backs;  J.  Pugh,  H.  L.  Barker  and 
C.  W.  G.  Br) an,  Half-Backs;  F.  H.  Stephens,  F.  C.  H. 
Bennett,  E.  W.  Archer  and  G.  S.  Thompson,  Forwards, 

St.  Mary's  v,  Normanhurst  Druids. 

Played  at  Neasden,  on  Saturday,  November  21st, 
resulting  in  a  win  for  the  Druids  by  two  goals  to  nil. 
This  was  a  very  bard-fought  match,  and  St.  Mary's 
played  up  well  all  through.  There  was  a  strong  wind 
blowing  right  across  the  ground,  which  was  in  very 
fair  condition.  Normanhurst  scored  after  fifteen 
minutes' play,  from  a  good  shot  by  their  centre-foi- 
ward.  After  this,  play  was  very  even  right  to  the  end, 
neither  side  scoring  lor  some  time.  Just  before  the 
finish  the  Druids  obtained  one  more  point.  A.  W. 
Bevis,  at  outside  right,  played  a  very  gocd  game. 


Team  ;— R.  A.  Hobbs,  Goal;  J.  H,  Burdett  and 
F.  C.  H.  Bennett,  Backs;  F.  W.  Hobbs,  H.  Bevis  and 
J.  Pugh,  Half-Backs;  H.G.Willis,  F.  Basford,  E.W. 
Aicher,  H.  L.  Barker  and  A.  W.  Bevis,  Forwards. 

St.  Mary's  v,  Tonbridge. 

Played  at  Tonbridge,  on  Saturday,  December  5th. 
Owing  to  the  train  being  delayed  by  fog,  the  Hospital 
team  arrived  an  hour  late,  and  in  consequence  had  to 
play  a  very  short  game.  The  ground  was  in  very  bad 
condition,  and  made  accurate  play  impossible.  Each 
side  scored  once  before  half-time.  In  the  second  half 
the  light  was  very  bad  and  it  was  not  easy  to  see  the 
ball.  Tonbridge  scored  again  just  before  the  match 
ended,  thus  winning  by  two  goals  to  one. 

Team  :— V.  G.  Johnson,  Goal;  A.  W.  Bevis  and 
F.  C.  H.  Bennett,  Backs;  F.  W.  Hobbs,  H.  Bevis  and 
J.  Pugh,  Half 'Backs;  C.  W.  G.  Bryan,  G.  S.  Thomp- 
son, H.  G.  Willis  and  H.  L.  Barker,  Forwards. 

St.  Mary's  v,  R.J. E.G. 

Played  at  Coopers  Hill,  on  Wednesday,  December 
9th,  resulting  in  a  win  for  the  K.I.E.C.  by  seven  goals 
to  two.  The  game  was  fairly  even  in  the  first  half, 
though  the  R.I. E.G.  scored  twice  rather  luckily.  After 
half-lime  ihey  ran  down  immediately  and  obtained 
another  goal.  Archer,  who  was  playing  a  good  game, 
nex»  scored  a  point  for  the  Hospital.  Our  opponents 
scored  three  more  goals  in  quick  succession,  two 
being  from  coiners,  both  weak  shots  which  should 
have  been  saved.  After  this  each  side  obtained  one 
more  point,  the  R.I. E.G.  winning  as  stated. 

Team  :— R.  A.  Hobbs,  Gocd :  J.  H.  Burdett  and 
S.  A.  D.^y,  Backs;  F.  W.  Hobbs,  H.  Bevis  and  J. 
Pugh,  Hiilf-Backs;  E.  W.  Archer,  F.  C.  H.  Bennett, 
H.  G.  Willis,  H.  L.  Barker  and  A.  W.  Bevis,  Forwards. 


'       UNITED   HOSPITALS   HAKE  AND  HOUNDS. 

j  To  the  Editor  St.  Mar/s  Hospital  Gazette. 

Dear  Sir, — May  I  call  attention  through  the  medium 
J  of  your  Gazette  to  the  existence  of  the  above  Club, 
i  which,  although  instituted  some  sixteen  years  ago,  has 
■  been  poorly  supported  during  the  last  two  or  three 
.  years.  Owing  to  the  loss  of  most  of  last  year's  regular 
men  we  are  rather  short  of  active  members  this  year, 
and  it  is  hoped  that  any  cross-country  men  that  there 
may  be  at  your  Hospital  will  turn  out  and  support  the 
Club.  Club  runs  take  place  at  3.30  on  Saturdays  with 
the  Blackheath  Harriers,  from  their  Head-quarters  at 
the  Green  Man,  Blackheath  (Stations,  Lewisham 
Junction  or  Blackheath  Hill,  S.E.  &  C.Ry.).  In  addi- 
tion to  these  ordinary  runs,  several  matches  and  a 
handicap  have  been  arranged  for  this  season. 

I  shall  be  glad  to  give  men  intending  to  turn  out 
any  information  they  may  require.  Thanking  you  in 
anticipation  for  inserting  this  notice, 

I  am,  yours  faithfully, 

T.  E.  A.  CARR,  Hon.  Sec. 
Guy's  Hospital,  S.E. 

[We  are  sorry  that  lack  of  space  has  prevented  the 
earlier  publication  of  this  letter. — El).] 
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Golden  Rules  for  Diseases  of  Infants  and 
Children.— By  G.  Carpenter,  M.D.,  M.R.C.P. 
Second  Edition,  enlarged,  pp.  167.  Bristol:  John 
Wright  &  Co.     Price  2/-. 

We  are  not  much  in  accord  with  that  condensed 
method  of  imparting  information  that  we  have 
previously  alluded  to  as  the  "  Tabloid  System."  How- 
ever, this  booklet  has  been  enlarged  and  a  Second 
Edition  is  now  sent  us,  so  presumably  the  series  to 
which  it  belongs  has  found  a  public.  We  have  not 
found  any  pernicious  doctrine  in  it,  and  as  it  treats  of 
a  subject  that  is  too  sadly  neglected  by  the  average 
student,  perhaps  it  would  be  well  for  him  to  assimilate 
the  condensed  doses  of  information  herein  contained. 


Aids  to  Physiology.— By  P.  T.  Beale,  F.R.C.S., 
pp.  239.  Illustrated.  London:  Balli^re,  Tyndall  &  Co. 
Price  3/6  cloth  ;  3/-  paper. 

There  is  an  astonishing  amount  of  information  con- 
densed in  this  little  book,  and  we  can  recommend  it 
as  a  revision  manual  for  the  more  elementary  examin- 
ations in  Physiology,  but  the  student  who  tries  to  learn 
the  subject  in  it  for  the  first  time  will  find  it  wofully 
stodgy  reading. 

Elements  of  Surgical  Diagnosis.— By  A. 
Pearce  Gould,  M.S.,  F.R.C.S.  Third  Edition  re- 
vised and  enlarged,  pp.  598.  London:  Cassell  &  Co. 
Price  7/6. 

This  excellent  manual  has  been  thoroughly  revised, 
and  additions  made  in  the  shape  of  sections  on  the 
Diagnosis  of  the  Intracranial  Complications  of  Middle 
Ear  Disease,  the  Diagnosis  of  Abdominal  Tumours  and 
other  Abdomini  1  Diseases  that  are  coming  to  be  more 
in  the  province  of  the  surgeon  than  formerly  ;  of  course 
dogmatic  differential  diagnosis  however  careful  and 
elaborate  must  fail  sometimes,  but  this  work  bears  the 
stamp  of  experience  and  careful  labour  in  considering 
the  most  essential  points  of  each  disorder,  and  the 
student  who  has  a  thorough  knowledge  of  it  will  find 
himself  more  comfortable,  whether  in  the  Examination 
Hall  or  subsequently  before  the  no  less  critical  tribunal 
of  the  patient  and  his  friends.  We  recommend  it  as 
a  standard  text  book,  to  be  obtained  by  every  student, 
and  could  only  wish  that  in' these  days  when  so  many 
books  have  to  be  procured,  the  publishers  could  see 
their  way  to  reducing  the  price  of  the  volume. 


We  have  received  a  neat  little  pocket  Doctor's 
Diary  and  Emergency  Note  Book  from  "Scott's 
Emulsion.'*  It  is  leather-bound  and  contains  a  list  of 
Sanatoria,  Lunatic  Asylums,  etc.,  in  the  British  Isles, 
and  instruction  as  to  where  to  obtain  oxygen,  X-Ray 
workers,  male  nurses,  embalniers,  etc.,  with  other 
general  information.    A  useful  little  publication. 

Xo0ka  xtmbti  fat  ^tbitia. 

Thk  Nutrition  of  the  Infant.  By  Ralph 
Vincent,  M.D,  Pp.  313,  London  :  Balli^re,  Tindall 
&  Cox.    Price  I  OS,  6d. 


An  Atlas  of  Human  Anatomy.  By  Carl  Toldt, 
M.D.  Second  Section  :  Arthrology.  London  : 
Rebman.     Price  6s. 

The  Prevention  of  Consumption.  By  Alfred 
Hillier,  M.D.  Revised  by  Professor  R.  Koch, 
Illustrated.  London  :  Longmans,  Green,  &  Co., 
pp.  226.     5s. 

A  Pocket  Book  of  Clinical  Methods.  By 
Chas.  H.  Melland,  M.D.,  M.R.C.P.  Pp.  88.  is.  6d. 
And,  The  Physiognomy  of  Mental  Diseses.  By 
James  Shaw,  M.D.  Pp.  80.  Illustrated,  3s.  Bristol : 
J.  Wright  &  Co. 

Squint  Occurring  in  Childhood.  By  E.  A. 
Browne,  F.R.C.S.Edin.;  and  E.  Stevenson,  M.D.Abed. 
Pp.  74.  London  :  Balli^re,  Tindall  &  Cox.  Illus- 
trated, 2s.  6d. 


^pjjointmmta. 


Bate,  Geoffrey,  M.B.,  B.C.Camb.,  has  been  ap- 
pointed Senior  House  Surgeon  (from  January  ist) 
to  the  Sussex  County  Hospital,  Brighton. 

Cundell,  H.  J.,  M.R.C.S.,  L.R.C.P.,  has  been  ap- 
pointed House  Surgeon  to  the  Lock  Hospital, 
Harrow  Road,  W. 

Day,  W.  F.  L.,  M.B.,  B.C.Camb.,  has  been  appointed 
Assistant  House  Surgeon  to  the  South  Devon  and 
East  Cornwall  Hospital,  Plymouth. 

Jones,  D.  W.  Carmalt,  M.B.,  B.Ch.  Oxon.,  L.R.C.P., 
M.R.C.S.,  has  been  appointed  House  Surgeon  to 
Mr.  Pepper. 

Jones,  H.  Cadwaladr,  L.D.S.,  has  been  reappointed 
House  Surgeon  to  the  Royal  Dental  Hospital. 

LiNDSEY,  E.  C,  L.R.C.P.,  M.R.C.S.,  has  been  ap- 
pointed Assistant  House  Surgeon  to  the  Scar- 
borough Hospital  and  Dispensary. 

NOURSE,  W.  J.  C,  F.R.C.S.Edin.,  L.R.C.P.,  L.S.A., 
has  been  appointed  Surgeon  to  the  Central 
London  Throat  and  Ear  Hospital. 


Cljang^  of  ^5trnss« 


Bate,  Geoffrey,  M.B.,  B.C.Camb.,  Sussex  County 
Hospital,  Brighton. 

Cox,  W.  A.  C.,  L.S.A.,  Winchcomb,  R.S.O.,  Glouces- 
ter. 

Gideon,  Geo.  V.,  L.R.C.P.,  M.R.C.S.,  Bridge  House, 
Canterbury  Road,  Hatcham,  S.E. 

Hodgson,  R.  F.,  L.R.C.P.,  M.R.C.S.,  The  Fleece, 
Canterbury  West,  Kent. 

Hunt,  E.  R.,  M.D.,  B.C.Camb.,  M.R.C.S.,  L.R.C  P., 
19,  Dyke  Road,  Hove,  Sussex. 

Lodwidge,  W.  C,  MR.C.S.,  L.R.C.P.,  D.P.H.,  Oak- 
dene,  Walton-on-Thames. 

Mahon,  Insp.-Gen.  E.  E.,  C.B.,  L.RC.P.Edin., 
M.R.C.S.,  1 1,  Portsea  Place,  Hyde  Park. 

Pearson,  F.  J.,  L.R.C.P.,  M.R.C.S.,  Owston  Ferry, 
Doncaster. 

Plimmer,  H.  G.,  M.R.C.S.,  L.S.A.,  Queen's  House, 
Cheyne  Walk,  S.W. 

Sass,  Wilfrid,  L.R.C  P.,  M.R.C.S.,  95,  Holland 
Park  Avenue,  W. 
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[Dbcembbr,  i< 


^aas  XxBta. 


UNIVERSITY    OF    OXFORD. 
Diploma  in  Public  Health. 
John    Batten     Coombe,     F.R.C.S.,     M.D.Brux., 
L.R.C.P.Edin.,  L.S.A. 


UNIVERSITY  OF  CAMBRIDGE. 
Degree  of  M.B. 
Frank  Bryan,  B.C. 
W.  F.  L.  Day,  B.C. 


UNIVERSITY    OF   LONDON. 
Degree  of  M.B. 
A.  F.  Hayden,  L.R.C.P.,  M.R.C.S, 
M.  F.  Kelly,  L.R.C.P,,  M.R.C.S. 
J.  N.  Kilner,  L.R.C.P.,  M.R.C.S. 
P.  Montague  Smith,  L.R.C.P.,  M.R.C.S. 


Degree  of  B.Sc. 
I  j/  Division. — H.  S.  Chate,  C.  A.  Pannett. 


ROYAL  COLLEGE  OF  SURGEONS. 
Diploma  in  Dental  Surgery. 
Z.Z>.5.— Herbert  Smale. 


SOCIETY   OF    APOTHECARIES. 
Diploma,—^,  B.  Harris,  L.  S.  Shoosmith. 

ROYAL  ARMY  MEDICAL  CORPS. 

Lieut.-Col.  A,  Baird,  M.B.  (Aber.),  F.R.C.S.Edin., 
retired  list,  is  appointed  to  the  Medical  charge  of 
the  troops  at  Worcester. 

PROMOTION. 

Lieut.  W.  R.  P.  Goodwin,  L.R.C.P,,  M.R.C.S.,  is 
promoted  to  Captain,  Army  Medical  Reserve  of 
Officers  (Nov.  29th;. 

Surg.- Lieut.  E.  M.  Callender,  M.D.Brux.,  L.R.C.P., 
M.R.C.S.,  to  be  Surgeon  Captain  (dated  Novem- 
ber nth,  1903.) 

INDIAN   MEDICAL  SERVICE. 

Lieut.  A.  F.  Pilkington,  L.R.C.P.,  M.R.C.S.,  is 
attached  to  the  23rd  Pioneers,  with  the  Expedi- 
tionary Force  to  Tibet. 

ROYAL  NAVY  MEDICAL  SERVICE. 
Inspector-General  E.  E.  Mahon,  C.B.,  L.R.C.P. 
(Edin.),  M.R.C.S.,  has  been  placed  on  the  retired 
list  at  his  own  request  December  5tb.  He  entered 
the  service  as  Surgeon,  June  4th,  1878  ;  became 
Staff- Surgeon,  July  i8th,  1881  ;  Fleet-Surgeon, 
June  i6th,  1896 ;  Deputy  Inspector-General, 
April  4th,  1898  ;  and  Inspector-General,  1903. 
He  was  Surgeon  of  Boadicea  at  Durban  during 
Zulu  War,  1879  (Medal)  j  Surgeon  of  Flora  during 
the  Boer  War  in  188 1,  and  was  present  at  the 
actions  of  Laing's  Nek  and  Majuba  Mountain 
(mentioned  in  despatches),  and  specially  promoted 
to  Staff- Surgeon  for  gallant  conduct  at  toe  Moun- 
tain.     He  served  in  the  War  in  Egypt,  1882  ; 


P.M.O.  of  the  R.M.L.I.  Battalion  during  the] 
portion  of  the  campaign  ;  P.M.O.  of  the 
Artillery  Battalion  for  the  latter  portion  oi 
campaign ;  present  at  the  actions  of  Ms 
Junction,  Tel-el- M ah uta,  Mahsameh,  Ka< 
(August  28th  and  September  9th),  and  Ti 
Kebir  (Medal  with  Clasp) ;  Khedive's  Brom 
(Osmanieh  4th  class) ;  Staff-Surgeon  of  Baccl 
during  the  Burma  Annexation  War,  1885-7  (] 
with  Clasp) ;  made  C.B.  on  Her  Maj< 
birthday.  May  24th,  1902. 

Entrance  Examination. 

R.  H.  St.  B.  E.  Hughes,  L.R.C.P.,  M.R.C.S. 
P.  D.  Ramsay,  L.R.C.P.,  M.R.C.S. 
E.  P.  G.  Causton,  L.R.C.P.,  M.R.C.S. 


Surgeon   W^  G.  Westcott,   L.R.C.P.,  M.R.C.Si 
appointed  to  H.M.S.  Britannia  (Dec.  3rd.) 

Surgeon  W.  E.  Gribbfll,  L.R.C.P.,  M.R.C.S.,  is 
pointed  to  H.M.S.  Bonaventure. 


BIRTHS. 

Barr. — On  Nov.  17th,  at  Wentworth,  Rotherl 
Yorks,  the  wife  of  H.  C.  Barr,  L.R.C.P.,  M.R.( 
of  a  son. 

WILLCOX — On  Oct.  loth,  at  Frogmore,  St.  All 
the  wife  of  W.  H.  Willcox,  M.D.Lond.,  of  a  s< 


MARRIAGES. 

Mathew  —  Saunders. — On  October  29th,  at 
James'  Sea  Point,  Cape  Town,  by  the  Very 
erend  the  Dean  of  Cape  Town,  assisted  by 
Rev.  J.  Deacon,  Mabel,  younger  daughter  of 
Saunders,  Esq.,  of  Sea  ClifTe,  Sea  Point,  t< 
Porter  Mathew,  M.D.Camb.,  L.R.C.P.,  M.R.( 
of  Port  Elizabeth,  Cape  Colony. 

Payne— Howe.— On  December  5th,  at  St.  Geoi 
Hanover  Square,  W.,  Ernest  Le  Fevre  Pi 
L.R.C.P.,  M.R.C.S.,  L.S.A.,  to  Helena,  4^uj 
of  the  late  George  Howe,  of  Brooklands,  Ches] 

Knapp — Fletcher.— On    November    14th,    at 
Thomas'  Cathedral,  Bombay,  by  the  Rev.  C^ 
Hill ;    Herbert  H.  G.  Knapp,  M.D.,  B.Ch.  Oi 
Indian  Medical  Service,  to  Dora,  daughter  ofj 
Rev.  J.  P.  A.  Fletcher,  M.A.,  Rector  of  Burbi 

Hodgson— Hayes.— On  June  6th,  at  St.  Mai 
Church,  Canterbury,  by  the  Rev.  F.  Hardcai 
Robert  Frank  Hodgson,  L.R.C.P.,  M.R.C.S^ 
Alice  Eileen,  second  daughter  of  John  Hayes, 
Ripple  Court,  Huddersfield. 

DEATH. 

De  Tatham.— Surgeon-Miyor  H.  De  Tatham,  I.^ 
retired,  M.D.Brux.,  L.R.C.P.,  M.R.C.S.,  on 
25th,    in  his  sixty-first  year.      He  entered] 
Service   in  1867,  and    was    promoted    Sui 
Major  in    1879.      ^^  served  in  the  Abyi 
War  in  1867.8.    (Medal.) 


